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.990-PF
/“

Department of the Treasury
Internal Revenue Service

t

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public Inspection'

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employer identification number
CHAMIZA FOUNDATION 85-0373197
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see Instructions)
1919 FIFTH ST c (505) 216-2140
City or town, state or province, country, and ZIP or foreign postal code
SANTA FE NM 87505 C  Ifexemption application Is pending, check here. > D
G Check ali that apply | Initial return | Initial return of a former public charnty D 1 Foreign organizations, check here « « . . . . > D
|_|Final return Amended return
Address change ™ |Name change 2 Foreign organizations meeting the 85% lest, check
here and attach computation . . . . . . . . > D
H Check type of organization Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E  If pnvate foundation status was lerminated
I Fair market value of all assels at end of year J Accounting method |2(_|Cash UAccrual under section 507(B)(1)(A), check here . . . . > D
(from Part ll column (), line 16) DOlher (specty) F  Ifthe foundation is in a 60-month termination
S 2,951,025. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . . * D
[Part| |Analysis of Revenue and (d)D
isbursements
Expenses (The total of amounts in {a) Revenue and {b) Net investment (c) Adjusted net for chantable
columns (b), (c), and (d) may not neces- expenses per books income Income purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions) )
1 Conuibutions, gifts, grants, elc , received (attach schedule) . . 401,800. |
2 (Check > 1f the foundation 1s not required to atiach Sch B ‘
1
3 Interest on savings and temporary cash Investments . . . . 43, 43, !
4 Dwidends and Interest from secunftes » - =« « » « 4 & 48 , 421. 48 , 421. T e - |
BAGrOSSTENtS + + + « « 5 o 0 0 0 e e e s D . ; § 3
O Beleay reome. nT RV
R 6 @ Net gai or (loss) from sale of assets not on fine 10 . -12, 324.11L-6a Stmt Ty VI P t ;l
E | Plmsmepntors! 421,445, AL (A
E 7 Capital gan net income (from Part IV, line 2) 0.], s , !
N 8 Netshorttermecaptalgan . « - + « « - .+ .« . AN T i o ]
U 9 Incomemodifications « « ¢ v 4 e 0 e s e e . AN P w l t |
E 40 g Gross sales less 7
returns and
@7) Ellcwagoes f e
0 b goods woid - - - i
?7 ¢ Gross prof or (oss) (allach schedule) . . . . . . . . ]
73‘ 11 Other income {attach schedule) - . . . . . . .
A
9| 412 Total. Addinesithrough11. « = « + + + « « 437,940. 48,464. 0. |
Cee 13 Compensation of officers, directors, trustess, etc . - 93 ) 000. 93 ) 000.
= 14 Other employee salanes and wages . . . . .
= 45 Pension plans, employee benefits. . « « « . . . 8 , 331. 81 331.
2\? A | 16a Legalfess (attach schedulo). . L-l6a Stnt. 718. 718
€2 D b Accounting fees (attach sch). - L=16h Strt. 5,091. 5,091.
= ) € Other professional fees {attach sch) L=16C Strt, 26,901. 25,332, 1,569.
g}g ] 17 Interest .+ . . . . o o v e e e e e
E ? 18  Taxes (attach schedule)(see Insts) See Line. 18 Stmt 17,811. 277. 7,534.
2 2 19 Depreciation {(attach E
T T schedule) and depletion + « « « + « « <« . . . |
N \', 20 OCOUPANCY + « + « « @ =+ s x e a e e 9,257. 9,257.
G E 21 Travel, conferences, and meetings . . . . . . . 4 , 987. 4 , 987.
A E | 22 Prntingandpublications « « + « . 0 o 0 o . . 121. 121.
g é 23 Other expenses (attach schedule)}
£ See Line 23 Stmt 6,988. 6, 988.
S 24 Total operating and administrative
g expenses. Add lines 13through23 . . . . . . . 173'205_ 25,609. 137, 596.
25 Contribulions, gifts, grantspaid. « « - « . .+ . . . . 118 , 669. 118 , 669.
26 Total expenses and disbursements
Addlnes24and2s. . . . . . - - . - - . . 291,874. 25,609. 256,265.
27 Subtract ine 26 from line 12,
a Excess of revenue over expenses
anddisbursements . . . . . . . . . . . . 146, 066. '
b Net Investment income (if negative, enter -0-). . . 22,855, }
C Adjusted net Income (if negative, enter -0-) 0. I
BAA For Paperwork Reduction Act Notice, see Iinstructions. TEEA0301 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) CHAMIZA FOUNDATION

85-0373197 Page 2

[Pari]

Afttached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts only

{See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value {c) Fair Market Value

1
2
3

8
9

wamound»

1"

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable
Less allowance for doubtful accounts
Pledges receivable
Less allowance for doubtful accounts
Grants receivable

Recewvables due from officers, directors, trustees, and other
disquatified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch) . ™
Less allowance for doubtful accounts

»

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments — U S and state government

obligations (attach schedule)

b Inveslments — corporate stock (attach schedule) . 1=10b, Stmt | | |
¢ Investments — corporale bonds (attach schedute) . L= 10c. Stmt | |

Investments — land, builldings, and
equipment basis

Less accumulated deprectation
(attach schedule)

Investments — mortgage loans
Investments — other (attach schedule) . . L=13 Stmt . .
Land, buildings, and equipment basis *

Less accumulated depreciaton
(attach schedule)

Total assets (to be completed by all filers —
see the instructions Also, see page 1, item |)

14,029.

20,307, 20, 307.

167,383.

292,052. 292,052,
|
_J

1
I
—_

72,982.

1,669, 379.

1,709,621. 2,187,196.

300,080.

300,080. 300,134.

85,447.

133,891. 150,836.

]

500.

500. 500.

2,309,800.

2,456,451. 2,951,025,

17
18
19
20
21
22

Om——A—r—m»—-r

23

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)
Other hiabilities (describe ™ 1-22 Stmt )

Total liabilities (add lines 17 through 22)

2,453,

3,038.

2,453.

3,038.

24
25
26

27
28
29

30
31

20 O-MOO» _mZ
OMOZPr»m gZcT

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or current funds
Pald-In or capital surplus, or land, bldg , and equipment fund
Retalned earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

2,307,347.

2,453,413.

2,307,347,

2,453,413.

2,309, 800.

2,456,451.

[Part lil [ Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund batances at beginning of year — Part il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's returN) . « - . .« v« v v b v it e e e e e e e 1 2,307,347.
2 Enteramountfrom Part ., iN@27@ . . « « « ¢ v v i e e e e e e e e e e e e e e e e e e e e e 2 146,066.
3 Otherincreases not Included in line 2 (temize) . . . .> 3
4 AADINES 1,2, 8N03 « - o« c v it e e e e e e e e e e e e e e e e e e e e e e e 4 2,453,413.
5 Decreases notincludedin line 2 (itemize) . . . . . . Y 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part IE coEmn—ib).in-e— 0 ... 6 2,453,413.
BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) CHAMIZA FOUNDATION 85-0373197 Page 3
[Part IV |Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b} How acqurred | (€) Date acqured { (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) PD— F[’)urchtase (mo, day, yr) (mo, day, yr)
= Donatton
la PUBLIC TRADED SECURITIES P arious Various
b
c
d
)
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
421,445. 433,769. -12,324.

o|ajo |ofw

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(k) Excess of col (1)

(i)F MV as of 12/31/69 (i) Adjusted basis
over col ()), If any

as of 12/31/69

@) Gans (Col (h)

gain minus col (), but not less

than -0-) or Losses (from col (h))

a -12,324.
b
c
d
e
2 Capital gain net income or (net capital loss) _I::; 8215“5')?5&;"}8{ :;\1 g:rrtt l| llll:\l:; —I_ , 1y 324
— ’ .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- —l_
MPart L Ne 8 . . . o e e e e e e e e e e e _ 3 -12,324,

[Part V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e} Do not complete this part

DYes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (c) o {d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (o tax year nonchantable-use assets (col (b) divided by col (c))
beginning in)
2015
2014
2013
2012
2011
2 Totalofline 1, column(d) - . - o v o o i i o i e e e e e e e e e e e e e e 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years . . . . . ... .. ... ..., 3
4 Enter the net value of noncharitable-use assets for 2016 from Part X, lne 5. . . . . . . . . . . . . ... 4
5§ Multiplylinedbyline3 . . . o . v v o o i i e e e e e e e e e e s 5
6 Enter 1% of net investment income (1% of Parti,hne27b) . . . . . . . . .. ... o oo L 6
T AADINES 5 aNAB. . « « ¢ v v o vt e e e e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part XIl, lme 4 . . . . . . . o o o 0 i i e e 8
If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA TEEA0303 1216/16 Form 990-PF (2016)



Form 990-PF (2016) CHAMIZA FOUNDATION 85-0373197 Page 4
[Part VI _|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exemp! operating foundations described in section 4940(d)(2), check here . . . . ™ LI and enter ‘N/A" on line 1 o J
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, <01 457.
check here . > andenter 1% of Part |, lne27b . . . . . . . . . . L e e e e e
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . .« . « . .« o v 0 v i i i e e e e e s e e e 2 0.
3 AddInes 1and 2. . .« ¢ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e 3 457.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 fromhne 3 Ifzeroorless,enter-0- . . . . . . . .. ... .. 5 457.
6 Credits/Payments
a 2016 estimated ax pmis and 2015 overpaymeni credited 02016 . . . . . . . . .. ... .. 6a 639,
b Exempt foreign organizations — tax withheld atsource . . . . . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢c 0.
d Backup withholding erroneouslywithheld . . . . . . .. . ... ... .. ..... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . o0 i e e 7 639.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . .. 8
9 Taxdue. Ifthe total of lnes S and 81smorethanline 7, enteramountowed - . . . . . . . v v o o v b v b e e e 9
10 Overpayment If line 7 is more than the tolal of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . .. e >110 182.
11 Enter the amount of line 10 lo be Credited to 2017 estimated tax . . . . . > 182. Refunded . . . .™| 11
[Part VII-A | Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . L L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vear (either directly or indirectly) for political purnoses
(see Instructions for the definttion)?. . . . . . . .. .. .. ... 0oL TR TS 1b X
If the answer is 'Yes’ to 1a or 1b, attach a detailed description of the activites and copies of any matenals published
or distrnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . .« . . o 0 0 i i i et e v i e s e et e v e e 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . * § (2) Onfoundation managers . . . . ™S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . . . . > $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ... . ... ... 2 X
If 'Yes,’ attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... .. .. ... 4a X
b If 'Yes,  has it filed a tax return on Form 990-Tforthisyear? . . . . . . . . . . . . 0 0 i i i e e e e e 4b
§ Was there a hiquidation, termination, dissolution, or subslantial contraction duringtheyear? . . . . . . . . . . . . . .. oL, 5 X
If ’Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict
with the state law remain in the governing Instrument? . . . . . . . . . . . L L L e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any tme during the year? If ‘Yes,” complete Part il cof (c), andPart XV . . . . . . . . . . ... 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . .. >
See States Registered In
b If the answer Is ‘Yes' to line 7, has the foundation furnished a C?X of' For'm 990-PF 1o the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," atfach explanation . . . . . . . . . . . . « . .. ... 8b| X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) -}
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Parnt XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Dud any persons become substantial contributors during the tax year? /f 'Yes,’ attach a schedule isting their names
T2 - o Lo - 1 - -2 10 X
BAA Form 990-PF (2016)

TEEAO304 12/16/16



Form 990-PF (2016) CHAMIZA FOUNDATION 85-0373197 Page 5
|Part VII-A _[Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes, attach schedule (see instructions) . . . . . . . . .. ... .. . ... ... 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement {(see instructions). . . .« « < . . o o oo L e e e 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . . 13 X

14 Thebooksaremncareof ™ DONNA VOGEL Telephoneno ™  (505) 795-4214
Locatedat ™ 1919 FIFTH ST, STE C ______ SANTA FE_ _ _ _ 1 NM_ ZIP+4 ™ 87505 _ _ _ _____

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . .. .. ... ... > D-
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . .. .. .. . ', 15 I

16 At any time duning calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreigncountry? . . . .. ... oo e 16 X

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country > |

[Part VII-B |Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . .. []Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a !
AISQUAITIEA PEISON? + « « ¢ v o v v e e b e e e e e e e e e e e e e e Yes No

(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . ... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)?. . . . . . . . . . o oL e e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination

o

of government service, If terminating within 90days ). . . . . . . . . o v oo Lo e oo DYes No
b If any answer is 'Yes’ to 1a(1)—(6), did any of the acts fail io qualfy under the exceptions described in -
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. ... .. > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning n 20162 . . . . . . . . . . . o v v v v o oo 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(;)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part Xili) for tax year(s) beginning before 20167 . . . . . . . . . . . v v oo DYes No

If 'Yes,’ list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years hsted, answer 'No’ and attach statement — see instructions) . . . . . .« ... v Lo o L oo e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at anytime duringtheyear? . . . . . . . . . oL o e e e e e e D Yes No

b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to |
determine if the foundation had excess business holdingsin2016). . « « « - v v v v v i i i e e 3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable puUrPOSES? . . . o .« o L e e e e e e e e e e e e e r e e e e e e e e e s 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could l
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of JUSURN [ (.
the tax yearbeginning IN 20167, « + « + v o vt v v i e e e e e e s e e e e e e e e e e e s 4b X

BAA Form 990-PF (2016)

TEEAD305 12/16/16




Form 990-PF (2016) CHAMIZA FOUNDATION 85-03731 97 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§ a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945@))?. . . . . . . . . D Yes No |
{
(2) Influence the outcome of any specific public election (see section 4955), or to carry !
on, directly or indirectly, any voter registrationdrive? . . . . . . . .. oo oo Yes No {
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . .. ... ... Yes No |
(4) Provide a grant to an organization other than a chantable, etc , organization described '
N section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . . L. oL e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . .. .. ... ... D Yes No
b If any answer Is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance —
(seeinstructions)? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... . ... . ... ld l:]
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the i
tax because it maintained expenditure responsibility forthegrant? . . . . . . .. ..o oo D Yes D No i
If 'Yes,’ attach the statement required by Regulations section 53 4945—5(d) '
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . L L L e e e e e e e e e e e e e e e e e e e DYOS NO S T |
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .| 6b X
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. . . 7b

[Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average

(c)Compensation

(d)Contributions to

(e) Expense account,

{a) Name and address d :\?c;jt::d%gr;:l;?tron (I;:tzt l:’g')d- p?gglg%%ed%?gﬁgh other allowances
compensation
DONNA VOGEL _ _ _ _ _ _ _________
1919 FIFTH ST SUITE C___ _____ EXEC DIRECTOR
SANTA FE NM 87505 40.00 93, 000. 6,000. 0.
MARJORIE PHILLIPS ELLIOTT __ _ _ _
1919 FIFTH ST SUITE C__ _ ___ __ CHAIRMAN
SANTA FE NM 87505 3.00 0. 0. 0.
ALICE PHILLIPS SWISTEL __ _ _ __ _
1919_FIFTH ST SUITE C___ _____ VICE CHAIRMAN
SANTA FE NM 87505 2.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc
0. 0. 0.

2 _Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

— e e o e e —— = = —— ——— —

— e o e . = e ——— — — - —— —

None

BAA

TEEAQ306 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) CHAMIZA FOUNDATION 85-0373197 Page 7

[Part VIIL_JInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services . . « « « « « v v v v v 0 v v v v o v e e > None
Summary of Direct Charitable Activities
List the foundation’s four largest direct charttable activities during the tax year Include relevant statistical information such as the number of Expenses
orgamizations and other beneficianes served, conferences convened, research papers produced, etc
T
2
I _
4
(Part IX-B [Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 ]
2
All other program-related investments See instructions
3
Total. Addlines 1through 3 . . . . o o o o o i e e e et e e e e e e e e e e e e -
BAA Form 990-PF (2016)

TEEAQ307 12/16/16




Form 990-PF (2016) CHAMIZA FOUNDATION

85-0373197 Page 8
{Part X__|Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes-
a Average monthly fair market value of SECUNHIES . « « « « « « v v v v e e e e e e e e e e 1a 2,555,1717.
b Average of monthly cash balances . . . . - . . o v v v i it e e e 1b 423,061.
€ Fair market value of all other assets (see instructions) . . . . . . .« . . . v v i L o e e 1c¢c 500.
dTotal (add hnes 12, b, @NA C) - =+« v v v v v v i e e e e e e e e e e e e e e 1d 2,978, 738.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation). . . . . . .« o v v v v i i e | 1e |
2 Acquisition indebtedness applicabletoline 1assets . . .« .« « o o v oo o s e e e e e 2
3 Subtracthne 2fromline 1d . .« « v o vt e e e e e e e e e e e e e e e e e e e e e 3 2,978, 738.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see INSLrUCIONS) . = - = .« o o v v i o e e e e e e e e e e e e e e 4 44, 681.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,line4. . . ... .. 5 2,934,057.
6 Minimum investmentreturn.Enter5% of lne 5. . . . . . . i i i e i e e e e e e e e e e e e e e 6 146,703.
Part XI_|Distributable Amount (see instructions) (Section 4942(3}(3) and (})(5) private operating foundations
and certain foreign organizations check here > ["|and do not complete this part )
1 Minmum investmentreturn from Part X, iN@6 . . . v v v v 0 i i i o e e e e e e e e e e e e e e 1 146, 703.
2 a Tax on investment income for 2016 from PartVl, lne5. . . . . . . . . . . . . .. 2a 457
b Income tax for 2016 (This does not include the tax from PartVI). . . . . . . . .. 2b
CAddlines2aand2b . . . . . .ttt e e e e e e e e e e e e e e e e e e e e 2¢ 457,
3 Distributable amount before adjustments Subtract line 2cfromfne1. . . . . . .. . Lo oo L 3 146,246.
4 Recoveries of amounts treated as qualfying distributions . . . . . . . . ... . oo 00 o o0 Lo 4
5 AdAINEsS 3and 4. « v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 5 146, 246.
6 Deduction from distributable amount (see Instructions) . . . . . . . . . Lo o oL o e e e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X!ll, ine 1. . . . . ... .. 7 146,246.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d),lne26. . . . . . . . ... .. ... L. 1a 256,265.
b Program-related investments —total from Part IX-B. . . . . . . v« v 0 ittt e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . . . . . . oo oo e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . .« o oo i e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 . . . . . . 4 256, 265.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part i, line 27b (seenstructions) . . . . . . . . . . o oo hhn s e e e 5 0.
6 Adjusted qualifying distributions. Subtract lne5fromlined . . . . . . . . . . . L. oo oo 6 256, 265.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) CHAMIZA FQUNDATION 85-0373197 Page 9
Part Xlll | Undistributed Income (see Iinstructions)

(a) (b) (c) (d)
Corpus Years prior to 2015 2015 2016

1 Distnbutable amount for 2016 from Part XI,
INET7 . « v v v v i v v e e e e e e e 146, 246.
2 Undisinbuted income, if any, as of the end of 2016

a Enter amount for2015only. . . . . . . .. ..
b Total for poryears 20,20 ,20
3 Excess distributions camryover, if any, to 2016

|

|

|

{

aFrom2011 ... ... 138, 545. '

bFrom2012 . . . . . . 131, 749. f

cFrom2013. .. ... 113,510. {

dFrom2014 . . . . .. 134,982. ;
eFrom2015. ... .. 157,477. S

f Total of lines 3a throughe . . . . . .. . ... 676,263. '

4 Qualfying distributions for 2016 from Part '

Xil,bne4 » S 256,265,

a Applied to 2015, but not more than ine 2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus [
(Election required — see instructions). . . . . . i

d Applied to 2016 distributable amount . . . . . . 146,246.
e Remaining amount distnbuted out of corpus . . 110,019. |

6 Excess distnbutions carryover apphedto 2016 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below: o

a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . . 786,282,

b Prior years' undistributed income Subtract
lne4bfromlne2b. . . ... ......... 0.

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . ..

d Subtract ine 6¢ from line 6b Taxable
amount — see instructions . . . . ... oo 0.

@ Undistributed income for 2015  Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . . 0.

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distrbutedin2017 . . . . . . . . oo 0.

7 Amounts treated as distributions out of ’

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

may be required — see Iinstructions) . . . . . . i
8 Excess distnbutions carryover from 2011 not '
applied on line 5 or line 7 (see instructions) . . . 138, 545. i

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from e 6a . . . . . . . 647,737. !
10 Analysis of line 9 i
a Excess from 2012 . . 131,7489. |
b Excess from 2013 . . 113,510, 1
¢ Excess from 2014 . . 134,982. |
d Excess from 2015 . . 157,477. '
e Excess from 2016 . . 110,019. |
BAA Form 990-PF (2016)

TEEAO309 12/16/16




Form 990-PF (2016) CHAMIZA FOUNDATION 85-0373197 Page 10

[PamIXIVlll Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, enterthe date of the ruling. « . - - . . . o o o 0 i e e e e . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section rl 4942()}(3) o 4942(;)(5)
2a E\rét;er thfe Iess;aer r?fl thet :djusted net Tax year Prior 3 years (e) Total
mvefsrt‘r?ngr?tn:ett?rn fr%rm Saﬂl;‘(l%l:m (a) 2016 (b) 2015 (c)2014 (d) 2013

eachyearfisted . . ...........
b85%oflne2a . . . ... ... .....

¢ Qualifying distnbutions from Part XII,
line 4 foreachyearlisted . . . . . . ...

d Amounts included in line 2c not used directly
for active conduct of exempt actvities . . . . . .
e Qualifying distributions made directly

for active conduct of exempt activities
Subtract ine 2d fromlne2¢ . . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942()3)B)(1) + - - - - - . -

b 'Endowment’ altemative test — enter 2/3 of
minimum investment return shown in Part X,
ne 6 foreachyearlisted . . . . . . . . ...

¢ 'Support’ alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(b)), or royalties). . - . . . . .

{2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(3(3)(8)0") .........

(3) Largest amount of support from
an exempt organizaton . . . . . . .

(4) Gross investment income . . . . . .
Q,Bfa_'_'rtj_z X\ij] Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b Lljst any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
THE CHAMIZA FOUNDATION C/0O DONNA VOGEL
1819 FIFTH STREET, SUITE C
SANTA FE NM 87505 {(505) 795-4214

b The form in which applications should be submitted and information and materials they should include
APPLICATIONS-LETTER FORMAT WITH DESCRIPTIONS OF PROJECT, ETC.

¢ Any submission deadlines:
VARIES FROM YEAR TO YEAR; LATE MARCH AND JUNE; SEPTEMBER SITE VISITS

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
CULTURAL PRESERVATION AMONG THE NATIVE AMERICAN INDIAN POPULATION IN NM

BAA TEEA0310 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) CHAMIZA FOUNDATION

85-0373197 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient IfSL%cv:Ip;e;‘r;l ::Ig{:r;?lgmgll]: g Fotundam;n Purpose of grant or
any foundation manager ?eacﬂ;?e?ﬂ contribution Amount
Name and address (home or business) or substantial contnbutor
a Paid dunng the year
BOSQUE SCHOOL RIVER SOURCE YOUTH
4000 LEARNING RD NW PROJECT
ALBUQUERQUE NM 87120 PUBLIC 9,998.
COMMON SENSE CHILDBIRTH, INC. CHANGING WOMEN
1150 E. PLANT ST INITIATIVE
WINTER GARDEN FL 34787 PUBLIC 2,300.
EARTH LIVING SKILLS SCHOOL YOUTH NATURE IMMERSION
P.O. BOX 187 PROJECT
JEMEZ SPRINGS NM 87025 PUBLIC 4,500.
EIGHT NORTHERN INDIAN PUEBLOS COUNCIL, INC BACK TO MOTHER
327 EAGLE DRIVE EARTH PROJECTS
OHKAY OWINGEH NM 87566 PUBLIC 5,000.
FLOWERING TREE PERMACULTURE PERMACULTURE
P.0O. BOX 4154 PROJECT
ESPANOLA NM 87533 PUBLIC 5,000.
HEART MOUNTAIN PRISON PROJECT NATIVE AMERICAN
124 LA CUEVA RD TRADITIONAL ARTS
GLORIETA NM 87535 PUBLIC |PROGRAM 6,000.
INSTITUTE OF AMERICAN INDIAN ARTS LAND GRANT
83 AVAN NU PO RD PROGRAMS
SANTA FE NM 87508 PUBLIC 3,000.
KERES CHILDRENS LEARNING CENTER COSMIC EDUCATION KCLC
P.O. BOX 113
COCHITI PUEBLO NM 87072 PUBLIC 4,000.
LAGUNA COMMUNITY FOUNDATION YAKANAT : YOUTH
P.0O. BOX 62 CULTURAL EXCHANGE
LAGUNA NM 87026 PUBLIC 3,850.
See Line 3a statement
75,021.
TOtAl .+ v ot h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 118, 669.
b Approved for future payment
SANTA ANA PUEBLO DEPT OF EDUCATION
02 DOVE RD
BERNALILLO NM 87004 PUBLIC 2,500.
ZIA PUEBLO LANGUAGE PROGRAM
135 CAPITOL SQUARE DRIVE
SAN YSIDRO NM 87053 PUBLIC 2,000.
TOAL . - - o e e e e e e e e e e e e e e e e e e e e e e e e e » 3b 4,500.
BAA TEEA0S01 12/16/16 Form 990-PF (2016)




Form

990-PF (2016) CHAMIZA FOUNDATION

85-0373197 Page 12

[Part XVI-A |Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

o Q0 oo

9
2

3
4
5

a
b

© o ~NO

1

® Qo0 o w

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business

code
Program service revenue

{b)

Amount

(c)
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function iIncome
(See instructions )

Fees and contracts from government agencies . .

Membership dues and assessments . . . . . ..

Interest on savings and lemporary cash investments . . . .

14

43.

Dividends and interest from secunties . . . . . .

14

48,421.

Net rental income or (loss) from real estate

Debt-financed property . . . . . . . . ... ..

Not debt-financed property . . . . . . . .. ...

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . . . « « « . . . ..

Gain or (loss) from sales of assets other than inventory . . .

18

-12,324.

Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of inventory . . .

Other revenue

Subtotal Add columns (b), (d), and (e) . . . . . .

36,140,

Total. Add line 12, columns (b), (d), AN (E) « « « « v v v o v v v v e e e e e ... 13
(See worksheet in line 13 instructions to verify calculations )

36,140,

| Part XVI-B [Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed im portantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
N/A
BAA TEEA0502 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) CHAMIZA FOUNDATION 85-0373197 Page 13
Part XVii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Dud the organization directly or indirectly engage in any of the following with any other organization i
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, |
relating to political organizations? !
a Transfers from the reporting foundation to a nonchantable exempt organization of I R
1 T 7 - 1a(1) X
(2) Otherassets . . . . . v o o o i i e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions AR I
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . .« . oL oo L b e e 1b(1) X
(2) Purchases of assets from a nonchartable exemptorganizaton. . . . . . . . . .. . .. ... oo o0 1b(2) X
(3) Rental of facilities, equipment, or otherassets . . . « .« « v v v v b i bt e e e e e e e e e e 1b (3) X
(4) Reimbursementarrangements . . .« ¢ . v i i L e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . v v vt i v i v e e e e e e e e e e e e s 1b (5) X
(6) Performance of services or membership or fundraising solictations. . . . . . « . . . o Lo e e e e 1b (6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees. . . . . .« « o . oo e 1c X

d If the answer to any of the above i1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation !f the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

(d) Descniption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descrbed In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,

correct, and complete Declargtion of rer (other than taxpayer) ts based on alt information of which preparer has any knowledge
S ign > lhrll‘ay tr;e Ilﬁ?:s;tr:‘uss

1s return with the
Here | s/ l06/09/17 CHAIRMAN proparer shown Delow
Signature of officer or yﬁee Date Title TS‘TY” |_l No
Pnnt/Type preparer's name Prepgrer's signature Date Check I_l 4 |PTIN
Paid Carolyn H. Gonzales, CPA éﬂlﬂﬁﬂ-/ #47/I 7 [setempioyed P00520301
Preparer |[frmsname * Carolyn H. Gonzales CPA Frm'sEIN * 85-0455574
Use Only |Fmsasdess > 2213 Brother’s Rd., Suite 200
Santa Fe NM 87505 Phone no (505) 424-9444

BAA

TEEA0503 12/16/16

Form 990-PF (2016)




Schedule B OMB No 1545-0047
Cos0-pry O Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CHAMIZA FOUNDATION 85-0373197
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and [| See instructions for determining a contributor’s total contributions

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b){(1)(A)(v1), that checked Schedule A (Form 990 or 830-EZ), Part i1, ine 13, 16a, or 16b, and that
received from any one contributor, durning the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VI, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and II.

|:|For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, Ii, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc, purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 930, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of 1 ofPartl

Name of organization

CHAMIZA FOUNDATION

Employer identification number

85-0373197

Contributors (see instructions) Use duplicate copies of Part | If additional space is needed

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Ty pe of contribution

JOANN K. PHILLIPS

Person
Payroli D

Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

d
Ty pe of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

d
Ty pe of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

G
Ty pe of contribution

Person D
Payroll D

Noncash D

(Complete Part |l for
noncash contributions )

(a)
Number

{c)
Total
contributions

)
Ty pe of contribution

Person D
Pay roll D

Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

G
Ty pe of contribution

Person D
Payroll I:]

Noncash [:l

(Complete Part Il for
noncash contributions )

BAA

TEEAQ702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2016

Name

Employer Identification Number

CHAMIZA FOUNDATION 85-0373197
Asset Information:
Description of Property . . . . . . SALE OF SECURITIES
Date Acquired - Various How Acquired . . . Purchased
Date Sold . .. Various Name of Buyer . . .
Sales Price . . 421,445, Costorother basis (do not reduce by depreciation) - . . 433,769,
Sales Expense . . Valuation Method . . . .
Total Gain (Loss) - - -12,324. Accumulation Depreciation . . .
Description of Property . . . . . .
Date Acquired . How Acquired
Date Sold Name of Buyer. . . .
Sales Price Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property . . . . . . .
Date Acquired: .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired .

Date Sold. . . .

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired .

Date Sold

Sales Price

How Acquired
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Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired .

Date Sold* . . .

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Description of Property . . . . . . .
Date Acquired .

Date Sold

Sales Price:

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

Accumulation Depreciation . . .

TEEWA4004 06/24/16




CHAMIZA FOUNDATION

85-0373197

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
EXCISE 10,000.
PAYROLL 7,534. 7,534.
INVESTMENT 277. 277.
Total 17,811. 277. 7,534.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc | Charity Disb
INSURANCE 1,806. 1,806.
LICENSES/PERMITS 278. 278.
QFFICE EXPENSES 3,404. 3,404.
DUES/SUBSCRIPTIONS 1,500. 1,500.
Total 6,988. 6,988.
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In
NEW MEXICO
DELAWARE
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . D
DIANE REYNA .
1919 FIFTH ST SUITE C PRESIDENT
SANTA FE NM 87505 2.00 0. 0. 0.
Person. . | X | Business . |_|
BEVERLY SINGER
1919 FIFTH ST SUITE C VICE PRESIDENT
SANTA FE NM 87501 1.00 0. 0. 0.
Person. . |_X | Business . |___J
HAYES LEWIS
1919 FIFTH ST SUITE C TREASURER
SANTA FE NM 87501 1.00 0. 0. 0.
Person. . [ X | Business . [__|
JOANN PHILLIPS
1919 FIFTH ST SUITE C DIRECTOR
SANTA FE NM 87505 1.00 0. 0. 0.




CHAMIZA FOUNDATION ' 85-0373197

Form 990-PF, Page 6, Part VIIi, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.

(a) (b) (c) (d) (e)

Name and address Title, and Compensation Contnbutions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person. . Business . I:]
BRIAN VALLO

1919 FIFTH ST SUITE C SECRETARY
« SANTA FE NM 87505 1.00 0. 0. 0.

Person. . | X | Business . |__|

CARNELL CHOSA

1919 FIFTH ST SUITE C DIRECTOR

SANTA FE NM 87505 1.00 0. 0. 0.
Person. . | X | Business . |__|

TED JOJOLA

1919 FIFTH ST SUITE C DIRECTOR

SANTA FE NM 87505 1.00 0. a. 0.

Person. . | X | Business . |

VERNON LUJAN
1919 FIFTH ST SUITE C DIRECTOR
SANTA FE NM 87505 1.00 0. 0. 0.
Person. . | X I Busmess-.—lj—
TRISHA MOQUINO

1919 FIFTH ST SUITE C DIRECTOR
SANTA FE NM 87505 1.00 0. 0. 0.
Person. . [ X | Business . |__|
JAMES PHILLIPS

1919 FIFTH STREET SUITE C| DIRECTOR
SANTA FE NM 87505 1.00 0. 0. 0.
Person. . | X | Business . [_]
DEBORAH FLYNN POST

1919 FIFTH ST SUITE C DIRECTOR
SANTA FE NM 87505 1.00 0. 0. 0.
Person. . | X | Business . |__]
MAXINE TOYA

1919 FIFTH ST SUITE C DIRECTOR
SANTA FE NM 87505 1.00 ~ 0. 0. 0.

Person. . | X | Business . |__|

Total




CHAMIZA FOUNDATION

85-0373197

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contnibution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid dunng the year
NAMBE_PUEBLO _ _______ _|_____ — |____ _|EXPRESSION THROUGH | Person or
RT 1 BOX 117-BB _ _ _ _ _ _ | 4 _.____|ART________. Business | X
SANTA FE NM 87506 PUBLIC 7,398.
NAMBE _PUEBLO _ __ __ __ _ _\_________l_____|SEED BANK _ _ _. Person or
RT 1 BOX 117-BB _ _ _ ___ _|_________|_____|PROJECT _____. Business [ X
SANTA FE NM 87506 PUBLIC 8,700.
OHKAY_OWINGEH BOARD_OF EDUCATION |_ _ _ _ _ _ _ _ _ |_____[TEWA LANGUAGE_ _| Person or
P.O. BOX 1269 I\ ____ | _____|PROGRAM Business | X
OHKAY OWINGEH NM 87566 PUBLIC 10,875.
OO0-OONAH ART CENTER ___ _|_________|_____|HERITAGE PROJECT | Person or
P.O._ BOX 1853_ Business | X
TAOS NM 87571 PUBLIC 6,000.
PATRICIA MAESTAS/NATIVE ARTS GALLERY | _ _ ____ _ _ [___ _ _|NATIVE ARTS GALLERY | Person or
160 PO'PAY AVE_ _ ___ __ _|{_________|_____|BRRTS PROGRAM _ |Busmess |X
OHKAY OWINGEH NM 87566 PUBLIC 8,000.
POJOAQUE PUEBLO _ ___ __ _(_________|_____|YOUTH CULTURAL | Person or
78 CITIES OF GOLD RD__ _ _|_________ |_____|REVITALIZATION PROJ | Business [X
SANTA FE NM 87506 PUBLIC 3,500.
SAN ILDEFONSO_PUEBLO _ _ _|_________ |_____|TEWA REVITALIZATION | Person or
02 TUNYO PO _ _ _ _______|_________|_____|PROJECT _____. Business | X
SANTA FE NM 87506 PUBLIC 10,000.
SANTA_ANA PUEBLO __ ____f_________|{_____[{YOUTH_HANDS-ON | Personor
02 DOVE RD_ _ _ _ _ ______|_________|_____|HYDROLOGY PROJECT | Business [ X
BERNALILLO NM 87004 PUBLIC 5,722
SANTA_ANA PUEBLO ___ ___|_________|_____[DEPT OF EDUCATION | Person or
0O2DOVERD__ Business | X
BERNALILLO NM 87004 PUBLIC 2,500.
SANTO_DOMINGO_PUEBLO _ _ _|_________ |____ _|RFTER SCHOOL PROGRAM | Person or
PpP.Oo..BOX S _ o e e e Business [ X
SANTO DOMINGO PUEBLO NM 87052 PUBLIC 2,000.
TEWA WOMEN UNITED__ _ _ __|_________|_____|HEART'S BREATH | Personor
P.0. BOX 397 _ _ _ | e e Business [ X
SANTA CRUZ NM 87567 PUBLIC 4,000.
ZIA PUEBLO_ _ _ _ _______|_________|_____|LANGUAGE PROGRAM | Person or
135 CAPITOL SQUARE DRIVE | _ ______ _|_____{___________. Business [ x
SAN YSIDRO NM 87053 PUBLIC 2,000.
ZUNI_PUBLIC SCHOOL DISTRICT |__ _ ______ |___ _ _fCREATIVITY HORKSHOPS | Person or
P.O._DRAWER A _ __ _\ e Business [ X
ZUNT NM 87327 PUBLIC 4,326.
Total

__ 75,021 .



CHAMIZA FOUNDATION | 85-0373197

Form 990-PF, Page 1, Part |
Line 16a - Legal Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
CT CORPORATION | LEGAL 718. 718.
Total 718. 718.

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
CARQLYN H GONZALES | CONSULTING/TAX/ACCTG 5,091. 5,091.
Total 5,0091. 5,091.

Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
AVALON TRUST | CUSTODIAL FEES 25,332, 25,332.
MARIA HERNANDEZ [ OFFICE SUPPORT 50. 50.
TANABE SYSTEMS j WEBSITE 1,519, 1,519.
Total 26,901. 25,332, 1,569.

Form 990-PF, Page 2, Part li, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
SEE STATEMENT II1 1,709,621. l 2,187,196.
Total 1,709,621. 2,187,196.
Form 990-PF, Page 2, Part Il, Line 10c
L-10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value

SEE _STATEMENT II 300,080 . | 300,134.




CHAMIZA FOUNDATION 85-0373197
Form 990-PF, Page 2, Part I, Line 10c Continued
L-10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Total 300, 080. 300,134.
Form 990-PF, Page 2, Part Il, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
SEE STATEMENT 1II 133,891. l 150,836.
Total 133,891. 150,836.
Form 990-PF, Page 2, Part Il, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
SECURITY DEPOSIT 500. 500. 500.
Total 500. 500. 500.
Form 990-PF, Page 2, Part I, Line 22
Other Liab Stmt
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
PAYROLL 2,453. 3,038.
Total 2,453. 3,038.




v
Chamiza Foundation
EIN: 85-0373197
Form 990-PF 2016

Statement Il

Form 990-PF, Part il, Line 10b
Investments Corporate Stock

Adobe Systems
Alphabet Inc. Google
Amazon
American Water
Apple

Berkshire
Bristol Myers
Brookfield
Checkpoint
Cigna Corp
Comcast Corp
Costco

CVS Health
Danaher Corp
Disney Walt
Ecolab

Essex PPTY Tr
Facebook
Fidelity National
Fidelity Overseas
First Rep
Fortive Corp Com
Gilead Sciences
Ingersoll Rand
Ishares

Kar Auction
Kroger Co

LKQ Corp
Lowes Cos Inc
Mondelez Intl
Pfizer

Sprouts
Thermo Fischer
Uniliver

VWR Corp

Form 990-PF, Part I, Line 10c
Investments Corporate Bonds

Oppenheimer
Vanguard

Form 990-PF, Partll, Line 13
Investments - Other

Fed Home Ln Bk 8/15/19
Welltower Inc

American Tower Corp
Washington

Shares Book Value Market Value
300 24,233 30,885
180 52,298 140,785

75 56,820 56,240
400 20,716 28,944
800 84,764 92,656

1000 66,326 162,980
500 10,791 29,220
1950 54,822 65,267
500 39,71 42,230
400 53,122 53,356
1500 30,993 103,575
400 45,768 64,044
700 66,167 55,237
700 49,239 54,488
500 45,665 52,110
500 51,012 58,610
297 23,862 69,052
400 29,998 46,020
650 43,183 49,166
4241 170,000 167,689
1300 62,764 119,782
250 10,102 13,408
500 49,444 35,805
600 40,458 45,024
110 29,266 29,192
1500 50,992 63,930
1500 55,080 51,765
2400 60,576 73,560
700 51,404 49,784
1600 58,952 70,928
1800 58,743 58,464
1200 29,450 22,704
350 45,365 49,385
1300 56,856 53,378
1100 30,679 27,533
1,709,621 2,187,196

18587.361 150,030 151,115
14018.692 150,050 149,019
300,080 300,134

25,000 23,415 27,346
800 48,444 53,544
600 57,990 63,408
200 4,042 6,538

133,891 150,836




