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o 990 Return of Organization Exempt From Income Tax || oveNo. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to EUbHC
Interrtal Revenue Service » Information about Form 890 and its instructions Is at www.irs.gov/form880. Inspection
A For the 2014 calendar year, or tax year beginning January 1 22014, and ending December 31, ,20 14
B  Check if applicable: JC Name of organization Laguna Community Foundation D Employer identification number
[} Address change Doing business as 46-0990639
O wname change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
O tnitiat return P.O. Box 62 505-331-7339
O Final retumerm City or town, state or province, country, and ZIP or foreign postal code
{3 Amended retum ew Mexico 87026 G Gross receipts $ 268,810
[] Application pending |F Name and address of principal officer:  Gilbert Sanchez Hta) s s & group retum for subordinates? ] Yes [#] o
P.0. Box 62, Lagquna, New Mexico 87026 H{b) Are all subordinates mcludad? ] Yes [Jno
1 Tax pt status: 501(c)(3) [ so1(g)¢ )« (nsert no) [ ] agazatyor [1s27 1f *No,” attach a list. {see Instructions)
J  Website: »  www.lagunacommunityfoundation.orq H{c) Group exemption number »
K Form of organization: [7] Corporation | ] Trust  [] Association [[] Other» T L vear of formation: 2013 | M State of legal domicie: M
Summary
1 Briefly describe the organization's mission or most significant activities:
8 (LCF) generates resources and offers charitable support to initiatives that strengthen Laquna Pueblo and honor our core _cultural
] values. We support projects that build leadership and advance social and economic conditions for all people.
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part VI, line 1a) . . . .. 3 6
% |{ 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4
8| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . . . 5 1
% 6 Total number of volunteers (estimate if necessary) . . e e e e e 6
< | 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 114,598 268,810
g! 9 Program service revenue (Part VIl line 2g) .. C e
é 10 Investment income (Part VIil, column (A), lines 3, 4, and_7d)~ LR S
11  Other revenue (Part VI, column (A), ImesS”Gd Bc 9c, 10c, and11e)
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A)‘Ilne 12) 114,598 268,810
13  Grants and similar amounts paid (Part IX oolumn A), lmes 1-3) O ..‘ .
14 Benefits paid to or for members (Part IX,-column (A} ifie 4) WwWH
o | 15  Salaries, other compensation, employee b\enefits (Part X, column(A) lmes 5-10) 62,541 115,000
§ 16a Professional fundraising fees (Part IX, column (A)-dme 11e) . 'K
a b Total fundraising expenses (Part X, colufnn (D) Ilne 25) | }_. - T ‘
] 17  Other expenses (Part X, column (A), lines 113—11d 11f—24e) N . 49,594 83,192
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 112,135 198,192
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 2,463 70,618
58 Beginning of Current Year End of Year
§§2o Total assets (Part X, i@ 16) . . . . . . . . . . . . . . .. 3,360 81,045
3E 21 Total liabilities (Part X, line26) . . . . e e e e 898 8,573
25|20 Nt assets or fund balances. Subtract line 21 from ine 20 . . . . . . 2,462 12,472

IEEZYIl  Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, coirect, and complete, aﬂonofpraparar(other}fanoﬁcenisbmedonaﬂlnfmnaﬂoncfwhichmpamrhasanykmwledge.
_Shey A J—dZ _— [
Sign Signanmaof officer 0 Date,
Here . _D: vecto, 3/&‘//20/5
Type or pﬂm name and title " ’

Pai d Print/Type preparer’s name Preparer's signature Date sa"_emD " PTIN
Preparer ployed
Use Only | Fm'sname > Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 2014)
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Form 990 {2014) Page 2

Statement of Program Service Accomplishments
- Check if Schedule O contains aresponse or noteto any lineinthisPartitl . . . . . . . . . . . . . 0O

Briefly describe the organization’s mission:
Laguna Community Foundation (LCF) generates resources and offers charitable support to initiatives that strengthen Laguna Pueblo

and honor our core cultural values. We support projects that build leadership and advance social and environmental conditions today

andtomorrow. Above all, we connect Laquna people to problem solving critical issues at home, in our neighborinqg communities and

beyond.

Did the organization undertake any sngmﬁcant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? . . . . s e e e v o o v - OYes [INo
if “Yes,” describe these new services on ScheduieO

Did the organization cease conduchng, or make s:gnrﬁmnt changes in how it conducts, any program

services? . . . . -« « -« [OvYes [“INo
if “Yes,” describe these changes on Schedule 0

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 revenus, if any, for each program service reported.

Kellogq grant - multi-year grant for 2014 - 2015. The W.K. Kellogq Foundation awarded the Laguna Community Foundation a grant in

the amount $ 50,000 for the Gram Period of May 1, 2014 through April 30, 2015, to enhance Laguna Community Foundation's capacity

by strengthening administrative functions and supporting the creation of a fund development plan.

The Laguna Community Foundaton began the developmem plan durmg 2014 and ldenuf ed a source for the funds for the development

fund. The Foundation wili receive an $ 1.5 million contribution from the Laquna Tribe which will enable the Foundation to deliver

programs and services as described in the Mission Statement.

The Laquna (:ommumtv Foundatlon has bequn to bring our community together to develop a Laguna Lanquage Policy for Tribal

Council consideration. Funded initially by a grant from the Indian Education Division of the New Mexico Public Education

Department, we are engaging the entire community in facilitated conversations regarding language loss to develop a long term plan

to sustain our language for generations to come.

Together we hope to find sensible and sensmve ways to creatively utilize the technologies that we use every day to help us teach

learn and experience our beautiful Keres lanquage.

The Pueblo of Laguna provided the Laguna COmmumty Foundatuon with a grant for 2014 to continue the development and capacity
building of the programs and services that the Foundation is striving to provide as stated in the Mission Statement.

to operate the Foundation. The grant funds from the Peublo of Lagquna were expended on Executive Director salary, equipment,
and administrative functions for the Foundation. This grant enabled the Foundation to deviop a proposal for a Development Fund
that was successful and will be funded by the Pueblo of Laguna over the coming years.

Other program services (Describe in Schedule O.)
(Expenses $ 24,421 including grants of $ 25,000 ) (Revenue $ )

Total program service expenses P 198,192

Form 990 (2014)




Form 830 (2014)
W Checklist of Required Schedules

1

10

11

- @

12a

13
14a

15

16

17

18

19

203
b

Pa@3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundaton)? ¥ "Yes,
complete Schedule A . .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstmct:ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a sechon 501 ()]
election in effect during the tax year? ¥ “Yes,” complete Schedule C, Part Il . .

Is 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 98-197? i “Yes,” comp!ete Schedule C,
Partili .

Did the orgamzahon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] .

Did the organization receive or hold a oonservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or cther similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X line 21 for escrow or custodial account Ilabdrty 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 . .

Did the organization, directly or through a related organization, hold assets in tempomnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equxpment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— oﬂxer secun’ues in Part X, hne 12 mat is 5% or more
of its total assets reported in Part X, line 16? if “Yes, ° complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,® complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormomofrtstotal assets
reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for cther liabilities in Part X, line 257 I “Yes,” completeScheduleD Partx
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,” compiste Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in consohdated mdependent audlted ﬁnanc:al statements for the tax year? If ‘Yes, and:f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . ..

Is the organization a school described in section 170(b)(1}(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, moreman$5000dgrantsorothera$istancetoor
for any foreign organization? ¥ “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggmgate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professiona) fundransmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and oontnbuﬁons on
Part VIl lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme Qa?

If “Yes,” complete Schedule G, Part Il C e e

Did the organization operate one or more hospital faculiﬂes? If "Yes completa Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes [ No
117

2

3

4 v
s /
6 4
7 v
8 v
9 v
10 v ‘
11a v
11b v
11c v
11d v
11e v
11f v
12a /
12b /
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a oA
20b

Form 990 @o14)
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Form 990 (2014)
EEY  Checkiist of Required Schedules (continued)

21
22
23

24a

31

32

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? i “Yes,” complete Schedule I, Parts 1 and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Scheduls I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompensatnon of the
organization's cument and former officers, directors, trustees, key employees, and h:ghest oompensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
Did the organization maintain an escrow account other than a nefundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ .
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Part |

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 orgamzatlon s prlor Forms 990 or 990-EZ?
f “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on PartX line 5, 6, or22forreoe|vablesfromorpayablestoany
current or former officers, directors, trustees, key employees, hlghest oompensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il

Did the organization provide a grant or other assistance to an ofﬁoer director, tmstee 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? ¥ “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, trustes, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer dlrector trustee, or key employee (or a famlly member thereoﬂ
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operahons? 1 "Yes complete Schedule N,
Part! . . . .

Did the organlzatlon sell exchange dlwose of or transfer more than 25% of lts net assets? If ‘Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regula’oons
sections 301.7701-2 and 301.7701-37? If “Yes,” complets Schedufe R, Part | . ..

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e e e e e
Did the organization have a oontrolled enl:ty wrthm the meaning of sechon 51 2(b)(1 3)?

i "Yes" to line 35a, did the organization receive any payment from or engage in any transacbon wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 . .-

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzabon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzaton complete Schedule O and prowde explanauons in Schedule 0 for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
253 v
25b v
26 v
27 v
2Ba v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
% v
37 v
38|v




Form 990 (2014)
EE  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? e e twelv | 7
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|lv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b I “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b v
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 oountry (such as a bank account, securities account, or other financial
account)? . 4a v
b if“Yes,” enterthenameoftheforergnoountry > 1
(S':%o;\mrr\sh\mhms for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1
L - )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble oontnbubons under wct:on 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods B I
and services provided to the payor? . . Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . S 7c v
d if“Yes," rndrcatei:henumberofForms8282ﬁleddunngtheyear e e e e e |7d| 1 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf v
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . 1
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vil line12 . . . . 10a i
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facllltres . 10b [
11 Section 501(c)(12) organizations. Enter: l
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources J
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaton ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !
13 Section 501{c}){29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . e e e e 13b l
¢ Enter the amount of reservesonhand . . . . 13c ';
14a Did the organization receive any payments for mdoor tannrng services dunng the tax yeaﬂ .o 14a
b K "Yes," has it filed a Form 720 to report these payments? i "No, ® provide an explanation in Schedule O 14b

Form 990 2014)
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Form 930 2014) Page 6

EEIM]  Govemance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a

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 or note to any line in this Part Vi

“No”

0

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6
if there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 0

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

N

[

W

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

SN SN

[
RlniLiw

Did the organization have members or stockholders?

~
[

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? . . Tal v

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . 7b

8 Did the organization contemporaneously document the mestings held or written achons undertaken during
the year by the following:

a Thegoveming body? . . . galv |

b Each committee with authority to act on beharf of the govemung body? .. 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at
the organization’s mailing address? /i *Yes,” provide the names and addresses in Schedule 0. . . . 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govermng the actlvrtles 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? | 41a

<

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 . . 12a

b Were officers, directors, or trustess, and key employees requxredtodrscloseanmaﬂymerestsﬂnmouldgwersetoconﬂrcls? 12b

¢ Did the organization regularly and consistently monitor and enforce oomphance with the pohcy? If “Yes,”
describe in Schedule O how thiswas done . . . . 12¢

< NS

13 Did the organization have a written whistieblower pohcy? .. e e e e e e e 13

14 Did the organization have a written document retention and destructlon polrcy? e 14

15 Did the process for determining compensation of the following persons include a review and appmva! by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute asssts to, or parhcrpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16a

b If “Yes,” did the organization follow a written polrcy or pmcedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization's exempt status with respect to such amangements? . . . . . . . . .. 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite ] Another’s website Uponrequest [] Other (explain in Scheduie O)

19 Describe in Schedute 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, address, and telephone number of the person who possesses the organization's books and records: P
Gilbert Sanchez, 5108 La Bajada Rd. NW, Albugquerque, NM 87105, 505-331-7339

Form 980 (2014)




Form 990 (2014) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

¢ List all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

* 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.

¢ 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.

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

List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. ©
Position
w ® (do not check more than one © ® ®
Name and Title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftruste) | compensation |compensation from amount of
jweek (ist am o] = oz from related other
hours for ag__ g CRET R the organizations compensation
related Z5{E| 8| UE 3| omanization | (W-2/1080-MISC) from the
organizations| gg_ ey 3 "§ = {(w-2/1099-MISC) organizaton
helowdotted) 2| 8| |2 "8 and related
ine) g g 2 2 organizations
|| &
(1) Gilbert Sanchez - Executive Director 40
v $ 115,000
(2) Theresa L. Frazier - Board Member - President 2
v 0
{3) Theodore Pedro - Board Member - Vice-Pres. 2
v 0
(4) Thelma J. Atsye - Secretary-Treasurer 2
4 0
{5) sytvia Rodriguez Andrew - Member 1
v 0
(6) Lynn Trojahn - Board Member 1
v 0
(7) John Ukrich - Member 1
4 0
@
(9)
(10)
(11)
(12
(13
(14)
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Form 990 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
L ® {do not check more than one ©) B ®
. Name and title Averags | box, uniess person is both an Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list an o=l = =[x » from related other
hours for E‘i 3 g AEHE the organzatons compensation
related (S| Z(8| @ ag 2 organzation | (W-2/1089-MISC) from the
organ §g a5 3 ES = (w-2/1099-MISC) organization
below dotted] S 4 | B g5 and retatad
ling) E g 2 g organizations
g 2 ]
3
{15)
(16)
10
(18
(19)
(20)
21)
22)
(23)
{24)
(25)
1ib Sub-total . . . . N & $ 115,000
c TotalfmmcontmuahonsheemtoPartVIl SochonA A &
d Total(addlinestbandic). . . . . > $ 115,000
2  Total number of individuals (including but not ||m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hnghest oompensated o 1 _:
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the |
organization and related orgamzahons greater than $150,000? If “Yes,” complete Schedule J for such | | |
individual . 4 v
5 Did any person llsted on Ilne 1a receive or accrue oompensatlon from any umalated orgamzahon or |nd|V|duaI e _‘J}
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person ... 5 v

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)
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
recgived more than $100,000 of compensation from the organization » o

Form 990 2014)
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CETs@YHE Statement of Revenue

Page 9

. Check if Schedule O contains a response or note to any line in this Part Viii . .. .. J
Total ‘e’rwenue Regd or Um‘eclz‘red Revae’?rue
axempt business exciuded from
function revenue under sections
revenue 512-514

88| 1a Federated campaigns . . . | 1a 0
g E b Membershipdues . . . . | 1b 0
g < ¢ Fundraisingevents . . . . | 1¢c 0 !
F 8 d Related organizations . . . | 1d o )
2‘5 e Govemment grants (contributions) | 1e 20000 .
e f Al other contributions, gifts, grants, \
E g and simitar amourts not included above | 1f 248 810
B %‘ g Noncash contributions included in fnes 1a-16$ o N !
8 &| h Total Add lines 1211 . ... 268,810 f
2 Business Code ;
§ 2a NA i B -
@ b
28 ¢
5| d
13 e
§a f  All other program service revenue .
a g Total.Addlnes2a-2f . . . . . . . . . » 0 |
3 Investment income (including dividends, interest,
and other similar amounts) .. .. > 0
4  Income from investment of tax-exempt bond proceeds P> 0
5 Royalties C. . < 0
() Real (i Personal :
6a Grossrents . . 0 0 ]
b Lsss: rental expenses 0 0 ‘
¢ Rental income or (loss) 0 0 } - : e }
d Netrentalincomeor(loss) . . .. > 0
7a (Gross amount from sales of () Securities (i) Other I
assets other than inventory o 0 |
b Less: cost or other basis |
and sales expenses . 0 0 ;
¢ Gainor(oss) . . 0 of . __ . o - _ B
d Net gain or (loss) » 0
I
é 8a Gross income from fundraising E
g events (notincluding$ ¢ ]
@ of contributions reported on line 1c). |
F SeePartlV,line18 . . . . . g 0 .
g b Lless:directexpenses . . . . b 0 o o
¢ Net income or (loss) from fundraisingevents . » 0
9a Gross income from gaming activities. ;
SeePartV,line19 . . . . . ga 0 |
b Less:directexpenses . . . . b of l
¢ Netincome or (loss) from gaming activites . . P 0
10a Gross sales of inventory, less ‘t
retumsandallowances . . . a 0 :
b Less: cost of goods sold . b ol 1 . ]
¢ Netincome or (loss) from sales of inventory . . P 0
Misceflaneous Revenue Business Code |
11a o B o
b
c
d All cther revenue .o 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 268,810
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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 or note to any line in this Part IX ]
Do pot inciude amounts rted on lines A) | €} (D)
8b, b, and 10b of Part VIII, | Tomaporees oo - | e exporne i
1  Grants and other assistance to domestic organizations ‘
and domestic govemments. See Part [V, Iine 21 . 0 o ;
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 .. 0 0 .
3 Grants and other assistance to foresgn i
organizations, foreign govemments, and foreign *[
individuals. See Part IV, lines 15 and 16 . 0 0 !
4 Benefits paid to or formembers . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 115,000 0 115000 0
6 Compensation not included above, to dlsqtahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pensnonplanaocmalsandoonmm (ndude
saction 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 9,105 0 9,105 (/]
10 Payroll taxes . . 9,349 0 9,349 0
11 Fees for services (non-employees)
a Management
b Legal . . 5,070 0 5,070 0
¢ Accounting 6,000 0 6,000 0
d Lobbying . . 0 0 1] 0
e Profesnonalfundrasmgsermes.SeePartN ﬁne17 0 0
f Investment management fees . 0 o 0 0
g Other. (if ine 11g amount exceeds 10% of ine 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion 15,732 0 15,732 0
13 Officeexpenses . 2,849 0 2,849 0
14 Information technology 12,000 0 12,000 0
15 Royalties . . 0 0 0 0
16 Occupancy 0 0 0 0
17 Travel . . 789 0 789 0
18 Payments of travel or emertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,711 0 1,711 0
20 Interest . 231 0 231 0
21 Payments to afﬁliates . 0 0 0 0
22 Depreciation, depletion, and amorhzat:on 0 0 0 0
23 Insurance . .. 2,760 0 2,760 4]
24  Other expenses. ltemlze expenses not covered {
above (List miscellaneous expenses in line 24e. If 5
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) |
a Equipment 3,596 0 3,596 0
b Operating Expenses 14,609 0 14,609 0
[ -
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 198,801 0 198,801 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational mmpalgn and
fundraxsmg solicitation. Check here » [] if

OP 98-2 (ASC 958-720) .o
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Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) ®)
Beginning of year End of year

1 Cash—non-interest-bearing . 3,360] 1 81,045
2 Savings and temporary cash mvestments . o 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net o 4 0
5 Loans and other receivables fmm current and fonner cfﬁcers d:ractors :
trustees, key employees, and highest compensated employe&s o
Complete Part ll of Schedute L . ol 5 0
6 Loans and other receivables from other disqualified persons(asdefmdunderwctlon E
4958{f)(1)), persons described in saction 4958(c}{3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(8) voluntary employees’ beneﬁcary I ]
a organizations (see instructions). Complete Part Il of ScheduleL . . . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or (‘
other basis. Complete Part V1 of Schedule D 10a 0 i
b Less: accumulated depreciation . . . . 10b| =0 .. .. 0]10c e 0
11  Investments —publicly traded securities .. o] 11 0
12 Investments —other securities. See Part IV, line 11 o] 12 0
13  Investments —program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . .. o} 14 0
15 Other assets. SeeParthhneH . . o] 156 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,360] 16 81,045
: 17 Accounts payable and accrued expenses . . ol 17 1,288
‘ 18 Grants payable . e e e e o] 18 0
| 19  Deferred revenue . o] 19 0
| 20 Tax-exempt bond llabtlites . o| 20 0
21 Escrow or custodial account liability. Complete Part N of Schedule D o| 21 0
%[22 Loans and other payables to cumrent and former officers, directors, '
g trustees, key employees, highest compensated emplcyees, and ] o
Q disqualified persons. Complete Part Il of Schedule L .. . ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties . o] 24 0

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . - . 897| 25 7,285
; 26 Total liabilities. Add lines 17 through 25 . 897 26 8,573
: Organizations that follow SFAS 117 (ASC 958), hera P [] and ‘
| & complete lines 27 through 29, and lines 33 and 34. :
; 5|27 unresticted netassets . . . . o 27 0
| &3 |28 Temporarily restricted net assets . ol 28 0
zi2 Permanently restricted net assets. . . o] 29 0

i OrganizahomﬁuatdonotfollowSFASﬂﬂAsc%B),MMreb [] and
5 complete lines 30 through 34. B 7 ]
8 (30 Capital stock or trust principal, or current funds . o] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . o} 32 0
2|33 Total net assets or fund balances . . . 2,463| 33 72,472
34 Total liabilities and net assets/fund balances . 3,360| 34 81,045
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IEEIET Reconciliation of Net Assets

Pam12

-h

Financial Statements and Reportmg
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Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12) . e e e e .

268,810

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

198,801

Revenue less expenses. Subtract line 2 from line 1

70,009

Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A))

2,463

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OR (NP | LWIN=],

Other changes in net assets or fund balanow (explam in Schedule O)

olojlo|lolo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e . . ..

-
o

12,472

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [1Cash [F]Accrual [JOther_
K the organization changed its method of accounting from a prior year or checked 'Other, explain in
Schedule O.

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:

[7]Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant? . .

H “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
séparate basis, consolidated basis, or both:

[OSeparate basis  [] Consolidated basis [] 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.

As a result of a federal award, was the organization mquired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzaton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

B
«
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Comptete to provide information for responses to specific questions on

. Form 890 or 890-EZ or to provide any additional information. 2@1 4
Department of the Treasury > Attach to Form 890 or 890-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 890-E2) and its instructions is at www.irs.gov/form3S90. B TYY-YeS o1y
Narmne of the organization Employer identification number
Lagquna Community Foundation 46-0990639

Part Il - 4d - Laguna Community Foundation received multi-year grats of $ 20,000 each for 2013 and 2014. There were 2013 carryover funds

into 2014 creatng expenditures of $ 24,421 with grant funds of $ 25,000, and no program revenues.

The purpose of the Vista award is to assist the Lagnua Community Foundation in carrying out an anti-poverty AmeriCorps VISTA proejct as

authorized under Title 1, Part A of the Domestic Volumeer Service Act of 1973, as amended (Pub. I., 93-113). The Laquna Community

Foundation is using the grant funds to supplement the administrative salaries to carry-out the mission of the Foundation in providing service

programs to the poverty families of the tribe and surrounding areas.

Part V 3(b) - no unrelated business income; consists entirely of grant and donor income

part Vi. Section B, 12 ¢ - Executive Director reviews Conflict of Interest Statements and interviews Board Member.

Section C 19 - Disclosure of Documents - Laguna Community Foundation makes available to any interested party all organization documents.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-E2. Cat. No. 51056K Schedule O (Form 890 or 880-EZ) (2014)




