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o 990-PF Return of Private Foundation |_omeNo. 15450047

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

Department of the Treasury » Do not enter social security numbers on this form as It may be made public. q l)/

Intema) Revenwe Service » Go to www./rs.gov/Form@90PF for Instructians and the latest information. \ \ Open to Public Inspection

For cafendar year 2019 or tax year beginning 1-1- s 2019, and ending 12-31 +20 19

Nams ol foundation A Employer identification number

COLEMAN FAMILY FOUNDATION 20-1716049

~~Number and street (or P O, box numbar if mall Is not delivered to stree! address) Roam/suite 8 Telephone number (see tnstructions)

P.O. ORAWER 3337 {505) 566-1892

Chty or town, state or province, country, and ZIP or forelgn postal code € Hf exemption applcaticn is pending, check heres D V

FARMINGTON, NM 87499

G Check all that apply: [ Initia) return [ Initial return of a former public charty} o 1. Foreign organizations, chackhere . . . »[ ]

O Final retumn O Amended retumn
2. Foreign organizations meeting the 85% test,
_[ Address change [[] Name change check here and attach computation - »0

H Check type of organization: Section 501(c){3) exempt private foundation € K private foundation status was terminated under

] Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation sectlon SO7@)(1NA). checkhere . . . . »[]

| Fair market value of all assets at { J Accounting method; Cash [J Accrual £ I the foundation Is In 8 §0-month termination

end of year (from Part Il, col. (¢}, O other(spectyy under section S07()1)(B). checkhere . . »[]
L{ ne 16) > $ 183,280] (Part |, column (d), must be on cash basls.)

Analysis of Revenue and Expenses (The total of {a) Revenue ang (d) Disbursements
amounts in columns (o), {¢), and (d) may not necessanly equa axpenses per o} N“,:,g’:‘:‘m e) ﬁf‘{:“j:neg net '%m‘::‘”
the amounts In column {a} (see instructions) ) books {cash basis only)
Contributions, grits, grants, etc., tecelved (attach schedulc) | _ ] 10 o \
Check P[] if the foundation rs not reguired to attach Sch. B

1
2
3 Interest on savings and temporary cash investments
4 Dwidends and mterest from secunties . . . . 3,361 3,013 3,361
5a Grossrents .
b Net rental income or (loss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7  Capral gain net income (from Pan iV, line 2)
8 Net short-term capital gain .
8 Income modifications .
0a (ross sales less retums and aIIowam.us
b ' Less. Cost of goods sold
¢ Gross profit or Qoss) (attach schedule}

Revenue

11 Other income {attach schedule) . :
12 Total Add lines 1 through11 . . . . 3,661 3,013 3.361 ]

o | 13  Compensation of officers, directors, trustees. etc
|14 Other employee salaries and wages . . . . . RECEI\ [ED
5115 Pension plans, employee benefits . . . ., . — T — H
ﬁ 3‘ 16a Legal fees (attach schedule) Coe e F acyla s anam s
< b Accounting fees (attachschedule) . . . . . 1ERSIVA AN
o~ .2_‘ ¢ Other professional fees {attach schedule) o4
O ®47  Interest . . . QOGOEN_UT
X B |18 Taxes {attach schedule) (see mstructuons)STHT # 1 35 - 35
& E 19  Depreciation (attach schedule) and depletion . . ~ )
<C ©J20 Occupancy .
g 21 Travel, conferences, and meellngs
o} 5|22 Printing and pubtications
‘fl‘z" g, 23  Other expenses (attach schedute)
Z £|24 Total operating and administrative expenses.
I g Addlines 13through23 . . . . . . . 35 35
(CD) &|25 Contributions, gifts, grants paid . . 87,250 RN 87,250
26 Total expenses and disbursements. Add llnes 24 and 25 87,285 _87.285
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements {83 624)
b Netinvestment income (if negative, enter -0-) . _ 3,013 }
¢ Adjusted net income {if negative, enter -0-} ﬂ 3,361 H
For Paperwork Reduction Act Notice, see instructions. Cat.No 11289X Form 980-PF (2019)
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Form 890-PF (2018) Page 2
Balance Sheets Attached schedutes and amounts In the description calumn| _Beginning of year End of year
should be for end-of-year amounts only. {See mstructions.) {a) Book Value {b) Book Value {c) Falr Market Vatue
1 Cash=—non-interest-bearing .
2 Savings and temporary cash mvestmenls . 168,373] 84,749 84,749
3 Accountsreceivable® - I
| ess: allowance for doybtful accounts &
4 Pledges receivable» |
Less: allowance for doubtful accounts®»
& Grants receivable .
6 Receivables due from officers, dlrectors 1rus(ees and other
disqualified persons (attach schedule} (see instructions)
7 Other notes and Ioans receivable (attach scheduls) > }
Less: allowance for doubtful accounts®» .
% 8 Inventories for sale or use .
»w| 8 Prepad expenses and deferred charges
2 10a Investments—U.S, end state govemment obligations (auach schedule)
b Investments—corporate stock (attach schedule) . .
¢ Investments—corporate bonds (attach schedule) STHI:#;! 88,461 89,461 98,531
11 invesiments—tand, buildings, and equipmeni: basis » . 4
Less: accumutated deprecuation (attach schedule) b _
12 Investments—mortgage loans ., .
13 Investments—other (attach schedule)
14  Land, buildings, and equipmant: basis I ) J
Less: accumulated depreciation (attach scheduls) P
15  Other assets (descnbe b )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item {) 257,834 174,210 183,280
17  Accounts payable and accrued expenses . B
» | 18  Grants payable .
:3 19 Deferred revenue .
% 20 Loans from officers, directors, trusiees and olher dlsquahﬁed persons
._9‘. 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22)
a Foundations that follow FASB ASC 958, check hore > D
- and complete lines 24, 25, 29, and 30.
'_‘; 24  Net assets without donor restrictions
m |25 Net assets with donor restinctions
)= Foundations that do not follow FASB ASC 958 check hare P El
Z and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds .
2 27 Pald-In or capital surplus, or [and, bildg., and equupment 1und
2128 Retained eamings, accumulated incoms, endowment, or other funds 257,834 174,210
2 29 Total net assets or fund balances (see instructions) 257,834} 174,210,
% |30 Total liabilities and net assets/fund balances (see
< instructions) . . . ' 257,834 174,210
LNl  Analysis of Changes ln Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part 1l, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) e e e e e e e e 1 257,834
2 Enter amount from Part |, [ine 27a 2 {83,624)
3 Other increases not included in line 2 (i temlze) b 3 0
4 Addlines1,2,and3 . 4 174,210
5 Decreases not included in line 2 (nemnze) > 5 0
8 Total net assets or fund batances at end of year (ine 4 minus line 5)—Part |l, column (b}, line 28 . ] 174,210

Form 980-PF @o019)
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Form 890-PF (2019) Page 3
[EEXT_ Capital Gains and Losses for Tax on Investment Income
(2) Ust and describe the kind(s) of properly sold tlor example, real estate, @},*f;'ugﬁa'g;“ {c) Date acqulred () Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr) (mo., day, yr.)
18 NONE
b .
I
d
[:)
{N) Oepreclation sllowed (g) Cost or othes basls (h) Gain or (toss)
{6} Gross sales price {or allowable) phus expense of sale (e} plus ) muus (g)
a
b
c
d
e
Complete only for assets showing galn in column {h) and owned by the foundation on 12/31/69. m g)nm {Col. () gatn minus
Adjusted bas! Excess of col. cel. (k). but 10! less than -0-) or
@ FMV as of 12/31/69 O A s B oo O ;Wﬂ) Losses (from cof. ()
a
b
c
d
-]
; If gain, also enter in Pant |, line 7 }
| gai tat |
2 Capital gain net ncome or {net capitat loss) { If Joss), enter -O- in Part |, line 7 2
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 (Ioss) enter -0- in}
Part |, line 8 . 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4340(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? O Yes No

If “Yes,"” the foundation doesn't qualify under section 4340(e}. Do not complete this part.

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a)

(d)

Calendar yggrs?;zxmyemlnnlng in) Adlusted qualif(ylbzig distributions Not value of mm;'ica)mablwso assats {col. g{’éﬂm b')? 2:, )

2018 343,977 454,615 .756634

2017 219,700 379,1251 .579488

2016 138,228 341,754 .404467

2015 264,450 4as,1ag| 547301

2014 244,85 474,645 .515859
2 Total of line 1, column (d) . 2 2.803749
3  Average distribution ratio for the 5-year base period dlwde the tota! on Ime 2 by 5. 0 or by

the number of years the foundation has been in existence if less than 5 years . 3 .56075
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line § 4 220,225
[

5 Multiply line 4 by line 3 5 123,491
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 30
7 Addlines5and 6 7 123,521
8  Enter qualifying distributions from Part X, line 4 . 8 87,285

If line 8 1s equal to or greater than line 7, check the box In Part VI |lne 1b and complete that part using a 1% tax rate. See the

Part V1 instructions.

Form 990-PF 2019)
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Form 880-PF (2018) Page 4
W Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 —see instructions)

1a Exempt operating foundations described in section 4340(d){2), check here [ and enter “N/A” on fine 1,
Date,of ruling or determinationletter. (attach copy of letter If necessary—see instructlons)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 &0
.here® [ and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 296 of line 27b. Exempt forelgn orgamzatlons, enter 4% of
Part |, ine 12, col. (b) . . . e . e e . e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. others, enter -0-) 2 0
3 Addlines tand?2 . 3 80
4  Subtitle A {income) {ax (domastlc sectlon 4947(a)(1) trusts and taxable loundatuons only, othefs. enter -0-) 4 0
5 Tax based on Investment income. Subtraci line 4 from line 3. If zero or less, enter -0- . 5 80
€ Credits/Payments: C
a 2019 estimated tax payments and 2018 overpayment credited t0 2019 . . 6a 0
b Exempt foreign organizations—1{ax withheld at source . . . e e 6b 0
¢ Tax paid with application for extenslon of time to file (Form 8868) coe . 6¢c 0
d Backup withholding erroneously withheld . . . . . . . . . . . . 6d 0
7  Total credits and payments. Add lines 6a through 6d . 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D |1 Form 2220 is attached 8 0
9 Tax due. If the total of fines 5 and 8 is more than line 7, enter amount owed N & 9 60
10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . P> | 10 1]
Enter the amount of line 10 to be: Credited to 2020 estimated tax Refunded » | 11 0
Statements Regarding Activities
1a Durmg the tax year, did the foundation attempt to influence any national, state, or local Iagislation or did it Yes| No
participate or intervene in any pofitical campaign? . . . . 1a v
b Did it spend more than $100 during the year (elther dlrectly or mdlrectly) for polmcal purposes? See the
nstructions for the defintion . . 1b v
If the answer 1s “Yes” {0 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? . . . . e 1c v/
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed durlng the year b7
{1} On the foundation. > 3 (2) On foundation managers. » $

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 previousty been reportedto the IRS? . . . . 2 v
If “Yes,” attach a detailed description 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 7/

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . 4a v
b If “Yes,” has it filed a lax return on Form 990-T for thisyear? . . . . . ... . 4b v
S5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? . . 5 v

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 goveming instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . 6 ) v
7  0Oid the foundation have at least $5,000 in assets at any time during the year? it "Yes. complete Part I, col (c), and Part XV 717
8a Enter the states to which the foundation reports or with which it is registered. See instructions. b
NEWMEXICO
b If the answer Is “Yes” to line 7, has the foundation furnished a copy of Form 99C-PF to the Attorney General
(or designate} of each state as required by General Instruction G? If "No,” attach explanaton . . . . 8b| v
8 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or )
4942(j)(5) tor calendar year 2013 or the tax year beglnmng in 20197 See the instructions for Part XIV. H “Yes,” B’
complete Part Xlv . . . . 9 v
10 Did any persons become substantlal contnbutors dunng the tax yaaﬂ lf “Yes, attach a schedule hstmg thelr
names and 8ddresses . . . . . . . . o e .0 e e e e e e e e e . . . . |10 v
Form 980-PF 019)
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Form 860-PF (2018) / Page 5
IEZXIEY  Statements Regarding Activities (continued)
Yes | No
11 At gny time during the year, did the foundation, directly or indirectly, own a controlled emlty within the
meaning of section 512(b)(13)7 if “Yes,” attach schedule. See instructions . 11 v
12 , Did the foundation make a distribution to a donor advised fund over which the foundat:on ora dnsquallﬂed
person had advisory privileges? If “Yes,"” attach statement. See instructions . 12 v
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptlon apphcauon? 13} ¢
WSt AAUIESS B
14 The books are in care of P G. CHRIS COLEMAN Telephone no. P (505) 327-0356
Located at P> 6540 E. MAIN STREET FARMINGTON, M Z2IP+4 » 87402
18  Section 4947(a}{1) nonexempt charitable trusts fi hng Form 980-PF 1n lieu of Form 1041 —check here . »
and enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . . » | 15}
16 At any time during calendar year 2019, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, securities, or other financiat account in a foreign country?. 18 v/
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes enter tha name of C
the forelgn country 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 Ouring the year, did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of propernty with a disqualified person? . . [JYes No
{2) Borrow money from, lend money to, or otherwise extend cred:it to (or accept it from) a
disqualified person? . . . . . e v« v« v« DvYes [No
(3) Furnish goods, services, or faCllltIES to (or accept them from) a dlsquallﬂed person? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expanses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualfied person)? . . . . .+ « +» .+ OYes No
{6) Agree to pay money or property to a government offi clel? (Exoepuon Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after l
termination of government service, If terminating within80days.) . . . . . . . . [OVYes No
b If any answer is “Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in J
Regulations section 53.4941(d)-3 or in a curmrent notice regarding disaster assistance? See instructions 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[O [ | [ 1
¢ 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 in 20197 . 1¢ 7
2 Taxes on (ailure to distribute income (section 4942) (does not apply for years the foundatlon was a pﬂvele -
operating foundation defined in section 4942(j){3) or 4342(}(5)):
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 20182 . . . . . . . . . . . . . . [JYes No
If “Yes,” listthe 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 undistnbuted income? (If applymg section 4942(a)(2) to
all years listed, answer “No" and attach statement—see instructions.) . . . . 2b 7
¢ [f the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a Iust the years here
» 20 , 20 , 20 .20
3a Did the-?Bhndatie-r'\-hold e than 3 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear?. . . . . . . . . . . . . . . . v v v+ . OYes @No
b if "Yes,” did it have excess business holdings in 2019 as a result of (1} any purchase by the foundation or
disqualfiod porsons after May 26, 1869; (2) the lapse of the 5 -ycar period (or longer peniod approvod by tho
Commisstoner 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 Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) . .. . 3b Nz
4a Did the foundation invest during the year any amount in a manner that would leopardnze its charttab!e purposes? 4a 4
b Did the foundation make any invesiment in a prior year (but after December 31, 1969) that could jeopardize #s j
charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 20197 | 4p v

Form 990-PF 2019)
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Form 890-PF (2015)
Statements Regarding Activities for Which Form 4720 May Be Regquired (continued)

Sa

6a
b
7a

b
8

IEEXTIN nformation About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

Page 6

During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e)}? O ves No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? e e O Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . OvYes No
{4) Provide a grant to an organization other than a charitable, etc., organization descnbed in

section 4945(d)(4)(A)? See instructions . . O ves No
(5) Provide for any purpose other than religious, chamable scnemlf ic, Ilterary. or educahonal

purposes, or for the prevention of cruelty to children or animals? Oves No

If any answer is “Yes" to 5a(1)~5). did any of the transactions fail to quallfy under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? .

If “Yes,” attach the statement required by Regulations sectlon 53.4845-5(d).

Did the foundation, during the year, receive any funds, directly or mdrrectly. to pay premiums
on a personal benefit contract? e .. AN e Oves
Did the foundation, dunng the year, pay premiums, d:rectly or mdxrectly, on a personal benefit contract?
It “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yea

it “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? . O Yes

Oves No

P.C]

[©Na

Yes { No

Sb

6b

7b

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and avemge {c) Compensation (d) Contnbutions to g S6 account,
(9 Name o ross g parsect | Cietealh | s Senatt e | i aimwances

G. CHRIS COLEMAN DIRECTOR/PRES
3255 BURNHAM ROAD FARMINGTON, NM 87401 <1HR ]
BARBARA M. COLEMAN DIRECTOR/SEC |
195 MCDONALD ROAD FARMINGTON, NM 87401 <THR 0
JEFFREY E. COLEMAN e DIRECTOR
13185 CAROLINE COURT, ELM GROVE, Wi 53122 <1HR 0 1) 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
Contributions ta
(b) Title, and average (‘é)mp'o benafit Ex
Name and address of each empls Jd more than $50.000 week ¢} Compensation yeo benaflt | (e) Expense account,
(a) Name employes pald more than Py diviil {c} Compensati plaé:sma;\adn doferred | - other aliowances
NONE

Total number of other employees paid over $50,000 .

. >

Form 990-'7Fr(2019)
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Eorm 990-PF (2019) Page 7
XX  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-pald independent contractors for professional services. See Instructions. If nane, enter “NONE.”
(8) Name and address of each person pald more than $50,000 (b) Type of service {c) Compeansation
NONE e e me e e e eme et eme e e e e e e e
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . m
LI  Summary of Direct Charitable Activities
List the foundatlon's four largest direct charitable activities during the tax yesr. Include relevant statistical information such as the number of Expensas
organizations and other beneficlaries served, conferances convened, research papers produced, etc.
1 NONE
2 ...............
3
4 ------------
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest prog tated ir made by the foundation during the tax year on ines 1 and 2. Amount
1 NONE
e,

All other program-related investments. See instructions.

TotalL Addlines1through3 . . . . . . . . . . . . v v v v v v v v i v i v v v P

Form 990-PF zo19)
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Form 890-PF (2019) Page 8
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 securities 1a 98,531
b’ Avarage of monthly cash balances . 1b 125,048
c Fair market value of all other assets (see mstructlons) 1c 0
d Total (add lines 1a, b, and ¢) 1d 223,579
e Reduction claimed for blockage or other 1actors reported on llnes 1a and
1c (attach detailed explanation), . . . . . e e e e |Je [ [
2 Acquisitton indebtedness applicable to ine 1 assets 2 0
3 Subtract line 2 from line 1d . .. 3 223,579
4 Cash deemed held for chantable actlvmes Enler 1‘/:% of Ime 3 (for grea1er amount see
instructions) . .o 4 3,354
5 Net value of nonchariteble -use essets Subtract Ilne 4 from ||ne 3 Enter here and on Part V Ilne 4 5 220,225
Minlmum investment return. Enter 5% of line 5 . 6 11,011
Wbistnbutable Amount (see Instructions) (Sectlon 4942(1)(3) and 0)(5) pnvate operatmg foundations
and certain foreign organizations, check here » [J and do not complete this part.)
b Minimum investment return from Part X, line 6 . e e e e e e e e e e e 1 11,011
2a Tax oninvestment income for 2019 from Pant Vi, line5 . . . . . . . 2a 60
b Income tax for 2019. (This does not include the tax from Pantvi) . . . | 2b 0
¢ Add lines 2a and 2b . . 2¢ 60
3 Distnbutable amount before ad]ustments Subtracl lme 2c 1rom lme 1 . 3 11,071
4 Recoveries of amounts treated as qualifying distributions 4 0
S Addlines3 and4 . 5 11,071
6 Deduction from distributable amoum (see mstructlons) . 6 0
7 Distributable amount as adjusted. Subtract line 6 from lme 5 Enter here and on Pan XHI
fine1 . . e e e e e e e e e 7 11,071
mouallfy ing Distributions (see mstructuons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part [, column (d), line 26 . 1a 87,285
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acqulre assets used (or hetd for use) dlrectly in carrylng out charllable etc -
purposes . . e e e . 2 0
3 Amounts set aside 1or specn" ic chantable pro]ects that sat:sfy the:
a Suitability test (prior IRS approval required) . 3a 0
b Cash distnbution test (attach the required schedule) . . 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here end on Part V llna 8 and Par1 XIII lme 4 4 87,285
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment incoms.
Enter 1% of Pant |, line 27b. See instructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from llne 4 ;] 87,285

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

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

Form 990-PF (2019)
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Form 890-PF (2018)

("‘.\

Pege 9
EEEE  Undistributed Income (see instructions)
() ) {c) (d)
Compus Years prior to 2018 2018 2019
1  Distributable amount for 2019 from Part Xi,
Mine?7 11,071
2 Undistnbuted mcome,nany. as of the end of 2018: o
a Enter amount for 2018 only . .o
b Total for prioryears: 20___ ,20__ ,20____ 0 |
3 Excess distributions carryover, if any, to 2019: - ) !
a From2014 . . ., ., . . 221,157, !
b From20i5 . . . ., . . 240,918
¢ From2016 . . . ., ., . 121,199, {
d From2017 . . . . . . 200,771 }
e From2018 . . . . 21,201 :
t Total of lines 3a throughe 1,104,726 !
4 Qualfying distributions for 2019 from Part Xll j ! {
lined:» $ 87,285 ;
a Applied to 2018, but not more than line 2a . .
b Applied to undistributed income of prior years ;
{Election required —see instructions) . 0 !
¢ Treated as distributions out of corpus (Elecﬂon ) i
required —see instructions) .. 0 |
d Applied to 2019 distnbutable amount T 11,071
e Remaining amount distributed out of corpus 76,21 j !
5 Excess distnbutions carryover applied to 2019
{if an amount appears in column {d), the same
amount must be shown In column (a).) _9 0
8 Enter the net total of each column as [
indicated befow: i
a Corpus. Add lines 31, 4c, and 4e. Subtract line 5 1,180,840} l
b Prior years' undistributed mcoms. Subtract ' {
line 4b from line 2b Coe . of
¢ Enter the amount of prior years' undistributed
Income for which a notice of deficiency has
been issued, or an which the section 4942(a)
tax has been previously assessed . . 0
d Subtract line 6¢c from line 6b. Taxable |
amount—see instructions . 0
e Undistributed income for 2018. Subtract Ime ’
4a from line 2a. Taxable amount—ses
instructions . e e e [
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 . )
7 Amounts treated as distributions out of corpus
to satisty requirements imposed by section
170N or 4942(g)(3} (Clection may be
required —see instructions) . . 0
8 Excess distnibutions carryover from 2014 not ‘1
applied on line 5 or line 7 (see instructions) . 221,057
9 Excess distributions curryover to 2020.
Subtract Iincs 7 and 8 from linc 6a 959,883 ) !
10  Analysis of line 9: 1
a Excess from 2015 ., 240,418 :
b Excess from 2016 . 121,199 'q
¢ FExcess from 2017 . 200.771 :
d Excess from 2018 . 321,881 )
o Excess from 2019 . 76,214 ‘

Form 980-PF 2019)

\




o o
Form 990-PF {2018) Page 10
TS Private Operating Foundations (see instructions and Part VIl-A, question 9
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, XQter the date of theruting . . . . . »
b Check box to indicate whether the foundation is a private operating foundation desonbed in section [J 4942()(3) or ) 4942()(5)

2a Enter the lesser of the adjusted net Tax yegr Prior 3 years

* income from Pan | or the minimum
investment retum from Part X (or (9)2019\ ) 2018 fe) 2017 i) 2016

eachyearlisted . . . \
b 85%othne2a . . \
Ay

¢ Qualifying distributions trom Pa.n XII
line 4, for each year listed . \

d  Amounts included m line 2¢ not used directly \

{e) Total

for active conduct of exempt activities .
e Qualifying distributions made directly
for active conduct of exempt activitles.
Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
altarmative test relied upon:
@ "Assets” altemative test—enter: \

(1) Vvalue of all assets

{2) Value of assets qu;ﬁlyldng under
section 4942()X3)(B)®) .

b “Endowment® alternative test—enter %
of minimum investment retum shown in
Pan X, Iine 6, for each year listed

€ “Suppont” altemative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securtties loans (secllon
512(a)(5)), or royatties) .

(2) Support from general pubhc N\
and S5 or more exempt
orgamzatlons as provlded In
section 4342()(3)(B)(ii) . .

(3) Largest amount of support from \

an exempt organization

4) Gross investment income . . \
m 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:
@ List any managers of the foundation who have contributed mare 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 List 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, Scheolarship, etc., Programs:
Check here » [J if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete tems 23, b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

G. CHRIS COLEMAN, P.O. BOX 3337 FARMINGTON, NM 87499

b The form in which applications should be submitted and information and matenals they should include:

WRITTEN REQUESTS
© Any submission deadlines:

NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable flelds, kinds of institutions, or other
factors:

NONE

rorm 880-PF 2019)
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Form 880-PF 2018)

&

Pago 11
XY Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
e Hf reciplent Is an Individual,
Remplent showpiam rzigrlo:shlp :loa F::::g?::n Purpose of gram or Amount
- foundation man, ribai
Name and address (home or business) or substantla) contribator | reciplent contributien

a Paid durning the year

SEE ATTACHED STATEMENT #4

Total e » 3a
b Approved for future payment
NONE
Total > 3b

Form 980-PF (2019)
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Form 990-PF (2019)

Page 12
EEEXEY  Analysis of Income-Producing Activities
Enter gross amounts untess otherwise indicated. Unrelated business income | Excluded by section 512, §13, or 514 )
Related or exempt
() ®) ] (d) i
Business code Amount Exclusion code Amount function income

1 Program service revenue

(See instructions.)

[ - S I - g

1 ]

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property e
b Not debi-financed property . . . . .
Net rental income or (loss) from personal prop
Other investment income

[T S~ N

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue; a

- 0O0®~NO

- =h

Interest on savings and temporary cash investments

erty

Gan or (loss) from sales of assets other than inventory

14

348)

14

3,013

b

[

d

12 Subtotal. Add columns (b), (d), and (e} .
13 Total. Add line 12, columns (b}, {d}, and (e)

3,361

(See workshaet in line 13 instructions to venfy calculations.)

13

3,361

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which Income is reported in column
v accomphishment of the foundation’s exempt purposes (other than by providing fun:

33) of Part XVI-A contributed importantly to the

s for such purposes). {See instructions.)

Form 990-PF (2019)
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Form 890-PF (2019) Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other crganization described Yes| No

in section 501(c) (other than section 501(c){(3) organizations) or in section 527, relating to poltical
organizations?

a ‘Transfers from the reporting foundation to a noncharitable exempt organization of: _J - .
{1) Cash 1a(1) v
{2) Other assets 1a 4

b Other transactions: U P B
{1) Sales of assets to a noncharitable exempt organization . 1b(1 v
{2) Purchases of assets from a noncharitable exempt organization . 1b v
(3) Rental of facllities, equipment, or other assets 1b;3[| | v
(4) Reimbursement arrangements . 1b{4) v
(5) Loans or loan guarantees . 1b(5)| v
(6) Performance of services or membershlp or fundralslng sollchaﬁons 1b(6)| 4

¢ Sharing of facllities, equipment, malling lists, other assets, or paid employees 1c | v

d If the answer to any of the above is °Yes,” complete the following scheduls. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation, If the foundation received less than fair market

value in any transaction or sharing arangement, show in column (d) the value of the goods, other assets, or s

ervices received.

{a) Ling no. ] {b) Amount Invoived (c) Name of noncharttable exempt argantzation {d} Description of transfers, transactlons, end sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) or in section 5277 . 0O Yes [ No
b If “Yes,” complete the following schedule.
{a) Nams of organkzatlon (b) Type of organkation (c) Description of refattonship
Under penahizs of penury, | declare that | have examined this retum, incuding accompanying echodulor and clatomonts, and ln !ho best of my knowiedgo and belief, it o trus,
8i n correg), ang compista, Dec| of preparer (cther than taxpayer) is based on alf information of which preparer has any g
with the preparer shown
Here [~ < P prRESDENT Sea¥ OYesONo
Slignature ol officer or trustee Date Title
Pai d Print/Type preparer's name Preparer’s signature Date K PTIN
Pnep arer sel-employed
Use Only | fm'sneme  » FAim's EIN >
Flrm's address » Phone no

Form 990-PF @01 9)




. COLEMAN FAMILY FOUNDATION

2019

20-1716049

PAGE 1 OF 1

FORM 980-PF

TAXES

STATEMENT 1

EXCISE TAXES FROM PRIOR YEAR

TOTAL TO FORM 980-PF, PART 1, LINE 18, COLUMN A

FORM 990-PF
—C—

OTHER EXPENSES

LICENSES 8 FEES - NM STATE REGULATION COMMISSION

INVESTMENT FEES - MORGAN STANLEY-SMITH BARNEY
TOTAL TO FORM 930-PF, PART 1, LINE 23, COLUMN A

35

35

STATEMENT 2
RP—

FORM 990-PF

INVESTMENTS

STATVEMENT 3

| SHARES BARCLAYS US AGGR BOND FO

1 SHARES IBOXX § INVESTOP FD

TOTAL TO FORM 930-PF, PART ), LINE 10, COLUMNS B AND C

FORM 990-PF
S

480 SHARES
370 SHARES

e
cosy

$50,128
39,335

FIM VALUE
53,938 _
47,345

$69,461

101,283

PART XV SUPPLEMENTARY INFORMATION

STATEMENT 4

Recipient Name and Address

Trociplent B on IANIGUSY, Show any
relationshyp to any foundaton
manager or substantial cortributor

Foundation
status of
reciplamt

L'

Pupose of grant or contribadion _

CATHOLIC CHARITIES
119 W. BROADWAY
FARMINGTON, NM 87401

SACRED HEART CATHOLIC PARISH
414 N. ALLEN AVENUE
FARMINGTON. NM 87401

ST MARY'S CATHOLIC CHURCH
2100 £, 20TH STREET
FARMINGTON, NM 874014

CYSTIC FIBROSIS FOUNDATION
400 S COLORADO BLVD, SUITE 840
DENVER, CO 80248

NEW MEXICO BOYS AND GIRLS RANCHES

P O.BOX9
BELEN, NM 87002-0009

ECHO FOOD BANK
1821 E MURRAY DRIVE
FARMINGTON. NM 87401

CROSS INTERNATIONAL CATHOLIC SERVICES

P 0. BOX 273908
BOCA RATON, FL 33427-3908

CHILDHAVEN, INC
807 W APACHE STREET
FARMINGTON, NM 87401

TOTAL TO FORM 990-PF, PART IX, LINE 3a

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

GENERAL SERVICES

NON-PROFIT CHURCH ORGANIZATION
NON-PROFIT CHURCH ORGANIZATION
NONN-PROFIT MEDICAL FOUNDATION
NON-PROFTT B0Y AND GIRLS ASSISTANCE SERVICES

NON-PROFIT FOOD DISTRIBUTION SERVICES
NON-PROFIT CHURCH ORGANIZATION

NON-PROAT BOY AND G(RLS ASSISTANCE SERVICES

30,000

20,000

250

25,000

5,000

5,000

87,250




© &

€ OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-€Z,
or 990‘"2“ o Th P Attach to Form 880, Form 980-EZ, or Form 990-PF, 2@ 19
D o Soreary » Go to www.irs.gov/Form590 for the latest information.
Name of the organization Employer Identification number
COLEMAN FAMILY FOUNDATION 20-1716049

Organization type (check one).
Filers of: Section:

Form 990 or 990-E2 O s501(c)( } {enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foun

RECEIVED
0CT 06 2020

[ 527 political organization

D092

IRS-0SC

Form 990-PF 501(c)(3) exempt pnvate foundation

[ 4947(a)(1) nonexempt charitablb trust treated as a private foundatign OG DEN, UT

O 501(c)(3) taxable private foundation

Check if your organization is 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

3 For an organization filing Form 890, 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 |l. See instructions for determining a
contnbutor’s total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part I, iine
13, 1864, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VII\, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

[0 For an organization descnbed in section 501{c)(7), (), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or améimals. Complete Parts 1, ll, and Il

O For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabls, 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 duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 890-PF.  Cat No 30813X Schedule B (Form 990, 890-EZ, or 990-PF) (2018)




Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

Page 2

Narhe of organization
COLEMAN FAMILY FOUNDATION

Employer identification number

20-1716049

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

{a) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TRINITY PETROLEUM MANAGEMENT LLC Person
Payroll 0
1660 LINCOLN STREET SUITE 2100 $ 300 Noncash a
{Complete Pan Il for
DENVER, CO 80204 noncash contributions.)
(a) b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll (W}
$ Noncash O
{Complete Part Il for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
..... $ . Noncash ]
{Comptete Part |l for
noncash contnbutions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Gomplete Part Il for
. noncash contnbutions.)
(@) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll @]
] $ . Noncash O
{Complete Pan |l for
] noncash contributions.)
{a) © ]
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
________ Person d
Payroll a
. $ o Noncash |

(Complete Part |l for
noncash contributions.)

Schedule B (Form 890, 890-E2, or 880-PF) {2019)
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Schedule B (Form 990, 990-EZ. or $30-PF) {2019)

&

Page 3

Name of orgamzation

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(a) No. (c) ) (d)
:,r;,':‘ '] Description of noncash property given Fg:e(;;‘fus;’:n?)“’ Date recelved
{a) No. ®) {c) . @
:,?r':" Description of noncash property given Fg:eﬂ::z‘mmtf) Date received
{a) No. ®) (C) . @
:,r:: I Description of noncash property given Fg;’e(i‘:‘:l:ﬂ':;?) Date received
(a) No. € . «
;r::;n ) Description of noncash property given Fg:e(;::us:t"’;‘na;)e’ Date received
(a) No. ) () ‘ @
",r:: | Description of noncash property given F:‘g;’g‘;;&i‘:::ﬂ:?’ Date recelved
(B) No. (b) (C) . (d)
:,r:r': ) Description of noncash property given F(hsﬂ:e(:\;::ct:u::.?f) Date received

Schedule B (Form 9890, 990-EZ, or 930-PF) (2019)
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Schedule B (Form 890, 980-E2Z, or 990-PF) (2018)

@

Page 4

Narme of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(1 0) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
“#on? (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . [P
gom' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . as .
goml {b) Purpose of gift {c) Use of gift (d) Description of how gift is hetd
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . en s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedute B (Form 890, 990-EZ, or 880-PF) (2019)




