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Form 990

Return of Organization Exempt From Income Tax

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

Depanment of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

'sOpen to Public
#yinspection: 7

A__For the 2012 calendar year, or tax year beginning 07/01/12 _ and ending 06/30/13

B Checklf applicable |C Name of organization

@ Address change Domestic Violence

New Mexico Coalition Against

Doing Business As

D Name change

93-

D Employer identification number

0792163

Number and street {or P O box if mail 1s not delivered to stree! address)

Q—Q?:D Initial
@ nitial return 1000 Cordova Place

Room/suite

52

E  Telephone number

505-246-9240

D Terminated

City, town or post office, state, and ZIP code

Santa Fe NM 87505

G_Gross receipts §

594,487

F Name and address of pnncaipal officer
Pamela Wiseman

H{a) Is this a group retum for affiliates? D Yes B] No

1000 Corxdova Place, #52

H(b) Are all affihates included?

DYes DNo

L%IJ Santa Fe NM 87505 it "No,” attach a list (see instructions)
2 1 Tax-exempt status rf[ 501(c)(3) ]_| so1ic) () {insertno) l—-l 4947(a)(1) or l—l 527
% J__website. >  WWW.nmcadv. orqg H(c) _Group exemption number P>
2K Form of organization ,}—d Corporation [_1 Trust I Association I—I Other > J L Yearofformaton 1981 l M_ Stale of legal domicle  INIM
Wi Partl Summary
1 Briefly describe the organization's mission or most significant activities
8 The Coalition's mission is to improve the response to and reduce the impact
E of domest:Lc violence in New Mexico.
E 3
] .
g 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
> 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate If necessary) 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -9,627
b Net unrelated business taxable income from Form 990-T, line 34 7b -368
Prior Year Current Year
o | 8 Contributions and grants (Part VIN, line 1h) 631,205 567,026
g 9 Program service revenue (Part VIII, ine 2g) 24,486 16,900
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 1,609 836
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 -8,902
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12) . 657,300 575,860
13 Grants and similar amounts paid (Part 1X, column (A), knes 1-3) 0 0
14 Benefits paid to or for members (Part iX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) _ 372,812 361,625
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0 0
§- bJ'maLtundzalsmgexpenses’(P’mX column (D), line 25) p> 13, 6_88 v Shaer g G S Bk,
w ﬁh@e@ NBs k&tt@olumn (A), lines 11a-11d, 11f-24e) 318,568 253,271
maLaxpenses-Add-tmem (must equal Part IX, column (A), ine 25) 691,380 614,896
evenue less expenses ,Sub line 18 from line 12 -34,080 -39,036
5 ;Ij Feb L o LUl (b Beglnning of Current Year End of Year
‘gé 20 Tptal assets (Part X, ine 16). £ 706,828 626,019
g2 21 Total- abllmes,i(P ! Ué‘ze) ) ) 83,079 41,306
23 2 Net(égsgté lof fun a_grces,Subt act line 21 from line 20 623,749 584,713
~Partll:__ Signature Block

Under penatties of perjury, | decl
true, correct, and complete

on of

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
parer (other than officer) 1s based on all information of which preparer has any knowledge

| o"fs//,)o/o/

} T gl —

Sign Mf officer Date
Here } Pamela Wiseman Executive Director
Type o print name and title N

Pnnt/Type preparer's name Date Check [:] | PTIN
Paid Diane K. Granger “y Sy 02/04/14| sell-employed | P01388919
Preparer Firm's name » Taylor Roth arkl ’ C mpa ]v7 Firm's EIN P
Use Only 800 Grant St ste—205 ~J 7/

Firm's address b Denver, CO 80203-2944 Phone no 303-830-8109

May the IRS discuss this return with the preparer shown above? (see instructions)

Ii] Yes ﬂNo

gor Paperwork Reduction Act Notice, see the separate instructions
AA

Form 990 (2012)
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Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 2
# Partilf;  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI . . @

1 Briefly describe the organization's mission
The Coalition's mission is to improve the response to and reduce the impact
of domestic v:.olence in New Mexico.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . _ [ ves X] No
If "Yes,"” describe these new services on Schedule O.

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

4 Describe the 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.

4a (Code: ) (Expenses $ 447,500 including grants of § ) (Revenue $ 16,900)
The New Mexico Coalition Against Domestic Violence (NMCADV) is a statewide
organization with a national reach and exists to support domestic violence
programs to build capacity to effectively reach and serve New Mexico
families affected by domestic violence. The key to NMCADV's effectiveness
is collaboration and partnership with multi-disciplinary groups across the
state and the development of cutting-edge training, technical assistance,
and programs especially with children.

(Continued on Schedule 0.)

4b (Code. ) (Expenses $ . including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses ) 447,500
DAA Form 990 (2012
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| Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 3
| sPart’lV’  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 11 X
‘ 2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
| election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 | X
| 5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . 5 X
6 Dud the organization maintaim any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
‘ 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
{ complete Schedule D, Part Ill ) 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
; 10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted
! endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, s ;3 L% M
VI, VI, 1X, or X as applicable. Uty g
! a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI ) Ma| X
b Did the orgamization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIII ) 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other habilties in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dd 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," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? 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
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 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 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
‘ 18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Part lll ) ) 19 X
20a Did the organization operate one or more hospital facilities? 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 return? . 20b

DAA

Form 990 (2012)
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Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 4
“Part V. Checklist of Required Schedules (continued)
Yes | No
21 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), ine 17 If “Yes,” complete Schedule |, Parts | and I} ] 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and 1lI . 22

23 Did the organization answer “Yes” to Part VII, 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 i o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

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

27 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 [l

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions) N :f; %
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) . _ ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnibutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part| . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ) ) 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV, and Part V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vi . ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required {o complete Schedule O i 381 X
Fem 990 (2012)

DAA
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Form 990 (2012) New Mexico Coalition Against 93-0792163

T pPartV.-  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

[ -2

TQ o0 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 21

Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable i 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 10

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

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)? .

If "Yes,” enter the name of the foreign country. » .

See instructions for filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ]

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? .

If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

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

If “Yes,” did the organization notify the donor of the value 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

If “Yes,” indicate the number of Forms 8282 filed during the year . I 7d I

g
=

o
>~
EER)
- %

s e
A

H
B

N P

P 2o

S
»

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? )

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inihiation fees and capital contributions included on Part VIIl, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fillng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

Section 501(c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b

DAA

Form 990 (2012
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Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 6
“PartVi, 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 Scheduie O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi ﬁf]_
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 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 10 .

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with Y g ESOAN
any other officer, director, trustee, or key employee? . 2

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

4  Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5

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 appoint
one or more members of the governing 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? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ”,‘ W
a The govemning body? ) . ] . 8a

b Each committee with authority to act on behalf of the governing body? . . 8b

8 Is there any officer, director, trustee, or key employee listed in Part Vil, 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.)

[2,]

“

b

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. L
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12c
13  Dud the organization have a written whistleblower policy? . 13
14 Did the organization have a wntten document retention and destruction policy? 14
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 o
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). A e AR
16a Did the orgamization invest in, contnibute assets to, or participate in a joint venture or similar arrangement e :
with a taxable entity during the year? ) 16a X
b If“Yes,” did the organization follow a written policy or procedure requinng the orgamization to evaluate its ot BE I/
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 4
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 f applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avarlable. Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Christy O'Neil 1210 Luisa St, Ste 7
Santa Fe NM 87505 505-246-9240

DAA Fom 990 2012)
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Form 990 2012) New Mexico Coalition Against 93-0792163

Page 7

“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil D
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- n columns (D), (E), and (F) if no compensation was paid

| o List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order indwidual trustees or directors, institutional trustees, officers; key employees, highest
| compensated employees; and former such persons

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

(A) {B} (%] (D} {E) (F)
Neme and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a direcloritrustee) the organizations compensation
hours for NG g 3 s IS organization (W-2/1099-MISC) from the
related ol 2| 312 (388 (W-2/1099-MISC) organizalion
organizations §§' g 2 g g 2 g and relaled
I bolowdotted o B 8 B 18 organizations
ne) Tg| e 2 5
A °)E
: :
(1)Carol Horwitz
1.00
President 0.00 | X X 0 0 0
(22Claudia Medina
1.00
Vice President 0.00 (X X 0 0 0
(3ySusan Kimbler
1.00
Secretary 0.00 X X 0 0 0
(4 Jim Hatfield
1.00
Treasurer 0.00 {X X 0 0 0
(s)Valerie Arevalo
1.00
Director 0.00 |X 0 0 0
6)Sally Sanchez
1.00
Director 0.00 |X 0 0 0
(7’ Theresa Armendariz
1.00
Director 0.00 |X 0 0 0
(8)Celina Bryant
. 1.00
Director 0.00 |X 0 0 0
(9)Rod Kaskalla
1.00
Director 0.00 |X 0 0 0
(10)Carma Tucson
1.00
Director 0.00 | X 0 0 0
(11)Pamela Wiseman
40.00
Executive Director 0.00 X 76,395 0 10,913

DAA

Form 990 (2012)
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Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 8
: Part Vi~ Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {€) (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hotrs per {de not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a drectorftrustee) the organizalions compensation
hours for s 5T o = =T = organization (W-2/1099-MISC) from the
related 23. 2|=|8& §a ] (W-2/1099-MISC) organization
organizatons |5a| £ | 8 g 88 E and related
below dotted gnc_: g o §§ = organizations
line) 5| 2 & 2
gl g gl B
5 s g
]
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 76,395 10,913
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 76,395 10,913
2 Total number of Individuals (including but not imited to those listed above) who receved more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated DA P (Y
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the Ll ’ G
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 2% P Tty
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bs:sx)ness address Descnphcsn Lf services Coméen)sahon

2 Total number of independent contractors {including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 9
-Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. (]

T o s ey rrr— A
P N P A S T S R (A) {B) © (D)
b ,\E Soha t u,a‘_,i :-}&A?\ P IR e, R ot AL ¢ Total revenue Related or Unrelated Revenue
R LR : LT e L IS
N T N oo ’.ﬁ’",i(’ . "f.,: 2 e ;:;-« PR ,‘g: ‘,) sfw"c" }';:;, exempt business axcluded from tax
b b ’ d ~ kL s 2R - SN - <
L ol 17 W N :4:7}\-’ B ™ # -;'\ e P .t .- S function revenue under sections
R L R I N N e L NS AN I T T D revenus 512, 513, or 514
N RIRTIR PR A vt R LR :" /_‘ R P
gt'g 1a Federated campaigns 1a RN DLy TS BN P BRI vl gl Lot W CFREE
W kg VN N W R A ] T I T S
m© S5 W e g At e s ) VIR LT ~,o 8 3 Py S <
H T 57 0% AT . T LI - " . e Ee- 3
=3 b Membership dues 1b 16,364 " it (I s G e by TR G e did e dr A e Sy
(DE RIS 3 .‘é"f\ A {(‘ s NE e el ey g ey ATy v R v T s &
. . A B ot we Tt W - P ‘4 H PR
> K IR e - . '
c.:,,< ¢ Fundraising events 1c T T A e gkl g L iR e DR e oy F ol i
& T TN FE RPN L R B o DN 4 Y B PRV AR
.8 d Related organizations 1d [ 2220 0 ,E"‘f* < Sy - P M i S
- 5 e W23 e e H LS Sal¥ E2ES AN o s
e R $ P R B T e N R TR N
wE|l e Govemmentgrants (contnbutons) 1e 550,287] " gxlnd i Mkt ¢ TR LSRN T L) e T iy
gw R v e E PN [ N PETS 28 LA T
Lo v - . > et s P S AP PRV PR QU G "
=5 f Allother contnbutions, gifts, grants, e REME:R Y g g IR o A st e e AL R
3 and similar amounts nol included above 1f 375|770 NGl SRR WA -l helrTE CA AT R
:gu o wi 45 - L os s i v A e ves g e FLE tnempw RO - w PR
:o ¢ el g Tl TTaona Bestre? Fay 7 e b [ A A
e g Noncash contnbutions included in lines 1a-1f $ . VA RS S P e R PR SRR ETPAS
e . - 5?" . . g . Thyest W gr bR g ana 0T ol S5
H 3 - 2 N - o
O & h Total. Add lines 1a-1f » 567,026 S TR TR R A M I R I
DA e R e P APARLYNMLEINAL WAoo S LR 10 AR AR R S IR I SACs s e S
Busn. Code [ FIEI ~ fe . X P L S PV P

2a Training 611430 16,900 16,900

All other program service revenue )
Total. Add lines 2a—2f | 16,900 oo Ty FTETRIYY TR AR, W NE e
3 Investment income (Including dividends, interest,

and other similar amounts) » 836 836
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes |

Program Service Revenue

I0 - 0 OO0 O

- z . B - ‘.\ “ N o - . : f:f: e
(i) Real (h) Personal - e P B P T v i T R E ARG T .3
P T ow ~ LA S-S - . . i agee s FE P
, G L. v PERTS i 8 s - . ] P R -
6a Gross rents 9,000 N Fasaiss, S PN N S VRN SUREI A " R e
R Ly e N AT P S LR .o , FURAN
b Less renta exps. ) i L .. P o . Tl me ey § W
N ey ME b Bt 5N Nerga o wet 0w P ITEY o fpe W .
- o . BT ds " ey [ N R .
€ Rentalinc or (loss) 9,627 wooa e TEB Tl el U F DV e i o By

d Net rental income or (loss) » -9,627 -9,627

~ T 0y b oreore IS PN - G2
7a  Gross amount from 0)) Secuntes () Other Ce L e sl b S cE gy DR R A
N oA N SR RPN P I A T ¥
sales of assets RS IR DI 2 0 B [P S PO S fwea
LN S e ¥ fad T T < N ,\" 5 A, N W, Do
other than inventory MRS PP I PR R RS PP ML SN AP B PR S
- oo PR SN - oA s - an - e L
b Less costorolher PN AP [ N RIS B IR AN T SR i R .
. . o RN I s e Ceen Wy > . Y L ~
I A N - TR - h e e S
basis & sales exps LR N 1 Al 5 v P SR L E 0T
e - - . : oAl “wel . o ade aE -
. P oL 0. e . - Bl e P N
c Galn or (lOSS) =N o) b \~”, > .“. v.: :~. aif anain ar s w? 2 an peed ~; S _._:M A [V
d Net gain or (loss) >
- Sy P ‘2 . PN . R e . N S I D - " H
o | Ba Gross income from fundraising events A DALYl LAY SN L PP RIP RO PR - T L T S
3 I g Y R g R W AT A A <,:¢5 B
. - s <~ < N i - A - 4 P LAY
£ {not including $ A P e LA I T I L STy T S
Q [AEENIPVEAS-PAPUR S L 10 SIS S 1) PR & P NGRS P e o A ¥
> f .b [ 1 . A 2h8 gl - AT LA £ ”~” an AN ey waa " - L .
?® of contributions reported on line 1¢) o . oY NI PR A T T R
o B VLl A AR T fo o LA < .. . . LA - PR
X See Part IV, line 18 a P PVERLE el e s L T el o
. .. . R 4 el T S I S Y < TR .
2 Less direct b Pasblnd, o Lan Ve LD P 8 Fourne vy e T T AR R SRS L
S €8s airect expenses PSSR e A 3 NP bs LA Sopodl 2
e D0
c Net income or (loss) from fundraising events » A
T T T T I Pt e = T
i Akt . PO LU ST . - oo - PR
9a Gross income from gaming activities O S IINE 227 DL T SR - I L e Al PN
WL ot Tt T PR ib SR A 5L c e N COPI R A
E-3, e e . e LEE EOEN CA I Ry ~ EN . S M ~
See Part IV, line 19 a ARSI S R P A M P I g
P AR TS A . ° . SRR LSS R s dey
RS oy T, . . A ~ - L M SR A .
b Less direct expenses b IR VRGN - JACCI S S VORI SN e PRUSPAE -SSR SN SVAG S o PR v
¢ Net income or (loss) from gaming activities >
- - 3
oy g L7 P T NG Sox., L - LI L T > PR L4 ;’x,; <
10a Gross sales of inventory, less 7 Yoot Y DA R CNAR A I PSP I
PO v, avw w2 Y Fen T AL DUMA It S DT I T, HERN
RY e e A aries sidgraraevaan 3 e EAAN A0 Ba B ek WAL Seaerd o S \vf;fJ PR N
retums and a"owances a . P R YR ] Pty L .\ I Rl R PRI 4 e
g e T . LS AP . v hd - oA LS
~ X . S o Los PR R VR il 3
b L t of ds sold b N O ORI RS Rt oo Th Lt S A 2 Foge e s en FR TR Y
ess Ccost of goods s s [ SR ENVINAPTI 5N R A N A B WA Rl - SR
¢ Net income or (loss) from sales of inventory »
Fom PRI ¢ . cTa N e e LA ~ PR < IR
L s e 8 “ioea R VYRR FEVEN E 2 R LRI FEE A Y 4
Miscellaneous Revenue Busn Code it S i EEACI AR AR A # TR L,

11a Mascellaneous reimbursements 541900 725 725
b

c
d All other revenue
e Total. Add lines 11a-11d > P N A ) R i R s

12 Total revenue. See mstructions > 575,860 17,625 -9,627 836

Form 990 (2012)
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Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 10
:Part IX:__ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X | ]
A 1 ' (A) (B ) [C]
Do not include amounts reported on lines 6b, Total expenses Program )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 88,172 61,720

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

7 Other salaries and wages ) 214,168 154,025 55,531 4,612
8 Pension plan accruals and contnbutions (include .
section 401(k) and 403(b) employer contnbutions) 7,077 5,108 1,844 125

9 Other employee benefits 26,912 19,327 6,964 621
10 Payroll taxes 25,296 18,064 6,497 735
11 Fees for services (non-employees):

a Management . .

b Legal 3,927 3,927

¢ Accounting ) 10,486 10,486

d Lobbying 23,458 23,458

e Professional fundraising services See Part IV, ine 17 R TSRS A - YR

f Investment management fees

g Other (if line 119 amount exceeds 10% of line 25, column

(A) amount, lis! line 11g expenses on Schedule O) 57,203 56,015 1,188

12 Advertising and promotion . .
13 Office expenses . 25,936 18,521 6,662 753
14 Information technology 6,853 4,894 1,760 199
15 Royalties
16 Occupancy 27,680 19,767 7,109 804
17 Travel 62,914 41,804 19,987 1,123

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9,224 6,334 2,890

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, Iist ine 24e expenses on Schedule O )

a Program supplies

b Miscellaneous 4,135 18

¢ Loss on dispositions 3,187

d Dues and subscriptions 866

e All other expenses 1,081 122
25  Total functional expenses. Add lines 1 through 24e 153 ; 708 13 ; 688

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 P @ if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)
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Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 11
‘Part:X __ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ]_l_
- (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing ] 16,369| 1 21,401
2 Savings and temporary cash investments 244 ,930| 2 139,121
3 Pledges and grants receivable, net ) 75,214| 3 76,615
4 Accounts receivable, net . 4 2,470
§ Loans and other recevables from current and former officers, directors, ST e 5 V“ TR fj;;:,“( "
trustees, key employees, and highest compensated employees NIRRT A ISl 31431235« A e
Complete Part Ii of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section |+, 5ag o7 23 B CoBR Sy mR SR
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and Z’i}*f} g\:’%’j}’f\;f gf: 1 :::E RS AR ;:3
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary LSS R R 3 Bl BRSSO S
a orgamizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges ' 2,589| s 12,152
10a Land, buildings, and equipment cost or P R T 23 Y I T e R
other basts Complete Part VI of Schedule D 10a 495, 655 i Iy g IR AU sl § © v
b Less. accumulated depreciation 10b 121,395 357,968]| 10c 374, 260
11 Investments—publicly traded securities . 11
12 Investments—other securties See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 9,758| 15
16__Total assets. Add lines 1 through 15 (must equal line 34) . 706,828( 16 626,019
17 Accounts payable and accrued expenses ) ) 49,122| 17 38,306
18 Grants payable . 18
19 Defsrred revenue 19
20 Tax-exempt bond habihties ] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, *vgv : ¢: . vv B ET NN *\ T Yh:},«, v
g trustees, key employees, highest compensated employees, and v ey ffi,;{,“‘ ,f’ W *A e ﬁ;}; v;M i
§ disqualified persons. Complete Part Il of Schedule L . 22
—! [ 23 Secured mortgages and notes payable to unrelated third parties 30,957] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 3,000! 25 3,000
26 _ Total liabilitles. Add lings 17 through 25 83,079| 26 41,306
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and R I Y el B ERC
3 complete lines 27 through 29, and lines 33 and 34. R S ‘: % AP A
& |27 Unrestricted net assets . ] 623 749| 27 584,713
@ | 28 Temporarily restricted net assets o 28
B |29 Permmanently restricted net assets 29
l-g Organizations that do not follow SFAS 117 (ASC 958), check here »> D and NM“ “ T4 W:"\ ’,> j ;‘H LF </&°"j'; ”\, '{: o
o complete lines 30 through 34. B O I I 3 i
ﬁ 30 Capital stock or trust principal, or current funds 30
2 31 Paud-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained earings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances ] 623,749| 33 584,713
34 Total iabilittes and net assets/fund balances . 706,828 34 626,019

Form 990 2012)

DAA
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| Form 990 (2012) New Mexico Coalition Against 93-0792163 Page 12
?Part XI° Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| I_L
1 Total revenue (must equal Part Vill, column (A), line 12) 1 575,860
2 Total expenses (must equal Part IX, column (A), line 25) 2 614,896
‘ 3 Revenue less expenses. Subtract line 2 from line 1 B 3 -39,036
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 623,749
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments ) 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 584,713

#Part X1 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990. D Cash [z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere 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
D 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
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit 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?7
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2012)
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SCHEDULE A

H H H OMB No_1545-0047

(Form 950 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. C4 Op}mo Pﬁ@lié"f”
ﬁ\f:;:’;";:i:m’; oneid » Attach to Form 990 or Form 990-EZ. P See separate instructions. £ ¥ inspaction T
Name of the organization New Mexico Coalition Aga:l.ns t Employer Identification number
Domestic Violence 93-0792163
cPart} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box }
1 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).

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

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

% A federal, state, or local government or governmental unit described 1n section 170(b)}(1)}(A)}{(v).

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

described in section 170(b)(1)(A)(vl). (Complete Part Il.)

8 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

& W N

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 IH-Functionally integrated d D Type lil-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in sectton 509(a)(1)
or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person descnbed in (1) above? . 11g(ii)
{ili) A 35% controlled entity of a person described n (1) or (1) above? 11g(ili)
h Provide the following information about the supported organization(s)
{1) Name of supported (1) EIN {m) Type of organization (iv) Is the organization | (v) Drd you notify {vi}is the {vil) Amount of monetary
orgamization (described on lines 1-9 incol (i) bsted in your | the organization in  Jorganizahion in col support
above or IRC section governing document? col (ijjofyour  |{() organized in the
{see Instructions)) support? us?
Yes No Yeos No Yes No
(A)
(B)
(C)
(D)
(E)
fe oS S : -
Total : g o 3 IR 4 %y ey o G Oy e S A2

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ. )
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Schedule A (Form 990 or 990-EZ) 2012 New Mexico Coalition Against 93-0792163 Page 2
Partll.] 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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 ") 1,736,767 1,346,631 991,062 630,955 567,026 5,272,441
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,346,631 630,955 5,272,441
§ The portion of total contnbutions by AgE e g > iy
each person (other than a -
governmental unit or publicly wt g
supported organization) included on e
line 1 that exceeds 2% of the amount o
shown on line 11, column (f) ERIRR
6  Public support. Subtract ine 5 from line 4. RS 5,272,441
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 1,736,767 1,346,631 991,062 630,955 567,026 5,272,441
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 9,314 3,800 2,298 1,609 836 17,857
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . ; I .
11 Total support. Add hnes 7 through 10 R N A R AR s 5,290,298
12  Gross receipts from related activities, etc (see instructions) l 12 273,233
13  First five years. If the Form 980 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 > I—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.66%
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 99.45%

16a 33 1/3% support test—2012. If the orgamzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—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

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line

151s 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 ] )
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> [

> [

» [
> []

Schedule A {Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 New Mexico Coalition Against 93-0792163 Page 3
#Partilk  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 II.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Publi¢c Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and membership
feas received (Do not include any *unusual
grants °) .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

S  The value of services or facilites
furnished by a governmental unit to the
organization without charge

6  Total. Add knes 1 through 5§

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 ine 7¢ from 3 ff& Ly . g T
line 6 ) e e
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 ine 6
10a  Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
actities not included in line 10b, whether
or not the business is regularly camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
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
DAA
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Schedule A (Form 990 or 990-EZ7) 2012 New Mexico Coalition Against 93-0792163 Page 4

PatiV;

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

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545.0047

(Form 980 or 990-EZ) 20 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Deparimont of the Traasury » Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. go”!)en \t\o P}'_\!bm;°

Intemal Revenue Service P> See separate Instructions. wiinspection: i+

If the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
e Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part l-A. Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations. Complete Part il

Name of organization New Mexico Coalition Agains t Employer Identification number
Domestic Violence 93~-0792163
Parti-A Complete if the organization is exempt under section 501(c) or is a section §27 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures | &K
3 Volunteer hours

‘Part]-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organmization managers under section 4955 i >3 .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? D Yes D No

b If “Yes," describe in Part IV.
Partd-C.  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities | )
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b ) ) ) >3
4 Did the filing organization file Form 1120-POL for this year? I:] Yes D No

5 Enter the names, addresses and employer identification 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 separale segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address {c)EIN (d) Amount paid from () Amount of polrical
filing organzzation's contributions received and
funds [f none, enter -0- promptly and directly
delivered to a separate
poliicat organization If
none, enter -0-,
4]
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C {Form 890 or 980-EZ) 2012
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Schedule € (Form 990 or 990-E2) 2012 New Mexico Coalition Against 93-0792163 page 2

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

a0

section 501(h)).

A Check » D 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 » [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,458
¢ Total lobbying expenditures (add lines 1a and 1b) ) 23,458
d Other exempt purpose expenditures _ 591,438
e Total exempt purpose expenditures (add lines 1¢ and 1d) ) 614,896
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 117,234
If the amount on line fe, column (a) or (b) is: The lobbying amount Is: i ’ e x;‘: .. { R ;2:?:9:‘;\; i : ‘Av\x
Not over $500,000 20% of the amount on ine 1e Yo ’r3“~i\i}:;é SO GOSN 2:5 . e
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 :v,: m:” ;- : F :<§ *f »g :;« oy, fage
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ’ft ‘e K; i “3‘; . éf'f*°‘ e ‘El ,::.-',: . ‘:: e WC: s .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 "’EQJ; :‘ :"Eé ’\.;f ; ‘;? 2{}’\_{;7‘: E'c_, &," :n: ‘ “f\, :«:v:;i
Over $17,000,000 $1,000,000 Eom et T e A L W
g Grassroots nontaxable amount (enter 25% of line 1f) 29,309
h Subtract hne 1g from line 1a If zero or less, enter -0- ) 0
i Subtract ine 1f from line 1c¢. If zero or less, enter -0- i 0
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? R R ’_| Yes I—l 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
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 220,417 182,545 128,670 117,234 648,866
b Lobbying celling amount ERSRRALE XN RN B R E e
(150% of line 2a, column(e)) R I i A IR TR TR e et 973,299
¢ Total lobbying expenditures 23,437 23,458 23,458 23,458 93,811
d Grassroots nontaxable amount 55,104 45,636 32,168 29,309 162,217
e Grassroots celling amount IR AR T PRI R T RIS e Hea | EE S
(150% of line 2d, column (e)) A R R VI I I F PR R 243,326
f Grassroots lobbying expenditures

DAA
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Schedule C (Form 890 or 990-E2) 2012 New Mexico Coalition Against

93-0792163

Page 3

tPart 1B
(election under section 501(h)).

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

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(b)

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, inctuding any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . . .

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

Media advertisements? .

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govermment officials, or a legislative body?

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

Other activiies? .

Total. Add lines 1c through 1i o

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If *Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

- T0 -« a6 T

—

Tava

v,

PN
b3
P2

v $tu g
;N«&:;i; s

R
3 P

IS

Partill-A-
501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

1 Were substantially all (0% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

Partil-B -

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-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
political expenses for which the section 5§27(f) tax was paid).
a Current year
b Carryover from last year
¢ Total .
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 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? . .
5 Taxable amount of lobbying and political expenditures (see instructions)

\.’5
-

t>

2a

2b

2c

-
e 3
LB

=y
se
(3 I 2 - M

PartiVv... Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group

list), Part 1l-A, line 2, and Part 1I-B, line 1. Also, complete this part for any additional information

DAA
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.

Schedule G (Form 990 or 880-E2) 2012 New Mexico Coalition Against

93-0792163 Page 4

Part IV, -

Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. m
Internal Revenue Service > Attach to Form 990. > See separate instructions. rnsgeg:" Ho3 ot
Name of the organization Employer ldentifi b
New Mexico Coalition Against
Domestic Violence 93-0792163
CPart 4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualffied conservation contribution in the form of a conservation
easement on the last day of the tax year
. -__~|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handlng of
violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
» - .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
>3 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)
(1) and section 170(h)(4)(B)()? [] Yes [] No
9 In Part Xlll, describe how the organization reports 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 descnbes the
organization’s accounting for conservation easements

Par;Hl, 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

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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIII, hne 1 . . ) » 3
(ii} Assets included in Form 990, Part X > 3
If the organization received or held works of art, histonical treasures or other similar assets for fnanmal gatn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIII, line 1

> 3
Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 890) 2012 New Mexico Coalition Against 93-0792163 Page 2
~Partllk.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
~PartlV.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ] . . D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance . ) 1c
Additions during the year 1d
Distributions during the year X 1e
Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? . o D Yes | | No

b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

“Part V< Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

-0 oo

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment b %
¢ Temporanly restricted endowment %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . ) 3a(i)
(ii) related organizations 3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds

4
..PattVl. Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnpton of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land ) 166,563[-i s o0 T 2t 166,563
b Buildings 261,706 79,049 182,657

¢ Leasehold mprovements

d Equipment ] 67,386 42,346 25,040

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) . » 374,260

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 _New Mexico Coalition Against 93-0792163 Page 3
+Part Vit Investments—Other Securities. See Form 990, Part X, line 12.
{a) Dascniplion of security or category {b) Book value (c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A
8
©)
(D)
(E)
®
(G)
(H)

{)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

‘Past:VIH  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

2

3

(&))

(5

‘ (6)
| 0)

(8)

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)

4 = = = =
F N VT ARV A T 3 F . <
3 . ¥ + Y, pre :

by

ke P TETAVELY
5

RPart IX - Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{0

(2)

3)

(4)

5)

(9]

()]

®

()]

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

* Part X° Other Liabilities. See Form 990, Part X, line 25

1.

(a) Descnption of hability

{b) Book vatue

| (1) Federal Income taxes
|
|

(2) Deposits

3,000

‘ 3

4

(5)

f ©)
| @)

A rer

8

| 9)

(10)

L and
W N wye”

N e

ay

~
'y ead o A

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

3,000
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2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl X

DAA
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Schedule D (Form 990) 2012 New Mexico Coalition Against 93-0792163 Page 4
~=Pait Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements ) 1 594,487
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 N -
a Net unrealized gains on investments . . . 2a .
b Donated services and use of facilities ) 2b b
¢ Recovenes of prior year grants ) 2¢ i
d Other (Describe in Part XIIi.) o 2d 18,627|%~
e Add lines 2a through 2d ) o 2e 18,627
3 Subtract line 2e from Ine 1 , 3 575,860
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: g
a Investment expenses not included on Form 990, Part VI, line 7b 4a i
b Other (Describe in Part XII1 ) . . ) 4b a3
¢ Add lines 4a and 4b . ] 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 575,860
- PartXll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 633,523
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 T
a Donated services and use of facilities ) 2a :ft
b Prior year adjustments . . ) 2b :':f?
¢ Other losses 2¢ R
d Other (Describe in Part XIl1 ) ) 2d 18,627 .,
e Add lines 2a through 2d . 2e 18,627
3 Subtract ine 2e from line 1 _ 3 614,896
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘. ,%
a Investment expenses not included on Form 980, Part VIIi, ine 7b 4a F %
b Other (Describe in Part Xil1 ) ) 4b ——
¢ Add hnes 4a and 4b . 4c
5 Total expenses Add iines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 614,896

. ‘Part Xili : Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9; Part ill, Iines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional
information

Part X - FIN 48 Footnote

The Coalition is exempt from Federal and State income taxes under the
provisions of Internal Revenue Code Section 501 (c) (3). However, the
.Coalition is subject to tax on unrelated business income for income from
debt-financed property and has filed Form 990-T Exempt Organization
Business Income Tax Return. In accordance with the provisions associated
with accounting for uncertainty in income taxes, management has analyzed
its various federal and state filing positions and believes that its income
tax filing positions and deductions are well documented and supported.
Additionally, management believes that no accruals for tax liabilities
related to uncertain income tax positions are required. Accordingly, no
provision or liability for income taxes has been provided in the

accompanying financial statements.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

DAA
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Schedule D (Form 990) 2012 New Mexico Coalition

. PartiXlll" Supplemental Information (continued)

Cost of rental activity netted with

Part XII, Line 2d - Expense Amounts

Cost of rental activity included in

Against 93-0792163 Page §
revenue in F990 $ 18,627
Included in Financials - Other
financial stmt expense $ 18,627

DAA

Schedule D (Form 990) 2012
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to speci;ic questions on 201 2
Form 990 or 990-EZ or to provide any additional information. L OpentoP shlE
Intermal Rovene Sorvice P Attach to Form 990 or 990-EZ.  inapastion .5t
Name of the organization New Mexico Coalition Agains t Employ lon numb
Domestic Violence 93-0792163

Form 990, Part I, Line 6

Membership on the Board of Directors is on a volunteer basis.

Form 990, Part III, Line 4a - First Accomplishment
Specific efforts include organizational development and the integration of

trauma therapy into services and program practices.

The NMCADV provides help and information to programs in partnership with
the National Center on Domestic Violence, Trauma and Mental Health
(NCDVTMH) to create trauma-informed organizations which deal effectively
with issues of mental health, substance abuse, children and organizational
development from a domestic violence, trauma-informed perspective.
Currently, the NMCADV is exploring evidence-based models of intervention

with child victims.

Because of the rural nature of most of New Mexico, many domestic violence
programs lack access to innovative training, information, and assistance.
To increase access to training statewide, in even remote areas, the NMCADV
recruited and trained a group of Associate Trainers who provide training in
locations all across New Mexico. The NMCADV revised and enhanced training
to include a large online component and a specific skills development
piece. To further increase access to training and support for domestic
violence programs, the NMCADV expends a portion of its annual budget to

facilitate travel for training.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

New Mexico Coalition Against 93-0792163

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
Any organization or individual supportive of survivors of domestic violence
and the mission of the New Mexico Coalition Against Domestic Violence may

apply for membership.

Membership benefits Include:

--Discounted training;

--News blasts and action alerts;

--Participation on NMCADV committees and work groups;
--Exclusive presentations and speakers at member-only meetings;

--Consultation on a variety of issues that may concern member agencies.

Membership categories include: Principal, Associate, or Affiliate member.

Membership dues are voted on annually by the Board of Directors.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is prepared by an accounting firm, and then the draft is
provided to the Executive Director, the Director of Finance, and
Administration for review. After this review is completed, the draft is

presented to the Board of Directors for review and comment.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The Coalition's conflict of interest policy requires all members to
annually disclose any actual or potential conflicts of interest. 1In
addition, members are asked to sign the conflict of interest policy

annually and to disclose any conflicts during the year that might arise.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer Identification number

New Mexico Coalition Against 93-0792163

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

_ The Board of Directors reviews and approves the Executive Director's annual
salary, with no participation by the Executive Director or other interested
persons. The Executive Director's salary is established using comparable
data for similarly qualified persons in functionally comparable positions
at similar nonprofits; consideration of roles and responsibilities of the
Executive Director; and cost of living data. Comparable market data is
obtained from salary surveys and Form 990s filed by comparable not-for-
profit organizations. Discussions and decisions regarding the compensation
are documented in Executive Committee meeting minutes. The Executive
Director also receives reimbursements for routine, reasonable, and
documented expenses incurred during the year under an accountable plan.
The Executive Director travels throughout our service area. The
Organization has a travel policy that caps reimbursement levels and

requires low-budget travel.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The compensation of employees of the Coalition is determined by the
Executive Director. However, total salaries and benefits expense is

included in the annual budget which is approved by the Board of Directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available upon request.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other
Cost of rental activity netted with revenue in F990 $ 18,627

Cost of rental activity included in financial stmt expense § = -18,627

Schedule O (Form 990 or 990-E2) (2012)
DAA




