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Part | Summary o e
1 Briefly describe the organization's mission or most significant activities:
g TO SUPPORT THE MUSEUM OF NEW MEXICO SYSTEM THROUGH FUND DEVELOPMENT FOR
g EXHIBITIONS AND EDUCATION PROGRAMS, FINANCIAL MANAGEMENT, RETAIL,
LICENSING, AND ADVOCACY. .. ...
é 2 Check this box P if the crganization msconmued its uperahons or disposed of more than 25% of its nat assets
o | 3 Number of voting members of the governing body (Part V. line 12y 3 | 46 .
g 4 Number of independent veting members of the governing body ‘Part VI, hne 1b) 4 46
‘§ § Total number of individuals employed in calendar year 2018 (Part . line 2a) 5 49
E 6 Total number of volunigers (estimate if necessaryy [ 72 o
7a Total unrelated business revenue from Part Vill, column (C), e 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T. fine 38 .. .. . .. .. .. h Q
Prior Yeer Corrent Year
o | B8 Contributions and grants (Part Vill, line 1h) 9,654,897 7,764,485
g § Program service reverue (Part VIll. line 29 | 0
£ | 10 Investment income (Part VIIL, column (A, lines 3, 4, and 7d) ‘ B 1,314,018 1,640,997
E | 41 Other revenue (Part Vill. column (A). fines 5, 64, Bc. 8¢, 10¢, and 118) B 636,117 843,409
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A, line 12) 11,605,032 10,248,891
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 4,141,411 3,265,082
14 Benefits paid to or for members (Part X, column (A} line 4y 0
g | 15 Salaries. other compensation, employee benefits (Part IX, column {A), lines 5-10) | 1,448,724 1,562,796
¢ | 16aProfessional fundraising fees. (Part X, column (A), ne 11e) o o
é’. b Total fundraising expenses (Part IX, calumn (D), line 25)» 80,446
Wl 47 Other expenses (Part X, column (A), fines 11a-11d, 115-24e) 1,112,082 1,386,638
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A}, line 25) 6,703,197 6,214,486
| 19 Revenue less expenses. Subtract line 18 from line 12 4,901,835 4,034,405
5 | Beqinning of Current Year End of Year
48 20 Total assets (Part X line 18) 36,897,325 40,259,200
<7 21 Total liabilites (Part X. line 26) 766,349 689,342
25| 22 Net assets or fund balances, Subfract fine 21 from line 20 . L 36,130,976 39,569,858
Part Ii Signature Block -
Under penalties of perjury, | declare %] i have examinag this rejun, incluting accormbanying schedules and statements, and fo the best of my knowledge and belief it'is
_true. correct, and complete. Declarat }‘!prepar\.f{r tHapy cer, is based on /a mation of which preparer has any knowledge.
} /X MY
Sign e | (/” \ Date
Here ’ GUY GRONQUIST CHAIR
Typa or print rame and e =
Prict/Typa preparer’s nama Freparer's ‘slon ,%é Mt‘ __(f Z?@, /4'/ .1.4-67 LECE gcéb; Chank D i | PTIN
Paid ROBERT A. DEPASQUALE ROBERT A. DEPASQUALE 04/29/20 | setampoyes | POO446108
Preparer | g name » PULAKOS CPAS, PC Fim's £ P 85~0219147
s Oty 5921 JEFFERSON ST NE
Finw's address » ALBUQUERQUE ; M 87109 Phona rie. 505~-338-1500

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

[X|Yes | [No_

rFor Paperwork Reduction Act Notice, see the separate instructions.
Oah
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ............................................ I:l

1 Briefly describe the organization's mission:
THE MISSION OF THE MUSEUM OF NEW MEXICO FOUNDATION SUPPORTS THE MUSEUM OF

e E T . I

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? | D Yes IE No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIOSS? e [ ves X no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses § 1818906 including grants of § } (Revenue §$ }
NEW MEMBER AND MEMBERSHIP RETENTION PROGRAM. . .

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A T OSSOSO

4d Other program services {Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )

4e Total program service expenses P 5,572,786

DAA Form 990 (2015
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! L . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parth o 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complefe Schedule D, Part ! ..o ST 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party R . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fll . ... e b e . L8l X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Part vV L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 10 X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit T ek [ ) X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vitt e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX L 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Patx | 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI.and XIl | e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsland iV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and tv L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instuctions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and Ba? If "Yes," complete Schedule G, Partyf o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Ml ...................................c...... R I | X
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? L 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land il .. .. . .. LG D N 72| X

Form 990 (2018)

DAA
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 4
Part IV Checklist of Reguired Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Perts fand it . 22 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .. 28 [ X

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

through 24d and complete Schedule K. If “No,” go to line 252 o B 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... e |24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? L . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... | 2%a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I ... |28 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complefe Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV B o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
ScheduleL,PartIV ............................................................................................. S EE e B e e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"”
complete Schedule N, PAart Il ] . |2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! R L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
or iV, and Part V,line T | e e |24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{(13)? If “Yes,” complete Schedule R, Part V, line2 B 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 o R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. .. . . .. .. .. .. ... ... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 180
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WinnNers? .. ... .. .. .. ... R T R ic

Form 990 (201¢)

DAA
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relun 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o o 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation in Schedule G =~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? L 4a X
b If "Yes, enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacton? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-17 o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? R 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. |8
7 Organizations that may recelve deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’P o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .... . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state> .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand .............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?» L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O _________________ e 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... U 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. . .. . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . o 1a | 46
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
commiftee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent o b | 46
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | ... e | e X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . |8 X
b Each committee with authority to act on behalf of the governing body? . b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... . ... ... .....coi ve it i oo .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? o 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn‘? ... |Ma X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13~ o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e o [ 12c X
13 13 | X
14 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |a5a X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? ... e |aea X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements? ... ... . ... .......eut e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | NM
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IE Upon request I___I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

GEORGINE FLORES 116 LINCOLN AVE
SANTA FE NM 87501 505-982-6366

DAA Form 990 (2018)
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ...~ WL D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(Y] ®) {€) [} (E} 5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bath an fram related other
(tist any officer and a director/trustes) the organizations compensation
hours for =T = = Ta T T organization {W-2/1099-MISC) from the
related 22| 2|32 |32 g (W-211088-MISC) orgarization
organizations g g (% |3 gﬁ g and rela.!ed
below dotted gEl 3 i3 a organizations
line) A 3 3
5| g g
“ g
(1) ROBERT GLICK
) 2,00
TRUSTEE 0.00 [X 0 0 0
2)MARIA GALE
2,00
TRUSTEE 0.00 X 0 0 0
(3) SKIP POLINER
...2.00
TRUSTEE 0.00 [X 0 0 0
@ KIRK ELLIS
................................ ..2.00
TRUSTEE 0.00 |X 0 0 0
5)CHRISTIE DAVIS
........................................ 2.00
TRUSTEE 0.00 [X 0 0 0
(6) SHARRON CURRAN-WESCOTT
) 2,00
TRUSTEE 0.00 | X 0 0 0
(7 CYNTHIA BOLENE
) .2200
TRUSTEE 0.00 (X 0 0 0
(8 ANN BINGAMAN
2.00
TRUSTEE 0.00 |X 0 0 0
(9) JUDY SHERMAN
| 200
TRUSTEE 0.00 |X 0 0 0
(10)NAN SCHWANFELDER
). 2,00
TRUSTEE 0.00 | X 0 0 0
1) JIM MANNING
................................. .2.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0) E) (3]
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for T = =~Texzl = ization (W-2/1099-MISC) from the
related SE| 23|28 |38 3 (W-2/1099-MISC) organtzation
organizations gzl E 8o |& 2| 2 and related
below dotted gi § é_ 8 o organizations
fine) g g § %
] % g
2
(12) ANNE LIVINGSTON
TRUSTEE 0.00 X 0 0 0
{(13) DAN PERRY
.................................... 2.00
TRUSTEE 0.00 X 0 0 0
(14) DAVID YOUNG
e 2.00
TRUSTEE 0.00 (X 0 0 0
(15) MATT WILSON
] 2,00
TRUSTEE 0.00 |X 0 0 0
(16) BOB VLADEM
TRUSTEE 0.00 | X 0 0 0
(17) JOHN SILVER
TRUSTEE 0.00 [X 0 0 0
(18) WILSON SCANLAN
S 2.00
TRUSTEE 0.00 |X 0 0 0
(19) JERRY RICHARISON
TP P TRRUS P |...2.00
TRUSTEE 0.00 X 0 0 0
1b Sub<total ... ... ... ... . ...l e | 4
¢ Total from continuation sheets to Part VII, Section A .. ... .. > 185,128 34,735
d Total (add lines 1b and 1C) ... ... oot e e, > 185,128 34,735
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = . . . . . .. . . ... .. .. .. ... L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGVIGUAL | a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... ... R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(u‘:l)ness address DescriptioLBLf services Compensation
PAMELA KELLY 369 MqNTEZUMA AVE #456
SANTA FE NM 87501 PRODUCT LICENSE 108,359

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 1

DAA Form 990 o1s)
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Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. . ... ... ... ... |:|
») (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

£4£| 1a Federated campaigns | 1a
53 b Membership dues 1b 1,427,589
-E ¢ Fundraising events ic 316,827
%._E d Related organizations 1d
4#E| @ Govemment grants (contributions) 1e 503,027
5‘2 f Al other contrbutions, gifs, grants,
Eg and similar amounts not included above 1f 5 , 517 , 042
*Eg g Noncash contributions included in lines 1a-1f: $ 312 ,379
88| h Total Addlinesta—tf .. ... ... . > 7,764,485
] Busn. Code
=
% 2a
x b
-% ® ot
[/, ]
Bl
g’ f All other program service revenue . ... .. .
0| g Total. Addlines2a-=2f ... ... ..................... >
3 Investment income (including dividends, interest,
and other similar amounts) > 606,790 606,790
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... el > 120,410 120,410
{i} Real (i} Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or {loss)
d Netrental incomeor(loss). . ... ... ... .. »
7a Gross amount from i) Securiies (i) Other
sales of assets
other than inventory| 8,158,830
b Less: cost or other
basis & sales exps. 7,124,623
¢ Gain or (loss) 1,034,207
d Netgainor(Ioss) . ........... ... oo ... » 1,034,207 1,034,207
o | 8a Gross income from fundraising events
£ (not including $ 316,827
o of contributions reported on line 1c).
Y| seePatWinets a 474,059
£ | b Less: direct expenses b 431,107
O ¢ Netincome or (loss) from fundraising events _........ » 42,952 42,952
9a Gross income from gaming activities.
See Pat v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... . >
10a Gross sales of inventory, less
retums and allowances a 3,351,440
b Less: cost of goods sold b 3,147,212
¢ Net income or (loss) from sales of inventory ... ...... » 204,228 204,228
Miscellaneous Revenue Busn. Code
T1a  OTHER INCOME . . 475,819 475,819
b ..................................
C e
d All other revenue . . ... ... .. ...... .. .
e Total. Add lines 11a-11d > 475,819
12 Total revenue. See instructions. ... ... ... ... » 10,248,891 680,047 0 1,804,359

DAA

Form 990 (2018)
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).

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

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

D)
Fundraising
expenses

10
11

a =" o a 0o T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Q0T n

25

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, fine22
Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ..
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer confributions)
Other employee benefits
Payroll taxes

Accounting
Lobbying . ... ... ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance ..................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
COGS- MARKETING & DISTRIB

Total functional expenses, Add lines 1 through 24e

3,265,052

3,265,052

240,339

168,237

48,068

24,

034

1,001,889

847,461

131,315

23,

113

73,467

61,655

11,611

201

108,747

105,129

3,618

138,354

96,848

27,671

13,

835

8,263

5,679

2,584

22,327

18,278

3,175

874

32,363

32,363

24,454

24,454

389,341

267,594

119,403

2,

344

197,836

179,097

15,400

3,

339

170,826

144,308

24,420

2,

098

18,240

15,632

1,739

869

78,787

64,498

11,204

3,

085

45,673

35,921

8,081

1,

671

131,367

131,367

45,713

38,628

6,628

457

26,389

21,603

3,753

1,

033

24,250

19,852

3,449

249

170,809

53,584

114,681

2,

544

6,214,486

5,572,786

561,254

80,

446

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) ......... .. ..

DAA

Form 990 (2018)
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Form 990 2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . . .. .. . o oo ﬂ
®) (B)
Beginning of year End of year
1 Cash—non-interest bearing 4 P 326 ’ 532( 1 6 I 979 P 322
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,821,843 3 3,761,226
4 Accounts receivable’ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part il of Schedule L 6
§ 7 Notes and loans receivable, pet 13 ’ 486| 7 12 ’ 141
< | 8 Inventories forsaleoruse 1 ’ 621 7 038 s 1 ’ 479 ’ 568
9 Prepaid expenses and deferred charges 11 P 337| s 5 r 070
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 3,876,143
b Less: accumulated depreciaton 10b 1,738,974 405,520 10c 2,137,169
11 Investments—publicly traded securies 24 7 226 P 979 | 11 24 ’ 393 , 57 6
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, fine 11 o 1,470,590/ 15 1,491,128
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. . ... ... .. ... ..... 36,897,_225 16 40,259,200
17 Accounts payable and accrued expenses 366,702| 17 316,880
18 Grants payable ... ... 104,867| 18 104,679
19 Deferred revenue ........................................ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part It of Schedwe L 22
= [23  Secured mortgages and notes payable to unrefated third paries . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 294,780] 25 267,783
26 Total liabilities. Add lines 17 throuh 25 ... .. .\oocveeisseeee o o 766,349 26 689,342
Organizations that follow SFAS 117 (ASC 958), check here »» IZ| and
§ complete lines 27 through 29, and lines 33 and 34.
& [27 \Unrestricted net assets 15,679,355] 27 20,045,106
§ 28 Temporarily restricted net assets 13,540,162 28 12,525,767
B |29 Pemanently restricted net assets 6,911,459 20 6,998,985
s Organizations that do not follow SFAS 117 (ASC 958), check here P> and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances o 36,130,976 33 39,569,858
34 Total liabilities and net assets/fund balances . 36,897,325| 34 40,259,200

DAA

Form 990 (2018)
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. .. ... . . ., ﬁL
1 Total revenue (must equal Part VINl, column (A), line12) 1 10,248,891
2 Total expenses (must equal Part IX, column (A), ine25) 2 6,214,486
3 Revenue less expenses. Subtract line 2 fom linet N 3 4,034,405
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 36,130,976
5 Net unrealized gains (losses) on investments 5 -648,062
6 Donated services and use of faciies 6
7 lnvestment expenses . ... 7 24,454
8  Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9 28 ; 085
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oiuiiut ittt et et et et ieeie 10 39,569,858
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII .. .. . .. ... . .. . .. ... I:l
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash IZI Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis I:' Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2018)
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (©) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for es slol =Tz = organization {W-2/1099-MISC} fror|.1 thg
related 22l 2|32 |35 § {W-2/1099-MISC) arganization
organizations gl E| &8 | 2 [& g g and related
below dotted ’cg’:ﬂ:i § -g $8 organizations
fne} gl = b 3
(20) KATHLEEN PUGH
e ) 200
TRUSTEE 0.00 [X 0 0 0
(21) MICHAEL PETTIT
) 2200
TRUSTEE 0.00 [X 0 0 0
(22) DENNIS O'TOOLE
....................................... 2,00
TRUSTEE 0.00 X 0 0 0
(23) MARK NAYILOR
e | .. 2.00
TRUSTEE 0.00 [X 0 0 0
(24) GEORGE MIRAB
). 2200
TRUSTEE 0.00 |X 0 0 0
(25) CHRISTINE MCDERMOTT
o] 2200
TRUSTEE 0.00 | X 0 0 0
(26) BRUCE LARSEN
....................................... 2.00
TRUSTEE 0.00 | X 0 0 0
(27) PEGGY HUBBARD
) 2,00
TRUSTEE 0.00 |X 0 0 0
1b Sub-total .............. L . 4
¢ Total from continuation sheets to Part VI, Section A . .. . .. . >
d Total (add lines tband 1€) ... ... .....oooviiiiiiiiiiiees e .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IndiVIdUal 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for suchperson . ................................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2018)
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (8 (4] ®) (E) 3}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee} the organizations campensation
hours for a5l slol =le=] o organization {W-2/1099-MISC) from the
related selz |3 |& |3&E § (W-2/1099-MISC) organization
organizations %§ E S; @ E’ i :_% and related
below dotted %ﬂcl § §_ & 8 organizations
fine) g & s | 2
® g
{(28) RAE HOFFACKER
) 2,00,
TRUSTEE 0.00 | X 0 0 0
(29) STEPHEN HOCHEERG
e ] 2200
TRUSTEE 0.00 |X 0 0 0
(30) DAVID HAWKANSON
) 2200
TRUSTEE 0.00 |X 0 0 0
(31) STEVE HARRIS
] 2,00
TRUSTEE 0.00 (X 0 0 0
(32) BUD HAMILTON
....................................... 2.00
TRUSTEE 0.00 | X 0 0 0
(33) MARIAN HAIGHT
e ] 2.00
TRUSTEE 0.00 [X 0 0 0
(34) GEORGE DUNCEAN
]2, 00
TRUSTEE 0.00 X 0 0 0
(35) ROSALIND DOHERTY
........................................ 2.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal ........... ... >
¢ Total from continuation sheets to Part VIl, SectionA .. .. .. .. P
d Total(add linestband1¢) ... ... ........ccocovviein ., .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IAIVIGUELE || e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for such person ... ... ... ... ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2018)
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A ()] ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for — organization (W-2/1099-MISC) from the
related “g| Z|8 |8 (33| S (W-2/1099-MISC) organization
organizations §§n ] g g i g and related
belom-l dotted g ng_) 'g_ gg organizations
line) g g § _§
@ § &
2
(36) SHERRY DAVIS
e .. 2,00
TRUSTEE 0.00 |X 0 0 0
(37) JULIA CATRON
e 2200
TRUSTEE 0.00 |X 0 0 0
(38) BILL BUTLER
e 2.00
TRUSTEE 0.00 X 0 0 0
(39) COURTNEY FINCH TAYLOR
). 2,00
TRUSTEE 0.00 | X 0 0 0
(40) MARTIN LEVION
TOTSUTTURRURRNY PR 2.00
TRUSTEE 0.00 (X 0 0 0
(41) FRIEDA SIMONS BURNES
| 2200
TRUSTEE 0.00 [X 0 0 0
(42) JIM KELLY
.................................. ..2.00
TRUSTEE 0.00 |X 0 0 0
(43) CARLOS GARCIA
e 2.00
TRUSTEE 0.00 [X 0 0 0
1b Sub-total .. ... ... .. T
¢ Total from continuation sheets to Part VI, Section A ... . ... ... >
d Total(addlines1band 1¢) ................c0ooveireenenn ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVITUAE e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” comiplete Schedule J for SUch person ... ... ... ...o.oorireioiiiriiiiieieieee o, 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B! (]
Name and b{ls?ness address Deson'ptiog 2)f services Comp(en)saﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P>

DAA Form 990 (201s)
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Form 990 (2018) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8} © (D} (] )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustes) the organizations compensation
hours for 25| slol =Tz = organization (W-2/1099-MISC}) from the
rel.atez.i ;% 23| & 3& § (W-2/1099-MISC) organization
organizations =S g 14 o |2 g 1 and related
below dotted %E_’ § g_ $8 o organizations
ine) % g 3 %
e 2 2
2 &
(44) CATHERINE ALIEN
) 2200
TRUSTEE 0.00 X 0 0
(45) J. SCOTT HALIL
| 2,00
CHAIR 0.00 |X X 0 0
(46) PAT HALL
STSTRTSUSRUURURURRRRURRURRREN! DO 2.00
VICE CHAIR 0.00 (X X 0 0
(47) GUY GRONQUIST
e 2,00
VICE CHAIR 0.00 |X X 0 0
(48) JOHN ROCHESTER
). 2.00
TREASURER 0.00 (X X 0 0
(49) HARRIET SCHREINER
e ] 2..00
SECRETARY 0.00 (X X 0 0
(50) JAMIE CLEMENTS
T T T 40.00
PRESIDENT/CEO 0.00 X 185,128 34,735
b Subdotal ... ... ... ... P 185,128 34,735
¢ Total from continuation sheets to Part VI, Section A .. ... ... ... >
d Total (addlines1band1¢c)................................... I
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INGIUEl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUch persom . .. ... ..........iiiieesiiiiiioieeeee.... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Name and b(uAs?ness address Descﬁpﬁo?‘lB)of services Compﬁ)saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization P
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intomal Revenue Service » Go to for instructions and the latest information. Inspection
Name of tha organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org;anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

5

10

11
12

et

o

O

L] B (1] 11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's name,
Oty and St
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)}{1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

D TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

-3

f
g9

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizatons
Provide the following information about the supported organization(s).

(i) Name of supparted (i) EIN (iii) Type of crganization {iv) Is the organization {v) Amount of monetary (vi} Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

A

(B)

©)

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon ... ............. ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ................... ..

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instrucions) L 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ................ ... .. ....coiiiiii..... T TSP T o El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, couron(fpy 3 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 18 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . |:|

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 162, or 16b, and line 14 is

10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explain in

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

O ga A N

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported ONGANIZalion e 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 3,691,841 4,212,833 6,750,863 9,654,897 7,764,485 32,074,919

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

3,131,961 3,271,408 2,994,915 3,323,805 3,351,440 16,073,528

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 6,823,802 7,484,241 9,745,778 12,978,702 11,115,925 48,148,448

7a Amounts included on lines 1, 2, and 3
received from disqualified persons i 644,460 90,261 1,332,345 623,787 2,481,840 5,172,693

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b 644,460 90,261 1,332,345 623,787 2,481,840 5,172,693
8  Public support. (Subtract line 7¢ from
line 6.) 42,975,755
Section B. Total Support
Calendar year (or fiscal year beginning in} D> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 3 6,823,802 7,484,241 9,745,718 12,978,702 11,115,925 48,148,448

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 956,614 474,795 1,770,832 614,310 727,200 4,543,751

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 956,614 474,795 1,770,832 614,310 727,200 4,543,751

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on .

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VL) 367,026 343,315 484,301 475,819 1,670,461
13  Total support. (Add lines 9, 10c, 11,

and12) 7,780,416 8,326,062 11,859,925 14,077,313 12,318,944 54,362,660
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e e e i e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn () . . R I £ 79.05 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 ., .. ... ........ocov oo oe... A — ... | 16 82.10 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f) 17 8%
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 9%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,... .. .. .. .. T IZI

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... .. .. .. .. ... 4 I:l

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,"” describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in what controls the organization put in place fo ensure such use. 3c
4a Was any supported organizaftion not organized in the United States ("foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 9890 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Page §

Part IV Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" fo a. b, or ¢, provide detail in

Yes

No

11a

11b

11¢c

Sectlon B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,"” explain in

how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the goveming body of a supported organization? /f “No," explain in how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (
a The organization satisfied the Activities Test. Complete below.
b The organization is the parent of each of its supported organizations. Complete below.

c The organization supported a governmental entity. Describe in how you supported a govemnment entity (see instructions).

2 Activities Test.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,” then in

how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? If "Yes," describe in the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

MUSEUM OF NEW MEXICO FOUNDATION

6020000001 04/29/2020 4:16 PM Pg 26

85-0202503 Page 6

Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market valug of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entfer greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ ™| |~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 8 amount

M (it)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

iii}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . ... . .. ... .. ... ... ....

From2014 . ... .. .. ... ... ...

From2015 . ... .. ...............

From2016 . ... .. .. .. ... .....

From2017 . ... ... ... ooveen...

Total of lines 3a through e

Applied to underdistributions of prior years

Sk ™0 a0 |T|(o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .. ... ..

Excess from 2015 ..... el

Excess from 2016 ... ..

Excess from 2017 ... ..

o a0 |T|p

Excess from 2018 ... ..

DAA
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Schedule A (Forr 980 or 990-EZ) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
INl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OTHER INCOME . $ ..1,670,461

DAA
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SCHEDULE C Political Campaign and Lobbying Activities GMB.No_1525.0b47
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury .
Intemnal Revenue Service » Goto for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or {(6) organizations: Complete Part lll.
Name of organization Employer identification number

MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instuctions) s
3 Volunteer hours for political campaign activities (see instructions)
Part I-B Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under secton49ss P §
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3 T
3  [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a Correc“on made" .............................................................................................. Yes No

b _If “Yes,” describe in Part IV.
Part I-<C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities e s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ... R P il e T s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7D LR OO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c} EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If nane, enter -0-. promptly and directly
delivered to a separate
poliical organization.
If none, enter -0-

(1)

(2)

(3)

@)

{5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

DAA



6020000001 04/29/2020 4:16 PM Pg 63

Schedule C (Form 990 or 990-E2) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 2
Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » H if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a} Fiing (b} Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) =~

¢ Total lobbying expenditures (add lines 1aand1by

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines icand1d) )

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a)} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
1
J

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . . .. .. ... .ttt e a e el .5 mYes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ] L)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Vo'unteers? .................................................................................................... x
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advertlsementS? ............................................................................ x
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? L X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other actiites? L 32,363
ji Total. Add fines te through 15 ... Ry 32,363
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 X
b If “Yes,” enter the amount of any tax incurred under secton4912 T .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’7 ) T 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the pnor year? 3

Part II-B  Complete if the organization is exempt under section 501(c})(4), section 501 (c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members s 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curentyear SN N R L R B R L 2a
b Camyover from last year . E . m D S S B . E 2b
c TOtaI ............................................................................... . e e e zc
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible sectlon 162(e) dues P e 3

4  |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? LR L LT 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ... ... ... ................... ... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART ITI-B, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990E2) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 4
Part IV Supplemental Information (continued)

. CONDUCTING LOBBYING ACTIVITY. . i e

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Goto for instructions and the latest information. Inspection

Name of the organization

Employer identification number

MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during year) =
3 Aggregate value of grants from (during yeary
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .. R 3 D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . .. ..o i et e i iieieiieies P — D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ =~~~ 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear» ..
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o B D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Lk TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}(4}B)i)
and section AZ0MEIBIE? ..................co oottt v oyes (e
9 In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 980, Part VIIl, line 1 L R
(i) Assets included in Form 990, Part X e >S5 25,247
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part vIIl, lRe 1 >
b _Assets included in Form 990, Part X ... ... e e e o AT X, -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ........ .. ... ... ... ... D Yes @ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes I:l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year .. . . . ... ... ... L 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl _
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance === = 18,179,166 17,105,255 14,964,742 16,150,712 16,402,391
b Contributions 100,044 636,497 67,294 45,575 104,522
¢ Net investment eamings, gains, and
losses 648,515 822,660 2,019,828 -474,132 201,924
Grants or scholarships
e Other expenditures for facilities and
programs 395,081 361,722 -66,856 528,995 545,974
f Administrative expenses 244,268 23,524 13,465 13,070 12,151
g End of year balance . 18,288,376 18,179,166 17,105,255 14,964,742| 16,150,712
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 23 50 %
b Permanent endowment »» 38. 27 %
¢ Temporarily restricted endowment » 3823 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ... e | 3al) X
(i) related organizations | e |3 X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .~ L 3b
4 Describe in Part XIll the infended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
(investment} {other) depreciation
1a Land M e e as et e s BT I
b Buidings B o 1,878,247 80,646 1,797,601
¢ Leasehold improvements 1,442,541 1,285,462 157,079
d Equipment .. o 535,709 353,220 182,489
e Oter ....................... e 19,646 19,646
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . .. . .. . . ... . .. ......... » 2 y 137 5 169

Schedule D (Form 990) 2018
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85-0202503 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category
{Incdluding name of security)

{b) Bock value

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

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other ...
IO I

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on F

orm 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1

@)

(3)

)

(5)

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) P>

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b} Book value

)]

{2)

3)

4)

(5)

(6)

@)

(8)

(9

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2) CHARITABLE ANNUITIES

264,108

(3) OTHER LIABILITIES

(4)

(5)

(6)

(7)

(8)

(9)

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

267,783

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil .. ..

DAA
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Schedule D (Form 990) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,684,548
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a -648,062

b Donated services and use of facilies T 187,000

¢ Recoveries of prior yeargrants L 2¢

d Other (Describe in PartXny |2 -103,281

e Addlines2athrough 2d ... |2 -564,343
3 Subtract line 2e from I|ne1 S 3 10,248,891
4 Amounts included on Form 990 Part VIII Ime 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b = | 4a

b Other (Describe in Part XIIL) ... . Lab

c Add IlneS4aand4b ............................................................. P R L I T ce e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . .. . . . ... ... .. .. . .. ... ....... 5 10 ’ 248 ; 891

Part XlIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,245,666
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a 187,000

b Prior year adjustments e |20

c omer Iosses .......................................................................... zc

d Other (Describe in Part XIL) ... ... 2d

e Add lines 2athrough 2d ... i |20 187,000

3 Subtract line 2e from line 1 e 8 6,058,666

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 24,454

b Other (Describe in PartXity |4 131,366

€ Addlinesdaanddb R S = S S 4c 155,820

5 Total expenses. Add.l'lr-\es 3 and 4c. (This must equal Form 990, Part |, Ime 18 ) e 5 6 , 214 5 486

Part Xill Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

CODE. THE FOUNDATION HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED

Schedule D {(Form 990} 2018
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Schedule D {Form 990) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 5
Part Xlll Supplemental Information (continued)

AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR OPEN TAX YEARS. MANAGEMENT

UNREALIZED CHANGE IN SPLIT INTEREST AGREEMENTS . ... .$ ......... 52,539
I e S TN BN S i i s S —24,454
COGS- ADVERTISING & DISTRIBUTION & -131,366

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

COGS- ADVERTISING & DISTRIBUTION . . . . .. .. .. $ 131,366

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Gomp " thei:vrga;izatit:m antered moth:san‘;';;:g; ::0;:::: 9“91(,1-“E"Ze, '||i:|’e168;.°' 16 e 201 8
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service ’ Go to for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:l Solicitation of non-government grants
b I:I Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N D Yes D No

(i) Didhf"”d' (v} Amount paid to (vi) Amount paid to
(i) Name and address of individual » r:&z(:;dya: (iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed In organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
1 —— >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5.000.
(a) Event #1 {b) Event #2 {c} Other events
(d) Total events
NATIVE TREASURE | INDIAN ARTS & C (add col. {a) through
(event type) {event type) {total number) col. (c}}
[
=2
c
5 1 Gross receipls 182,253 124,450 484,183 790,886
2 Less: Confributions 45,050 271,777 316,827
3 Gross income (line 1 minus
line2) ... .. . 137,203 124,450 212,406 474,059
4 Cash prizes
5 Noncash prizes 7,343 7,343
$ | 8 Rentfaciity costs 20,150 1,333 21,483
c
[7]
E 7 Food and beverages 14,062 183 45,114 59,359
8
£ | 8 Entetainment 600 5,975 6,575
9 Other direct expenses 57,330 79,552 199,465 336,347
10 Direct expense summary. Add lines 4 through 9 in column @y 4 431,107
11 _Net income summary. Subtract line 10 from line 3. column (d) .. ... ... .. .. . .c.oooeeiieie i e, > 42,952
Part i Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
- - {b) Pull tabsfinstant oth . {d) Total gaming (add
2 a) Bingo bingo/progressive bingo (¢) Other gaming cal. {(a) through cal. {c))
Q
g
1 Gross revenue
§ 2 Cash prizes
g
g .
z 3 Noncash prizes
i;é 4 Rentfiacility costs
5 Other direct expenses
by Yes ................ % —— Yes ............ % Yes ........... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coluoon (@) .~~~ g
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. | 2

9 Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2018 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... .. ... ... ... B, D Yes D No

13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility . |13a

%
b An outside facility 13 %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

NSME B i i o 8 00 538 B0 T a5 e« TR o5 0 5 5 0 5 5 28 5 5000 R 5 28 T e+ B oo e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? e B e [ ves [ e

b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided®»
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

................. o O vesOno

Schedule G {(Form 990 or 990-EZ) 2018

DAA
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Oven to Public
Department of the Treasury » Attach to Form 990. pe
Intemal Revenue Service P Go to for instructions and the latest information.

Employer identification number

MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
Part | Questions Regarding Compensation

Inspection

Name of the organization

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part I} to

explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on iine
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Wiritten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nongualified retrement plan? o o 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? L e 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lli.

b bk

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
5a

5b

EE

If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? 6a

6b

E k]

If “Yes" on line 6a or 6b, describe in Part IIl.

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partt- .~~~ o 7
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il ST 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-6(C) 7 . .. .. ... i i, AT R T TR R T PR PR A .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

DAA
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,

Noncash Contributions

6020000001 04/29/2020 4:16 PM Pg 79

OMB No. 15450047

2018

Open To Public

a:::,’;";’;tv:;tﬁes.::?:: i » Goto for instructions and the latest information. Inspection
Name of the arganization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
Part | Types of Property
a b {c)
Ch(ec)k | Number of x(;or)nributions or hienceah) coniituin Method of(‘:)etermining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ... ;
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =~
9  Securiies —Publicly traded X 11 312,379| MARKET PRICE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .............
14  Qualified conservation
contribution —Other
15  Real estate —Residential =~
16 Real estate —Commercial
17  Real estate —Other
18  Collectibles . ... ... . .
19 Food inventory =~
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens L
24  Archeological arfifacts
25 Other p( )
26 Oher®( )
271 Oher»( )
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~~~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part ).
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbUﬁons'7 ..................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COmrlbuthnS7 .................................................................................................... 32a x
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018  MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 2
Part II Supplemental Information. Provide the information required by Part [, fines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Goto for the latest information. Inspection
Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

STATEMENT ANNUALLY. THROUGHOUT THE YEAR, THE BOARD OF TRUSTEES AND

EMPLOYEES ARE SUBJECT TO PERIODIC REVIEWS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PERFORMANCE EVALUATIONS. EVALUATIONS ARE PERFORMED ANNUALLY BY THE BOARD

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE EXPLANATION FOR PART VI, LINE 15 A.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

JUNREALIZED CHANGE IN SPLIT INTEREST AGREEMENTS = $ 52,339
INVESTMENT EXPENSES $ 24,454
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
| COGS- ADVERTISING & DISTRIBUTION 8 7131,366
(COGS- ADVERTISING & DISTRIBUTION . . . . .. ... ... $ ... 131,366
TOTAL ... ... % . 28,08

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2018)

DAA



