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Under penalties of perjiiry, I declare that I  have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliBf, it is
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F rm'sname    LWEAVER   AND   TIDWELL,   ZLP   ' Firm.SEIN.      75-0786316
F rm'saddress>  400   W.    ILLINOIS   AVE

Phone no.4 3 2 -6 8 3 -5 2 2 6MIDIAND,   TX   79701
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Fom 990 cols)
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Chock if Schedule 0 contains a response or note to any line in this Part Ill
1        Briefly describe the organization's mission:

TO   TRANSFORM   EACH   CHILD   WE   SERVE   INTO   A   CHRISTIAN   CHAMPION  WHO   IS   A
RESPECTED,    RESPONSIBLE   CITIZEN  THROUGH   SERVICES   PROVIDED   BY  A
DEDICATED   PROFESSIONAL   TEAM  UNDER   cOD' S   DIRECTION.

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

prior Form 990 or 990-EZ?
lf "Yes, " describe these new services on Schedule 0.

3       Did the organization cease conducting, or make significant changes in how it conducts, any program services?

Ey.s ENo

Eyes ENo
lf "Yes, " describe these changes on Schedulo 0.

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 anv. for each Droaram service reported.

4a       (Code.                              ) (ExponsceS including grants Of S )    (F`ovenue a

THE   ORGANIZATION   PROVIDES   HEALTH,    EDUCATION  AND  WELFARE   TO
APPROXIMATELY   150   CHILDREN  AND   SINGLE   PARENTS.

4b      (Code                             ) (Exponsoss including grants of S

4C      (Code                              )  (Exponsess including game of S

4d    Chher program services (Describe in schedule o.)

rex-$
4e    Total Droqram service expenses I

832002   1241-18

16120503   756800   2012240

includm gents Of $

2 , 581, 970 .
F3ovenuo S
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Check if Schodulo a ooutaine a rceocmso or rroto to any lino in dfo Part Vf

S®ctton 0. DBscl®®ur®
17     Lrfu the 8tdeo wth \mich a Copy of this Form gso is roquiied to be "ed
18     Scotion 6104 requires en organizaton to mde ds Forms l0ae (1024 or lca4^ if app!k>ebfaha 9go, anB 8cOT Soction 501{aps ortyfy aca#IqblB

for publte irgivion. Indkfro hov`r you made theeo enreinblo. Chock di thti apgiv.
I C}rm `mabelto        E Anothors `robeto          E upon roqueet          I other /axpABin fo schoErfe oj

le     beeoribo in SchoctAo 0 whether fand if co. how8 the orgmiz86on made its goueming doourneuts. cowhlot Of iutomst potty. and firanoial
stctenronte ave#chfe to the public during the tax year.
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Check if Schedule 0 contains a response or note to any lino in this Part VIl

Section A.    CMicers. Directors, Trustees, Key Employees, and Highest ComDonsatod EmDloye®s
la  Complete this table for all persons required to be'Iisted. F]eport compensation for the calendar year ending with or within the organization's tax year.

EEnter:±i:inal#'#ffl+E#'So##Lid#b#Ftwhcthorjndividualsororganizations),rogardlessofamountofcornpensation.
• List all Of the organization's current key employees, if any. See instructions for definition Of "key employee."
• List the organization's five cllnent highest compensated employees (Other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 Of Form W.2 and/or Box 7 Of Form 1099.MISC) Of more than $100,000 from the organization and any related organizations.
• List all Of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 Of

reportable compensation from the organization and any related organizations.
• List all Of the organization's former directors or trustees that received, in the capacity as a former director or trLJstee Of the organization,

more than $10,000 Of reportable compensation from the organization and any related organizations.

:;gz;;;:;S;;j#;;;tho#.ngordor:individualtrusteesordlrectors;institutionaltrustees;officers;keyemployees;highestcompensatedernployees;

rl Check this box if neither the oraanization nor anv related oraanization comDensatod anv ourTent officer, director` or trustee.

(A) (a) (C) (D) (E) (F)
Name and Title Average Position(donotchockmcrothen one Pleportable Ftoportable Estimated

hours per box, unloss p-Son is both an compensation compensation amount of
week officer and a d+eetorfrustoe) from from related other

Si

(ist any g the organizations compensation
hours for organization Ow-2/1099.MISC) from the

relatedorganizations =t5Ia
gi5

5E8® Ow-2/1099-MISC) organizationandrelated

belowline) ii :
EaI

:E E,=
organizations

(1)      ROY   ELEXANI)ERDIRECTOR 1.00
X 0. 0. 0.

(2)       BUDDY   BLUEDIRECTOR 1.00
X 0. 0. 0.

(3)       JACE   ENSORDIRECTOR 1.00
X 0. 0. 0.

(4)      REm¥   FEINI]ERI)IRECTOR 1.00
X 0. 0. 0.

(5)      HIRE   HANKINSI)IRECTOR 1.00
X 0. 0. 0.

(6)      ROGER   lnRREI.I.DIRECTOR 1.00
X 0. 0. 0.

(7)      scOTTy   HOLI,OrnNDIRECTOR 1.00
X 0. 0. 0.

(8)       IIAI.   HOWEI.I.DIRECTOR 1.00
X 0. 0. 0.

(9)      JACK   RERRICKSECRETARY 1.00
X X 0. 0. 0.

(10)    BRAI)   WOOSELYDIRECTOR 1.00
X 0. 0. 0.

(11)    KEITH   RAIILDIRECTOR 1.00
X 0. 0. 0.

(12)    I)AVID   REEVESDIRECTOR 1.00
X 0. 0. 0.

(13)    G.C.    ROSSVICEPRESIDENT 1.00
X X 0. 0. 0.

(14)    BOB   TERIIUNEPRESII)ENT 3.00
X X 0. 0. 0.

(15)   I,ERo¥  THornsI'IRECTOR 1.00
X 0. 0. 0.

(16)    EDDIE   WILSONDIRECTOR 1.00
X 0. 0. 0.

( 17)   HIRE   wlscilKAmfpERDIRECTOR 1.00
X 0. 0. 0.

832oo7  12-31-18                                                                                                                                                                                                                                                                                        Form 990 (2018)
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Form 990 f2018`                           NEW   MEXIC0   CHRISTIAN   CHILDRENS   Horm!                          85-6018576       page8
fiREHEHRE Section A. Cwicers. Directors. Trust®.s. K®v Eml)Iov®®s. and Highest ComD®nsat®d EmDlov®os  /.anti.niied)

(A) (a) (C) (D' (E) (F)

Name and title Average Position(donotchockmore than one Peportable Pleportable Estimated
hours per box, unless person is both an compensation compensation amount of

week offic- and a drcotcr"ustoo) from from related other
Oist any g

Si

the organizations compensation
hours for g organization Ow.2/1099-M I SC) from the

relatedorganizations
%=

g=i5 5E0® Ov-2/1099-MISC) organizationandrelated

belowline) E= 8•8
=

E=
i? iJ=

organizations

(18)    ROD   SELFEXECUTIVEDIRECTOR 50 . 00
X 97 , 645 . 0. 39 ,173 .

1b   Sub-total > 97 , 645 . 0. 39 ,173 .
c   Total from continuation she.ts to Part VII ' S®ction A > 0. 0. 0.
d   Total fadd lin®s lb and lcl  . . . .                                                                                        . . .   L> 97 , 645 . 0. 39 ,173 .

2      Total number of individuals ¢ncluding but not limited to those listed above) who roc®ived more than $100,000 of reportable

S®ction 8. Indeporidont Contractors
1      Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the orqanization. F]®oort compensation for the calendar vear ondina with or within the oraanization's tax Year.

(A) (a) (C)
Name and business address Description of services Compensation

FIELD   DAY   INC
ONSTRUCTION 618,795.300   W   18TH   STREET,    PORTALES,   NM   88130

PLAYGROUNDS   ETC   LCC
ONSTRUCTION 172 ,111.i4io   WEST   TEXAs   AVENUE,   rilDI,AND,   Tx   79701

2      Total number of independent contractors ¢ncluding but not limited to those listed above) who received more than
$100.000 of compensation from the oraanization    L>                                     2

832008   12-31-18

16120503   756800   2012240
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85    6018576Form990 (2018`                          NEW   MEXICO   CIIRIS.1.LAN   |'HJ.I.LJt{I±NS   tlullE                             O3-ou-.o3 / o        rJageg_   Statement of F`evenue
Check if Schedule 0 contains a resDonse or note to any line in this Part V .rl

¥

(A) (a) (C)
Revenu!De)xcludedfromtaxundersectionsTotal revenue F3elated orexemptfunction Unrelatedbusiness

revenue revenue 512 -514

&I6#-a.g.•EI)'EIa() 1   a    Federated campaignsbMembershipduescFundraisingeventsdPlelatedorganizationseGovernmentgrants(cont.ri.i.JriIAllothercontributions,gifts,grantsimilaramountsnotincludedabov9Noncashcontributionsincludedinlines1hTotal.Addlinesla-1f....

;ns)s,ande8-1f:S

1a

1b

1c 5 , 834 .
1d

1e

1f 276 , 945 .
215,885...>

282 , 779 .

0 2 a  GOVERNMENT   PAYMENTS
usln®ss Co623990 'Z 4 , 4 3 8 .

24,438.
.9i6 b  CAII   CONTRACT   SERVICES 623990 16 , 090 . 16 , 090 .

c  FAMILY   PAYMENTS 623990 6 , 427 . 6 , 427 .
Ea dIa

e
a f    AII other program servlce revenueaTotal.Addlines2a-2f....

..> 46 , 955 .

®

3        Investment income ¢ncluding dividends, interest, and
422 , 574 . 422 , 574 .other similar amounts) . . . . .                                                             . .     >

4       lncomefrom investmentoftax-exemptbond proceeds        >
5        Royalties   . . . .                                                                                       . .     >

6  a   GrossrentsbLess:rental expensescBentalincomeorooss)    ...dNetrentalincomeor¢oss)    ..7aGrossamountfromsalesofassetsotherthaninventorybLess:costorotherbasisandsalesexpensescGainorqoss)...dNetgainor¢oss)...8aGrossincomefromfundraisin

in Pleal fii) Personal

2,305. RE_REi-

0.
2305JVJ®             .+

2 , 305 . 2 , 305 .
fi) Securit es in Other

2 , 964 .

0.
2,964. `-

> 2 , 964 . 2 , 964 .
events (not

3,218.

I,%=T,\

II including$                         5,834.    of

: contributions reported on line 1 c). See
EEI Part lv, line l8                                                          a
®8

b   Less: direct expenses                                          b 3 , 218 .
c   Net incomeor   oss  fromfundraisin   events                           > 0.

9  a   Gross income from gaming activities. See
Part lv, line 19                                                             a

b   Less: direct expenses                                          b
c   Netincomeor   oss  from    amin    activities                               L>

10  a   Gross sales of inventory, less returns
79'321.and allowances                                                      a

b   Less. cost of goods sold b 57,464.
c   Net income or nosst from sales of inventorv   . . .                 . .    I. 21, 857 . 21, 857 .

Miscellancous F3evenue usin®ss Cod
11  a  DAY   ESTATI=S   LTD 531310 67 , 523 . 67 , 311. 212.

b   INSURANCE   REIMBURSEMEN 623990 10 , 077 . 10 ' 077 .
c  LEGACY   RESERVES 211110 1, 681. 0. 1, 681.
d   All other revenue 632990 -11, 964 . 301. -1, 606 . -10 , 659 .

•   Total.Addlineslla-lld                                                         ..    > 67 , 317 .
12         Totilrevenue.  Seeinstructions     ..                                                    ..     + 846 , 751. 81'495. 65 , 705 . 416 , 772 .

NEW  MEXICO   CHRISTIAN   CHILDRENS   H0lfi

832oog   12-31-18                                                                                                                                                                                                                                                                                                           Form  990 (2018)
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Section 501 (c)ts) and 501 (c)(4) organizations must complete all columns. AII other organizations must complcte column (A).

Check if schedule o contains a response ornoteto any lino in this part lx...                                                                                                 rl

Do not include amounts reported on lines 6b, (A) (a) (C)
Fundpa'isingTotal expenses Program service Management and

7b, 8b, 9b, and lob of Part VIII. expenses eneral exD®ns®s oxrmses
1       Grants and other assistance to domestic organizations

and domestic governments. See Part lv, line 21

2     Grants and other assistance to domestic
121,930. 121, 930 .individuals. See Part IV,  line 22

3     Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lv, lines 15 and 16

4     Benefts paid to or for members
5      Compensation of current officers, directors,

99 , 455 . 72,602. 16,907. 9 , 946 .trustees, and key employees
6       Compensation not included above,to disqualified

persons (as  defined  under section  4958(f)(1)) and

persons described  in  section  4958(c)(3)(B)       .

7      Chher salaries and wages 1,127 ,106 . 711, 246 . 349,731. 66 ,129 .
8       Pension  plan accruals and contributions (include

section  401 (k) and 403(b) employer contributions)

9     Chher employee benefits 498,403. 287 , 202 . 187 ,139 . 24 , 062 .
10      Payrolltaxes 97,430. 62 , 447 . 28 , 978 . 6 , 005 .
11      Fees for services (non-employees):

a   Management
b   Legal  . 139,964. 48 , 757 . 91, 019 . 188.
c   Accounting  . . . .

d    Lobbying   . . . .

®    Professional fundraising services. See Part IV, line  17 ¥1`i,#.:y,-. . .  ..¥   .;  ,¥y',.::, ::--¥\,,,.  ,I:.,:,::,  ,

f    lnvestmont management fees 50 , 696 . 4,969. 45 , 727 .
g    Other.  (lf line  llg amount exceeds  loo/a of line 25,

column  (A) amount, list line  llg  expenses on  Sch  0.)

12      Advertising and promotion 61, 563 . 3 ,117 . 13 , 279 . 45,167.
13     Office expenses
14      Information technology   ... 60 , 860 . 9 , 011. 51, 045 . 804.
15      Poyalti®s

16      Occupancy  . . . . 234,768. 104 , 043 . 130 , 478 . 247.
17      Travel 42 , 213 . 10 ,119 . 9 ,122 . 22 , 972 .
18     Payments of travel or entertainment expenses

for any federal, state, or local public officials

19     Conferences, conventions, and meetings   .
20     Interest
21      Payments to affiliates
22      Depreciation, depletion, and amortization 442 , 986 . 370,462. 55 , 804 . 16,720.
23       Insurance24Otherexpenses. Itemize expenses not coveredabove.(Listmiscellaneousexpensesinline248. If line 132 , 914 . 91,721. 37 , 925 268.3EZ_:

:#03Tt?',:!|i%f8Sel#sfel:noen2;#uTeno(.i)aREPAIRS&MAINTENANCE
268 , 869 . 165 , 717 . 91, 840 1

b  CHILD   RELATED   EXPENSES 221,304. 188 , 657 . 30,569. 2 , 078 .
c  SUPPLIES   &   FUEL 92 , 673 . 56 , 381. 32 , 803 . 3 , 489 .
d  SPECIAL   COTTAGE   FUND 88,219. 88,219.
®   AII other expenses 282,752. 185,370. 86 , 656 . 10 , 726 .

25      Tot.I function.I exi)enses.  Add lines  1  through 24e 4 , 064 ,105 . 2 , 581, 970 . 1, 259 , 022 . 223 ,113 .
26       Jointcoct..  Complete this line only if the organization

reported in column (8) joint costs from a combined

educational campaign and fundraisino solicitation.

check h-® L>    r|  if following sop 98-2 (Asc 958-720)

832oio  12-31-18                                                                                                                                                                                                                                                                                Form 990 (2018)
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85   6018576Formggo(2ol8`                         NEW   MEXICO   CHRISTIAN   CHILDRENS   HOME                            85-6018576      Paciell
BREHERE Balance Sheet

Check if schedule o contains a resDonso or note to any line in this part x    . .                                                                                                   . . .   n
(A)Beginning of year (8)Endofyear

€V'

1       Cash-non-interest.bearing    .. 3 , 379 , 937 . 1 1, 974 , 018 .
2      Savings and temporary cash investments 1, 024 ,124 . 2
3      Pledges and grants receivable, net 3
4      Accounts receivable, net5Loansandotherreceivabl®s from current and former officers, directors, 4

trustees, key employees, and highest compensated employees, Complete
5Part 11 of Schedule L6Loansandotherreceiv.;.bi:; fr;.in. ;;h;; disquai.in;d peis.i.ns (as.are.i.;a. Jhj:;

len                    , persons    escn         inse    Ion            c           ,an    con n      ingemployersandsponsoringorganizationsofsection501(c)@)voluntaryomployees'beneficiaryorganizations(seeinstr).CompletePart11ofSchL7Notesandloansreceivable,net

6
108,190. 7 109 , 455 .

a 8      Inventories for sale or use 114 , 722 . 8 123 , 371.
9      Prepaid expenses and deferred charges 19 , 580 . 9 19,358.

10a   Land, buildings, and equipment: cost or other
basis. CompletepartvlofscheduleD                    loa         17 , 088 , 932.

b   Less: accumulated depreciation                                lob            5 , 073 , 524. 11, 219 , 069 . 10c 1Z , 015 , 408 .
11       Investments -publicly traded securities 11,198 , 803 . 11 15 , 728 , 588 .
12      Investments -other securities. See part lv, line 11 342,082. 12 328,638.
13      Investments -program-related. See part lv, line 11 13

14      Intan  ibleassets 14

15      Chherassets. Seepart lv, line 11 114 , 540 . 15

16      Totalass®ts, Add lines 1  throuah 15 (musteaualline34)    ... 27 , 521, 047 . 16 30 , 298 , 836 .

0

17      Accounts payable and accrued expenses 329 , 492 . 17 666 , 589 .
18      Grantspa  able 18
19      Doferred revenue 19

20      Tax-oxompt bond liabilitios 20
21      Escrow or custodial account liabilfty. Complete part lv of schedule D22Loansandotherpayablestocurrentandformerofficers,directors,trustees, 21

:8I)e key omploycos, highest compensated employees, and disqualified persons.CompletePart11ofScheduleL

22I 23      Secured mortgages and notes payable to unrelated third parties 23
24      Unsecured notes and loans payable to unrelated third parties 24
25      Chher liabilities ¢ncluding federal income tax, payables to rolatod third

25
parties, and other liabilities not included on lines 17-24). Complcto Part X of
Schedule D

26      Total liabili6®s.  Add lines l7throuqh 25    ... 329,492. 26 666 , 589 .
organizations that follow SFAS 117 (ASC 958), check here  >    E   and

V'0aEJ!a compl®t® lines 27 through 29, and lin®s 33 and 34.27Unrestrictednotassets
23 , 659 , 697 . 27 27 , 658 , 299 .

28      Temporarily restricted net assets 2 , 984 ,128 . 28 1, 426 , 218 .547,730._--8aae
a)IEI 29     Permanently restricted net assetsorganizationsthatdonotfollow SFAS 117 (ASC 958), check here   > I 547 , 730 . 29

5& and complete lines 30 through 34.30Capitalstockortrustprincipal,orcurrent funds
sO®00

31       Paid-in or capital surplus, or land, building, or equipment fund 31<8
a2      Retained earnings, endowment, accumulated income, or other funds 32

Z 33     Total net assets or fund balances 27 ,191, 555 . 33 29 , 632 , 247 .
34      Total liabilities and net assets/fund balances     . 27 , 521, 047 . a4 30 , 298 , 836 .

Form 990 (2ol 8)
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85    6018576Form990 (2018)                           NJ=W   JLJ=dLlu   ldJ{LSLLflN    IJIJ.LILJZ`J]JND   J]UnJ]                              o]    ovLo-r o      raae  i£
BHEERE Reconciliation of Net Assets

Chcok if schedule o contains a response or note to any lino in this part xI                                                                                                           I

1      Total revenue (mustequal partvlll, column (A),  line 12)     .. 1 5 , 846 , 751.
2 4 , 064 ' 105 .2      Total expenses (must equal part lx, column (A), line 25)    ..
3 1, 782 , 646 .3      F`evenue less expenses. Subtract line 2 from line 1

4      Net assets or fund balances at beginning of year (must equal part x, line 33, column oA))   ... 4 27 ,191, 555 .
5      Net unrealizod gains ¢osses) on investments6Donatedservicesanduseoffacilities 5 658 , 046 .

6
7      lnvestmentex  enses 7

8      Prior period adjustments9otherchangesinnetasset.;.:;.;Jh.i..i.;.I;L;.:s (explaih.i.i.;:hedule o)    .............. 8
9 0.

10      Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part x, line 33,
10 29 , 632 , 247 .columno»      .

H9HffiRE Financial Statements and Reporting
Check if schedule o contains a response or note to any line in this part xIl     . . . . . . .                                                                                                 E

NEw  MExlco   cHRlsTIAN  cHILDRENs   HoinE

1     AccountingmethodusedtopreparetheForm990:    I cash      H Accrual     I other
lf the organization changed its method of accounting from a prior year or chocked Mother, " explain in Schedule 0.

2a   Were the organization's financial statements compiled or reviewed by an independent accountant?
If ''Yes," check a box below to indicate \whether the financial statements for the year were compiled or reviewed on a
separa[te basis, consolidated basis, or both:

I separate basis         I Consolidated basis         I Both consolidated and separate basis
b   Were the organization's financial statements audited by an independent accountant?

lf "Yes, " chock a box below to indicate whether the financial statements for the year wore audited on a separate basis,
consolidated basis, or both :

E separate basis         I Consolidated basis         I Both consolidated and separate basis
c    lf "Yes" to line 2a or 2b, does the organization have a committco that assumes rosponsibilfty for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed Other its oversight process or selection process during the tax year, explain in Schedule 0.

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-133?

b   lf PYos," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits in Schedule 0 and describe an s taken to under o such audits

Form 990 Col 8)

832012   12-31-18

16120503   756800    2012240
12

2018.05080   NET  MEXICO   CHRISTIAN   CHIL   20122401



The organization is not a private foundation because it is: q=or lines 1  through 12, chock only one box.)

1   I   A church, convention of churches, or association of churches described in   a.ction 170(bxIXAxi).
2   I   A school described in  s.ction 170("1XAMii).  oAttach Schedule E fom 990 or 990-EZ).)
3   I   A hospital or a cooperative hospital service organization described in  s.ction 170(bxIXAxiii).
4   I   A medical research organization operated in conjunction with a hospital described in  section 170(bx"Axiii).  Enter the hospital's name,

cfty, and state:

5   I   An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(""Axiv).  (Complete Part 11.)

6   I   A federal, state, or local government or governmental unit described in  section 170(""AW).
7   I   An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section  170("1XAwi).  (Complete Part 11.)
8   I   A communfty trust described in  section 170(bxIXAXviL  (Complete Part 11.)
9   I   An agricultural rosoarch organization described in  section 170(bxINAxix)  operated in conjunction with a landi)rant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the name, cfty, and state of the college or
universfty:

10   EH   An organization that normally receives: (1) more than 331/3% 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 331/3% of its support from gross investment
income and unrelated business taxable income tess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(ax2).  (Complete Part Ill.)

11    I   An organization organized and op®ratod exclusively to test for public safety. See  section 509(ax4).
12   I   An organization organized and operated exclusively for the beneft of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in  s.ction 509(ax1) or section 509(ax2). See s®ctiori 509(ax3}  Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12o,  12f, and 12g.

a     I   Type I. A supporting organization operated, supervised, or controlled by its supported organizaition(s), typically by giving
the suppor(ed organization(s) the power to rogulariy appoint or elect a majority Of the directors or trustees of the supporting
organization. You must complct® Part lv, Sections A and 8.

b     I   Type 11. 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 compl®t® Part lv, Sections A and C.

c     I   Type Ill functionally integrated.  A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).  You mLlst complet® Part IV, Sections A, D, and E.

d     I   Type 111 nob-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 lv, S®ctions A aLnd D, and Part V.

®     I    Check this box if the organization received a written determination from the lRS that it is a Type I, Type 11, Type Ill
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f    Enter the number of supported organizations
a    Provide the following information about the suDDorted organization(s).

(i) Nana of supported Ill)  EIN (Ill) Type Of organization (IV)  IS tno  Oro?inyouroovemi niza"on iist8oindocument? (v) Amount Of monetary (vl) Amount of ottier
organization (doscnbod on linos 1 -1 0above/seeinstructions\\

Y®s No siipport (see instructions) support (soo instructions)

Total
LHA For paperwork R®duction Act Notice, see th. Instructions fen Form 990 or 990-EZ.    832o211o-11-18      Schedul. A (Form 990 or 990-EZ) 2018
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=EFfivyuE:HT®:REE]£%5,FF+F#=on=#¥,i+LHIN¥E:dL#qu±=#deF¢:::=Ef
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
C.lendar ye.i (or fi8cil ye.I beilnnini in)  >1Gifts,grants,contributions,andmembershipfeesreceived.(Donotincludeany"unusualgrants.")...2Taxrevenuesleviedfortheorgan-ization'sbenefitandeitherpaidtoorexpendedonitsbehalf3Thevalueofservicesorfacilitiesfurnishedbyagovernmentalunittotheorganizationwithoutcharge4Total.Addlines1through35Theportionoftotalcontributions lal 2014 (bl 2015 'cl 2016 'dl 2017 (el 201 8 'fl Total

by each person (other than agovemmentalunitorpubliclysupportedorganization)includedonline1thatexceeds2%oftheamountshownonline11,column(06PublicsuDDort.Subtractline5fromlino 4.

tngs-i
`

Section 8. Total Support
Cilcnd.r y®.r (o[ tisc.I y®.r bciimnini in) >

7    Amounts from line4

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 carried on

10    Cther income, Do not include gain
or loss from the sale of capital
assets explain in part vI,)    ..........

11     Total support.  Add lines 7 through  10

12    Gross receipts from related activities, etc. (see instructions)
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)

oraanization, check this box and  stop here
55iTo-ii-C.--Computation of Public Support Percentage

14    Public support percentage for 2018 ¢ine 6, column (f) divided by lino 11, column (f))   ... 14 %

15    Public support percentage from 2017 Schedule A, Part 11, line 14 15 %

16a 331/3% support test -2018.   If the organization did not check the box on line 13, and line 14 is 331 /3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 331/3% support test -2017.   If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box
and stop hole. 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 13,16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts.and.circumstances" test, checl( this box and   stop hor®. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. llie organization qualifies as a publicly supported organization

b  10% -facts-and-circumstances test -2017.   If the organization did not check a box on line 13,16a,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{ircumstances" test. The organization qualifies as a publicly supported organization

18    Private foundation.  If the organization did not check a box on line 13,16a,16b,17a, or 17b, check this box and see instructions    ...
>1

Schedule A (Form 990 or 990-EZ) 2018
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ii|AELon#OrscREBt+EanRErixLEfi°Dffi]rfuTiL|#L]5REfflas  HOME           85-6018576  pafl®3
(Complete only if you checked the box on line 10 Of Part I or if the organization failed to qualify under Part 11. If the organization fails to
aualifv under the tests listed below, please complcto Part 11.)

Section A. Public Support
C&lendir ye.I (or fieeil ye.r beginning in) >1Gifts,grants,contributions,andmembershipfeesreceived.(Donotincludeany"unusualgrants.u)...2Grossreceiptsfromadmissions,merchandisesoldorservicesper-formed,orfacilitiesfumishodinanyactiwiythatisrelatedtotheorganization'stax€xemptpurpose3Grossreceiptsfromactivitiesthatarenotanunrelatedtradeorbus-inessundersection5134Taxrevenuesleviedfortheorgan-ization'sbenefitandeitherpaidtoorexpendedonitsbehalf5Thevalueofservicesorfacilitiesfurnishedbyagovernmentalunittotheorganizationwithoutcharge6Total.Addlines1through57aAmountsincludedonlines1,2,and3receivedfromdisqualifiedpersonsbAmountsinclild®donlinoe2and3rocolvodfromoth-thEindisqiialifiodpersonsthatoxcoodthegrcatoof$5.000or1%Oftheamountonlino13fcrtheyearcAddlines7aand7b8PublicsuDoort./Subtractline7clromlin®6.\ 'al 2014 lbl 201 5 'cl 2016 'dl 2017 lol 2018 in Total

3688319. 3575071. 4878473. 6362633. 5282779. 3787275 .

167 , 630 . 137 , 357 . 98,291. 155 , 852 . 142,488. 701, 618 .

3855949. 3712428. 49]6764. 6518485. 5425267. 4488893 .

0.

613 , 086 . 551, 286 . 1164372.
613 , 086 . 551,286. 1164372.

3324521.
Section 8. Total Support
Calend.T ye.I (or fiscal year beoinnino in) >9Amountsfromline610aGrossincomefrominterest,dividends,paymentsreceivedonsecuritiesloans,rents,royalties,andincomefromsimilarsources1]Unrclatedbusinesstaxableincome(losssection511taxes)frombusinessesacquiredafterJune30,1975cAddlines10aandlob11Netincomefromunrolatedbusinessactivitiesnotinclud®dinlinelob,whetherornotthebusinessisregularlycarriedon12Otherincome.DonotincludegainorlossfromthesaleofcapitalassetsGxplaininPartVI.).-.13T0tllSllpport.(Addlinceg,1oc,11,and12.) (al 2014 'bl 201 5 (cl 2016 ldl 2017 1®1 201 8 'fl Total

3855949. 3712428. 4976]64. 6518485. 5425267. 4488893.

738 , 890 . 516 , 834 . 483,470. 489 , 320 . 419 , 077 . 2647591.

738 , 890 . 516 , 834 . 483 , 470 . 489,320. 419 , 077 . 2647591.

38 ,187 . 415 , 718 . 335,586. -3 , 920 . 65 , 705 . 851, 276 .

4633026 . 4644980. 5795820. 7003885. 5910049. 798J760 .
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

Section D. Computation of Investment Income percentage
17    Investment income percentage for  2018 qino loo, column (f), divided by line 13, column (f))    ... 17 9.46       %
18    Investment income percentage from  2017 Schedule A, Part Ill, line 17 18 11'27       %
19a 331/3% support tests -2018.   If the organization did not check the box on line 14, and line 15 is more than 331re%, and line 17 is not

more than 331A3%, chock this box and  stop hero. The organization qualifies as a publicly supported organization

b 331/3% sLlpport tests -2017.   If the organization did not check a box on lino 14 or line 19a, and lino 16 is more than 331 /3%, and
lino 18 is not more than 33 1 rs%, checl{ this box and  stop hero. The organization qualifies as a publiely supported organization

20    Privat. foundation.  If the oraanization did not chock a box on line 14.19a. or 19b, check this box and see instructions    _ __
832023   10-11-18
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ii|A f;:ffig±::£:i:=;\E: REXICO  CrmlsTIAN  cllll]DRENs  HOME
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and a. If you checked 12b of Part I, complete Sections A and C. If you chocked 12c of Part I, complcte
Sections A. D. and E. If you checked 12d of Part I, complete Sections A and D, and complete Part VJ_ _ _   _

Section A. All Su anizations

1      Are all of the organization's supported organizations listed by name in the organization's governing
documentsp  lf "No," describe in Par`VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2      Did the organization have any supported organization that does not have an lF]S dctermination of status

under section 5ce(a)(1\ or (2)?  It "Yes, " explain in Par`Vl how the organization determined that the supported

organization was described in section 509(a)(1 ) or (2).
3a   Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)?   /f "yes, " answer

(b) and (c) below.                                                                                                                                                     `
b   Did the organization confirm tliat each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)?   /I "yes, " describe /.n Part Vl when and how the

organization made the determination.
c   Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)0)

p`Jrposest  lf "Yes," explain in Part Vl what controls the organization put in place t6 ensure such use.
4a   Was any supported organization not organized in the United States ("foreign supported organizationM)?   /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b   Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organ`lzatilon?  lf "Yes, " describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
c   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)?   /f "yes, " exp/ai.n t.n Put Vl what contro/s the organ/.zaf/.on I/sed

to ensure that all support to the fordgn supported organization was used exclusively for section 170(c)e)re)

purposes.
5a   Did the organization add, substitute, or remove any supported organizations during the tax year?   // "yes, "

answer a)) and (c) below ¢f applicable). Also. provide detail in  PautVI, including 0 the names and FIN
numbers of the supported organizations added, substituted, or removed; Q0 the reasons for each such action;

Oil) the authority under the organization.s organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

b   Type I or Type 11 only. Was any added or substituted supported organization part Of a class already
designated in the organization's organizing document?

c   Substifutions only.  Was the substitution the result of an event beyond the organization's control?
6      Did the organization provide support (wliether in the form of grants or the provision of sowices or facilities) to

anyone cthor than a) its supported organizations, (0 individuals that are part of the charitable class
bonefited by one or more of its supported organizations, or ¢ii) other supporting organizations that also
support or bonofit one or more Of the filing organization]s supported organizations?   /f .yes, " prov/.de defa/./ /.n
Part Vl.

7      Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)@)(C)), a family member of a substantial contributor, or a 35% controlled ontfty with
regard to a substantial contributor?  /f .yes, " camp/ere Pat / of Schedu/e i form 990 or 990-EZ).

8      Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complcte Part I of Schedule L Form 990 or 990-EZ).
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))?  /f "yes, " provt.c/e deiat./ /.n Part Vl.

b   Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entfty in which
the supporting organization had an interest?  /f "yes, " prow/de dela/./ /.n Part Vl.

c   Did a disqualified person (as defined in line 9a) have an ownership interest in, or dorivo any personal bonofit
from, assets in which the supporting organization also had an interest?  /f "Yes, " prov/de deta/./ /.n Part VI-

10a   Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type 11 supporting organizations, and all Type Ill nor-functionally integrated

supporting organizations)?  /I .Yes, " answer Job be/ow.
b   Did the organization have any excess business holdings in the tax year?  rvse Schedu/e C, Fo„7] 4720, to

832024   10-11-18
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Section a. T anizations

1      Did the directors, trustees, 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
teD< year?  lf "No," describe in PutVI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization hed 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, aipplied to such powers during the ten 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?   /I " yes, " exp/a/.n i.r]

Pautvl how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section D. All T e  111  Su anizations

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, 0 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 Qii) copies of the
organization's governing 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 o appointed or elected by the supported
organization(s) or ¢1) serving on the governing body Of a supported organization?   /f Wo, " exp/a/.n /.n Part VI 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 siippor(ed 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?  /r "yes, " c/escn.be t.n  Part Vl the ro/e the ortyan/gal/.on's

Section E, Type 111 Functionally Integrated Supporting Organizations
1      CEsfk the box ne)ct to the method that the organization used to satisfy the Integral Part Test during the year |s®® -mth\chor`s+
a    I The organization satisfied the Activities Test.  cone/ete lib. 2 below.
b    I The organization is the parent Of each Of its supported organizations.  complete lid. 3 below,
c    I llie organization supported a governmental entfty.  Describe /n Part Vl how);ou stjpporfed a govem~f ennor /see /nstrucfrons)

2     Activities Test. Answer (a) and (b) below.
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?   // "yes, " then i.n Part VI identify
thos. suppoktod organ.ELaltions and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dctermined
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?   // "yes, " exp/a7.A i.n Palrt VI the

reasons for the organization.s position that its supported organization(s) would have engaged in these
activities but for the organizatl.on.s involvement.

3     Parent of supported organizations.  Answer (a) and (b) below.
a   Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustoos of each of the supported organizations?  Prov/.de defa/./s /.n Part Vl.
b   Did the organization exorcise a substantial degree of direction over the policies, programs, and activities of each

of its su orted or anizations?
83202510-11-18
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1       I  check here if the organization satisfied the Integral part Test as a qualftying trust on Nov. 20,1970 (explain in part vI.)   S®® instructions. AI

other TVDe 111 nor-functionallv integrated suDDortino oraanizations must comDIcte Sections A throuah E.

Section A - Adfusted Net Income (A) Prior Year
(8) Current Year(OptionaD

1      Net short-term capital gain 1

2      Ftocovories of Drior-Year distributions 2
3     Other gross income (see instructions) 3
4     Addlinesl throuah3 4
5      D®Dreciation and depletion 5
6      Portion of operating expenses paid or incurred for production or

6
collection of gross income or for management, conservation, or
maintenance of I)roDertv held for Production of income (see instructionst

7     Other expenses (see instructionst 7
8     Adinsted Net Income (subtract lines 5. 6. and 7 from line 4) 8

S.ction 8 - Minimum Asset Amount (A) Prior Year
(8) Current Year(OptionaD

1      Aggregate fair market value of all non®xompt-use assets (see
instructions for short tax year or assets held for Dart of voan:

a   Averac]e monthlv value of securities 1a

b   Average monthly cash balances 1b

c   Fair market value of other non®xemDt-use assets 1c

d   Total (add lines la.1b. and lct 1d

®   Discount claimed for blockage or other
factors (explain in detail in  Part Vlt:

2     Acquisition indebtedness aDDlicable to nonexemDtuse assets 2
3     Subtractline2from lineld 3
4      Cash doomed held for exempt use. Enter 1.1/2% of line 3 (forgroator amount,

4see instructions)
5      Not value of non-oxemDtuse assets /subtract lino 4 from lino 3) 5
6      MultiDlvline5 bv.035 6
7      Recoveries of Prior.voar distributions 7
8      Minimum Ass®tAmount  (add line 7to line 61 8

Soctjon C - Distributabl® Amount Current Year

1      Adiusted not income for Prior vear (from section A, lino 8, Column AI 1

2      Enter85%oflin®1 2
3      Minimum asset amount for Prior vear ffrom section B, line 8. Column AI 3
4      Enterqreaterofline2orline3 4
5      Income tax imposed in Driorvear 5
6     Djstributabl® Amount.  Subtract lino 5 from line 4, unless subject to

6emeraencv temDorarv reduction (see instructions)
7       I  check here if the current year is the organization's first as a non.functionally integrated Type Ill supporting organization (sco

Schedul® A (Form 990 or 990-EZ) 2018

instructionst.
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EHEEEdiREH   Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations   /confinLied)
Section D - Distributions Current Year

1      Amounts Paid to suDDorted organizations to accomplish exempt DurDoses

2     Amounts paid to perform activfty that directly furthers exempt purposes of supported
oraanizations` in excess of income from activitv

3     Administrative e>oenses Paid to accomplish exempt Purposes of suDDortod organizations
4     Amounts Paid to acciulre exempt-use assets
5      Qualified set-aside amounts (Prior ms aDDroval required)
6      Other distributions (describe in  part vIl. See instructions.
7      Total annual distributions.  Add lines 1  through 6.
8      Distributions to attentive supported organizations to which the organization is resporisive

(Provide details in  Part Vlt. Soo instructions.

9      Distributable amount for2018 from section c. line 6
10      Line 8 amount divided bv line 9 amount

Section E - Distribution AIlocations  (see instructions)
(i) (ii) (ii i)

Excess D istributions Undordistributions Distributable
Pro-2018 Amount for 2018

1      Distributable amount for2018 from section c, line 6

2      Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in  Part Vl). See instructions.

3     Excess distributions carrvover, if any, to 2018
a   From2013

•.,:,-.,,,,    ,-:r:-.;;-`:xt\    -,     i,      `i,,:(``                                  ,       ,             ,        :

b   From2014
•  -A,il,£¥¥(,   ,  |i,-,,-i,f,,,r¥?!Sii;;¥`:.!i`,i;  `.."      ,    \(,,  ,   f-     ,     ,  ,.

:,:,   :-i, I  r`-```ii¥=,,,  =}3=J;  ``

c   From2015 •;',,;.`    :,``,`\;,:   ,y,    .;a;..,(.(,,\.,.,(       ,             ,                (,,,(          ,,       , j\,.   ,,,,`       i,,;i,.,;zj;:a,|-,,,g;:,.`,:,a.,€`\;;A.\   ,\        i     ,               .      .            `        1,--1
'      ;,,*,\ \``;'(.kTsill

d   From2016
•S±   i  `¥  ,),   ,`       i  i  i  ,-

`,,,,\\ \̀,,zy\`^<,\,,\,    ,\,Sit;\^(>',J-,,     \``,€,,:\      \,       ,    i      ,          .       ,,`,          ,,<     -

a   From2017
•,¥-)-,-,;.:-,,,;,-,.-r`,           rrr           rr`r       ^r`'       r       :`       '           i •     ,,,,,`   ,.,    i,,.|r,??\?.ch-;;i,J,      :a..i   J       --\`\       \-;\:        ,    \.,   -t`ti

t    Total of lines 3athrouoh a •.    `,.,.,;.    ...,?`.,;        .``               ,`.,?,*     .     .;             ....,.,,:.;*,:,.¥

a   ADDliod to underdistributions of Prior Years

h   ADDliod to 2018 distributable amount ¥:;¥:``,¥i¥j%£anS#,,#`'`t,rr+€r`'`r````,`  `    r``j,`   `r !€ :€`¥ y    ``:\';    `  i  ``  ``
„  `\`  "i\}t;,!r``rr:r&`€{  `r¥``r   \`^`,:`£          `';r`/;3  `a    }`'`  „``A````',S   ';:``;:£

i     Carrvover from 2013 not aDDlied (see instructions) ;\,\:|,,`y     ,,`€g:;,,:f:,,       ,,\.1.,,   .,.\J,-:-..  <\;,,,,,,.,   :"     g

i     Remainder. Subtract lines 3a, 3h, and 3i from 3f.
4      Distributions for2018 from section D,

line 7:                                                                 S

a   ADDlied to underdistributions of Prior Years

b   ADDlied to 2018 distributable amount

c   F}emaindor. Subtract lines 4a and 4b from 4. ¥3S;;;:,ffr,..,,,,,,\\,,\\:::;:i:;€!;f=2.:--:

5      F3emaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exolain in Part VI. See instructions.

6      Plemaining underdistributions for 2018. Subtract lines 3h

and 4b from lino 1. For result greater than zero, explain in

Part VI. See instructions.
7     Excess distributions carryover to 2019.  Add lines 3j

and 4c.

8      Breakdown ofline7: J` ,   <-
`       -    ,  `,,   ^  t'   S  ;   ',\'`;

a   Excess from 2014
'~\'\:,12X<~Z/               /r;      '    'r``Tf^    'f`T    I            r,       `rw,'`,`*_

T;      fir  r  ,'\¥\/£`ffrir\ rr,„

^,,  #`^J`,,--,*JZ"

b   Excess from 2015 :,I-"     :,i.=,-i-<=;-5-=is      r-,-#    -r    -`r.rr,,   .--,r     .           i,r     --.=J    i;=   ,=-,•:      .   ,:y:   ..,\=*,..a.:S*,,ex

c   Excess from 2016 i,,i+J*,(f3`r,r,-rrr-^`      ,„                      -r,, •-;.  ,..  3:.    -`    .r.?#\-:  ,  .?%
::,¢,f`it,-:r\-y\r

d   Exc®ssfrom 2017 `%~   ,±  <}3|`ap  ¥Y,tp`'`r`,.'j»r¥r^=`   r       `   r     `                            `     '   `                        `  ``
=.   s       .-."   `    ^S,,,`,-"

e   Excess from 2018 i,:

Schedule A (Form 990 or 990-EZ) 2018

832027    10-11-18
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iiiiii[iLAf#p#::==RE##Fon.=i:c£®c#mL:::]ng¥red:]m:¥tso,g|O#pp]7aor.i:::,::5.Z,6prm8
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c,lla,llb, and llc; Part IV, Section 8, lines 1  and 2; Part IV, Section C,
lino 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section a, line le; 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.
rsee instructions.)

832028   10-11-18

16120503   756800   2012240

Sch®dul® A (Form 990 or 990-EZ) 201e
20

2018.05080   NEw  MExlco   clmlsTIAN  CHIL   20122401



NEW  MEXICO   CHRISTIAN   CHILDRENS   HOME                                                                                         85-6018576

Excess Payments from Non-Disqualified Persons
Included on Part Ill, Line 7bschedule A         -^vvvv I -I.'=ii.I.-iv_i-:-:-FL'_vi-.I-TT=:-i-iv-I '-vvi iv                     2oi8

**  Do Not File  **
M*  Not Open to Public Inspection  ***

Payer's Name 2014 2015 2016 2017 2018
Amount Amount Amount Amount Amount

613 , 086 . 551,286. 0. 0. 0.

I

613 , 086 . 551,286.
Total to Schedule A,
Part Ill,  Line 7b

828173   04-01-18



organization type (check one):

Filers of:                                      Section:

Form 990 or 990-EZ                 H   501(c)(    3  ) (enter number) onganization

I   4947(a)(1) nonexempt charitable trust  not treated as a private foundationI 527 political organization

Form 990-PF I   501 (c)(3) exempt private foundation

I   4947(a)(1) nonexempt charitable trust treated as a private foundation

I   501 (c)(3) taxable private foundation

Check if your organization is covered by the  General Ftule or a Special Rule.

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

General F}ulo

H    For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more ¢n money or
property) from any one contributor, Complete Parts I and 11. See instructions for determining a contributor's total contributions.

Special Rules

I    For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under
sections 509(a)(1) and 170Q))(1 )(A)(vl), that checked Schedule A form 990 or 990-EZ), Part 11, line 13,16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater Of  (1) $5,000; or (2) 2% of the amount on 0 Form 990, Part VIII, line 1 h;

or (ii) Form 990-EZ, line 1. Complete Parts I and 11.

I    For an organization described in section 501 (c)in, (8), or (10) filing Form 990 or 990.EZ that received from any one contributor, during the

year, total contributions of more than $1,000  exc/us/.ve/y for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruefty to children or animals. Complete Parts I (entering "N/A"  in column a) instead of the contributor name and address),
11,  and  Ill.

I    For an organization described in section 501 (c)in, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exc/us/.ve/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an   exc/ust.ve/y religious, charitable, etc.,

purpose. Don 't complete any of the parts unless the  G.neral F`ule applies to this organization because it received  nonexc/us/.ve/y
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Bule and/or the Special Plules doesn't file Schedule 8 (Form 990, 990-EZ, or 990.PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990.PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule 8 form 990, 990-EZ, or 990-PF).

LHA   For pap.rwork F`educt]on Act Notlce, see tlie ]nstructlons fer Fern 9cO, COOL.EZ. er 9OnpF.                               Schedule B (Fern oco, eeoLEZ, er copF) (2018)



Schedule 8 form 990, 990-EZ, or 990-PF)(2018) page 2

Name of organization

NEW  MEXICO   CHRISTIAN   CHILDRENS   HOME

Employer identification number

85-6018576

Contributors  (see instructions). Use duplicate copies Of Part I if additional space is needed.

(a) (b) lc) (d)

No, Name, aiddross, and ZIP + 4 Total contributions Type of contribution

1

$                 155,313.

person         EE]payrollINoncashI(CompletePart11fornoncashcontributions.)

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

No, Name, aiddress. and ZIP + 4 Total contributions Type of contribution

2

$                 150,875.

Person         EE]payrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

3

$                307,470.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type Of contribution

4

$                 150,000.

pe,son         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
Nol Name, address, and ZIP + 4 Total contributions Type of contribution

5

$                 125,000.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

6

$                 752,000.

pe,son         HpayrollINoncashI(CompletePart11fornoncashcontribution s.)

823452  1 1-o8-18                                                                                                                                                                                                               Schedule B (Form 9cO, 900-EZ, er eec-PF) (2018)
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Schedule 8 form 990, 990.EZ, or 990-PF) (201 page 2

Name of organization

NEW  MEXICO   CHRISTIAN   CHILDRENS   HOME

Employer identification number

85-6018576

contributors  (see instructions). Use duplicate copies of Part I if additional space is needed.

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

No, Name, address, and ZIP + 4 Total contributions Type of contribution

7

$                 350,500.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

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

No, Name, address, and ZIP + 4 Tota I contributions Type of contribution

8

$                 110,000.

person         EHpayrollINoncashI(CompletePart11fornoncashcontributions.)

(al (b) (c) (d)

No, Name, address, and ZIP + 4 Total contributions Type Of contribution

9

$                 108,300.

person         Epay,ollINohcashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type Of contribution

S

person         IpayrollINoncashI(CompletePart11fornoncashcontribution s.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type Of contribution

S

person         IpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

S

person         IpayrollINoncashI(CompletePart11fornoncashcontributions.)

8234521 1-o8-18                                                                                                                                                                                                                     Schedule B (For'm oco, 090L.EZ, er oco-PF) (2018)

24
16120503   756800   2012240 2018.05080   NEW  MEXICO   CHRISTIAN   CHIL   20122401



Schedule 8 (Form 990, 990-EZ, or990-PF) (2018) page 3

Name of organization

NEW  MEXICO   CHRISTIAN   CHILDRENS   HOMI=

Employer identification number

85-6018576

ffifflfflRE     Noncash  Property  (see instructions). Use duplicate copies of part n if additional space is needed.

(a)No,
(b)

(c)FMV(orostimato)
(d)

fromPartI Description Of noncash property given
(See instru ctions.)

Date roceiv®d

S

(a)No,
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

fromPartI Description Of noncash property given Date received

S

(a)No,
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

fromPartI Description of noncash property given Date received

S

(a)No,
(b)

(c)FMV(orestimate)(Seeinstructions,)
(d)

fromPartI Description of noncash property given Date received

S

(a)No,
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

fromPartI Description of noncash property given Date rceejv®d

S

(a)No,
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

fromPartI D®scription of noncash property given Date ree®iv®d

S

823453  1 1-o8-18                                                                                                                                                                                                                Schedule a (Form 9cO. ceoLEZ, er 9cO-PF) (2018)
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Schedule B (Form 990, 990.EZ, or 990-PF) (2018)                                                                                                                                                                                       Page 4

Use duplicate copies of Part Ill if additional space is neded.
(aoNmo.Part1

(b) Purpos. Of gift (c) Use Of gift (d) D.scription of how gift is held

(®) Transfer Of gift

Transferee's name. addr.ss. and ZIP + 4                                                 F]®lationshiD of transferor to transfer..

(aJONmo.PartI
(b) Purpose Of gift (c) Use Of gift (d) Description of how gift is held

(e) Transfer Of gift

Transfereo's name. address. and ZIP + 4                                                    F]®LationslliD of transferor to transfor®®

(afr)oNm°.Part1
(b) Purpose of gift (c) US® Of gift (d) Description Of how gift is held

(®) Tranofor Of gift

Transfer®e's name. address. and ZIP + 4                                                   F]®IationshiD of transferor to transforeo

(i)oNmo.PartI
(b) PLlrpos® of gift (c) Us. Of gift (d) D®scription of how gift is held

(e) Transfer Of gift

Transferee's name. addr.ss. and ZIP + 4                                                   F]®lationshiD of transferor to transfer®®

823454  1 1-o8-18                                                                                                                                                                                                               Schedule B (Fern ooo, OeeLEZ, or ooo-PF) (2018)
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organization answered "Yes" on Form 990, Part IV, line6.

1      Totalnumberatend of year

(a) Donor advised funds (b) Funds and other accounts

2     Aggregate value of contributionsto (during year)     .3Aggregatevalueofgrantsfrom(duringyear).

4     Aggregate value at end of year
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 logal control?
6      Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bo used only

for charitable purposes and not for the benofit Of the donor or donor advisor, or for any other purpose conferring
impermissible Private b®nofit? Yes          I       I  No

EiE Conservation Easements.  Complete if the organization answered "Yes" on Form 99o, Part IV, lino 7.
1      Purpose(s) Of conservatlon Casements held by the organization (check all that apply).

I Preservation of land for public use (e.g., recreation or education)          I  Preservation of a historically important land area
I protection of natural habitat                                                                     I preservation of a certified historic structureI Preservation of open space

2      Complete lines 2a through 2d if the organization held a qualifiod conservation contribution in the form of a

day of the tax year.
a   Total number of conservation easomonts
b   Total acreage restricted by conservation Casements
c   Number of conservation easoments on a certified historic structure included in (a)    ..
d   Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Ftegister

conservation oasoment on the last
;,;`.    ,:      ``    `, H.ld .I tli® End of tli® T.x Y..r

2a
2b
2c

2d
3      Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

4     Number of states where property subject to conservation casement is located >
5      Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation Casements it holds? I Yes I
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 Casements during the year

8      Does each conservation easement reported on lino 2(d) above satisfy the requirements of section 1 70th)(4)G)0
and section 170th)(4)G)¢i)? I Yes I

9      ln Part XIIl, describe how the organization reports conservation eas®monts in its revenue and expense statomont, and balance shcot, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easoments.

No

No

Organizations Maintaining Collections of Art, Historical Tr®asur®s, or Other Similar Assets.
Complete if the organization answered nYes" on Fom 990, Part lv, line 8.

1a   lf 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.

b   lf the organization elected, as permitted under SEAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets h®Id for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i)     Plevenue included on  Form 990, Part VIll,  line 1

(ii)   Assets included in Form 990, Part X

>S
>S

2      lf the organization received or hold works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts roquirod to be reported under SFAS 116 OASC 958) relating to these items:

a    Ftovenuo included on Form 990, Part Vlll, line 1

b   Assets included in Form 990. Part X
LHA   For Pap."/ork F`.duction Act Notice, see the Instructions for Fern 9sO.
832051   10-29-18

16120503   756800   2012240
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iiiiiiE|Df##ffiti€Ma#h,:%]#=is##LstcriHriLDTREsmeH,°orHEothererm[[ar8#L:#Lpaq®2
3      Using the organization's acquisition, accession, and other records, chock any Of the following that are a significant use Of its collection items

(check all that apply):
a    I Publicexhibition                                                                    d    I Loan orexchang®programs
b   I Scholahyresearch                                                         ®    I Other
c    I preservation for future generations

4      Provide a description of the organization's collections and explain how they further the onganization's exempt purpose in part xIIl.

:]F#pr##c¥toF#_=L±utri=L=LF+:=y==so,mlvF]nev;ormhe
reported an amount on Form 990, Part X, line 21.

1a   ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b   lf "Yes," explain the arrangement in Part Xlll and complcte the following table:

c    Beginning balance

d   Additions during the year

®   Distributions during the year

I    Ending balance

Ey.s     ENo
Amount

1c

1d

1®

1f

2a   Did the organization include an amount on Form 990, Part x, line 21, for ®scrow or custodial account liabilfty?                  .... I Y®s         I  No
b   lf "Yes." oxDlain the arranaement in Part XIIl. Check here if the ®xDlanation has been Drovided on Part XIIl .rl

EEEEEERE Endowment Funds.  complete the organization answered "Yes" on Form 990, Part IV, line 10.

1a   Beginning of year balancebContributionscNetinvestment®amings,gains, and lossesdGrantsorscholarships.eOnerexpendituresforfacilitiesandprogramsIAdministrativeexpensesgEndofyearbalance
(al Current year fbl Prior voar lcl Two years back ldl Three years back 1®1 Four Years t)ack

2     Provide the estimated percentage of the current year end balance qino lg, column (a)) held as:
a   Board designated or quasi-endowment   >
b   Permanent endowment L-
c   Temporarily restricted endowment  > %

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:

|i)    unrelated organizations

(ii)   related organizations
b   lf NYes" on line 3a¢D, are the related organizations listed as required on Schedule R?

i||ibri®E:LEi#!i'|EFn#daneddi:uoffu°rmkatth'8®ndonm®rtfund8.
Complete jf the organization answered PYes" on Form 990, Part IV line 11 a. See Form 990 Part X, line 10.

Description of property (a) Cost or other rty) Cost or other (c) Accumulated (d) Book value
basis ¢nvostment) basis (other) depreciation

1a   Land 2 , 070 , 267 .f#-,#h#ifg8`,(g,!,"r.,         ,r,           ,\,\.,:,-.,.z;--???s  -- 2 , 070 ' 267 .
b    Buildings   .. 11, 616 , 342 . 3 ,157 , 067 . 8 , 459 , 275 .
c   Leasehold improvements 1, 051, 230 . 608,398. 442 , 832 .
d   Equipment 1, 882 ,138 . 1, 308 , 059 . 574 , 079 .
®    Other  . . . . 468,955. 468 , 955 .

Total. Add lines la throuah le.  /rn/wmn /Th in//ct f!r7Ha/ Fnrm _Oon  Part y  rn/Hmn fl)  //.ne 7th I                                                        - 12 , 015 , 408 .
Sch®dul® D (Form 9sO) 2018

832052   10-29-18
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iEDinonJ#. othFsouHE[E::°  CtR[STEAN  CHIIIDRENS  HOME                85-6018576   pafle3
Complete if the organization answered "Yes" on  Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a)  Description  of Security or Cateoory (including name of 8ocuity) (b) Book value (c) Method of valuation: Cost or end-of.year market value

(1)   Financial derivatives

(2)   Closely-held equity interests

(3)   Other
(A\

(8)

(C)

(D)

(E)

(F)

(G)

(H)

Total.  (Col. (b)  must equal Form  990. Part X. col.  (8\  line  12.I L>

EffiHEfiRE Investments - Program F`elated.
Complete if the orcianization answered I.Yes" on Form 990, Part lv. line 11 c. See Form 990.  Part X. line 13.

(a) Description Of investment (b) Book value (c) Method of valuation : Cost or end®f-year market value

Ill

'21

'31

141

151

'61

'71

181

'91

Total.  (Col.  (b)  must equal Form 990. Part X. col. (Bt  line  13.I L>

I hrttt]  Cther Assets.
Complete if the organization answered "Yes" on Form 990, Part lv, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

'11

'21

'31

'41

151

161

'71

181

191

T®rdl.  Ir:nllimn  lhl  mli`st enlial  Form 990_  Part  X.  col.  fl3l  line  15.I     ......-`....-..,   -....-..-..----....-... .-..---..---.-`-.. .--.---.. ... ,.-. -.------. . -    >

REffiRE  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV lino 11 e or 11 f. See Form 990,  Part X, line 25.

1.                                                      (a) Description of liabilfty (b) Book value

(1)    Federal income taxes

(2)

(3)

(41

(5)

. •.,,:,:3:,,

in
(8\

•,:,

(9\

T®lal. It=nllimn lhl mlls:i enlial Fr.rm 99n  Pz-ri X_  col_  181 line 25 \    . . . . . . . . . . . . . . . -

2.    Liability for uncertain tax positions. In Part Xlll, provide the te)ct Of the footnote to the organization's financial statements that reports the
oraanization's liability for uncertain tax positions under FIN 48 IASC 740). Chock hero if the text Of the footnote has been Provided in Part XllI    I

Schedule D tt:orm 990) 2018

832053   10-29-18

16120503   756800   2012240
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iiiTEL99°J#fuotEL=+CfucItE]Plsi]c#£E::::LRENfuH°PeHunEveprRei5m-.6°L8576Pape4

rruvid® the descriptions roquirod for Part 11, lines 3, 5, and 9; Part Ill, lines la and 4; Part lv, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,

Iinos 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PinT  XI LINE   2D   -OTHER  an]usTMENTs:

FUNDRAISING   EXPI=NSES                                                                                                                                               3

COGS                                                                                                                                                                                                     57

TOTAL   TO   SCHEDULE   D,    PART   XI,    LINE   2D 60 , 682 .

PART   XII,   LINE   2D   -OTHER  ADJUSTMENTS:

FFUNDRAISING   EXPENSES

COGS

3 , 218 .

TOTAL   TO   SCHEDULE   D,    PART   XII,   LINE   2D 60 , 682 .

832054   10-29-18

16120503   756800   2012240

Schedule D (Form 990) 2018
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iEiEfsonuonpp9cOL2°Jk, [TfromFon =E:°  en[ST]EN  CHILDENS  HonE        __  85-6018576   pFT5

832055   10-29-18

16120503   756800   2012240
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iEfg::EL |htor:=ZD:REX]C°  C)m]ST]IN  CHIIJDRENS  HOu=               85-6018576   pafle 2

CONSISTING   OF   AT   LEAST   2    (TWO)   MEIDERS.    THE   PURPOSES   OF   THI=   SCIIOLARSHIP

COMMITTEE   ARE   TO   ESTABIIISH   MANAGI=MENT   POLICIES TO   REVIEW  AND   MAKE

RECOMMENDATION   ON   DISTRIBUTION  REGUIATIONS ,    TO   RECEIVE   ANNUAL

DISTRIBUTION  AND   FUND   BAIANCE   REPORTS,   AND  WHI!N  NEEDED,    TO   FURTHER

DIRECT   AND   DELEGATE   AUTHORITY   FOR   THI±   DAY   TO   DAY   DECISIONS   REGARDING

SCHOLARSHIP   AWARDS.

NMCCH   SCHOI-ARSHIPS   ARE   AWARDED   ONLY   AS   A   SUPPLEMENT   TO   OTHER   GRANTS   AND

SCHOLARSHIPS   AND  ARE   NOT   TO   BE   USED   INSTEAD   OF,    OR   IN  REPIACEMENT   OF,

ANY   OTHER   POST-SECONDARY   EDUCATIONAL   FUNDING   FOR  WIIICH   STUDENTS   MAY

QUAI-IFY.    THEREFORE ,    STUDENTS   ARE:   ENCOURAGED   T0   PURSUE   ALL   GRANTS   AND

SCHOLansHIPS   FOR  WIIICH  THEY  MAY   BE   ELIGIBLE   THR0uGH   FINANCIAL  AID

RESOURCES.    STUDENTS   WHO   PliAN   TO   ATTEND  A  NEW  MEXICO   UNIVERSITY  WILL

WANT   TO   INOulRE   CONCERNING  THE  N.M.   LEGlslJiTlvE   LOTTERy   scHolrmsHlps.

THE   HOME ` s   BOOKKEEplNG  DEpanTimNT   SHALL  AccounT  FOR  ALL  "ccH

SCHOLARSHIPS ENSURING   TRAT   DISTRIBUTION  WITHDRAWALS   ARE   MADE   IN

ACCORDANCE   WITH   DONOR   DIRECTIVES   AND   FROM   THE   APPROPRIATE   FUND.   AN

ANNUAL   DISTRIBUTION  AND   FUND   BAI-ENCE   REPORT   IS   TO   BE   PROVIDED  AND

PRESENTED   TO   THE   SCHOLARSHIP   COMMITTEE.   ADDITIONAL   INDIVIDUAL

SCHOLARSHIP   DONATIONS   MAY,   WHEN  APPROPRIATE ,   BE   DEPOSITED  WITH   EXISTING

FUNDS   DESCRIBED   BELOW.

A  MINIMUM   OF   ONE   SCHOIARSHIP   DISTRIBUTION   PER  YEAR   IS   TO   BE   WITHDRAWN

FROM   EACH   NMCCH   SCHOLARSHIP   FUND   DESCRIBED   BELOW   SO   THAT   NO   FUND

BECOMES   IN-ACTIVE.

ELIGIBILITY :
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ANY   RESIDENTIAL   HOMES   STUDENT  WHO   GRADUATES   WIIILE   IN   CUSTODY   OF   THE

OR   WHO   REMAINS   IN   THE   HOME   UNTIL   AGE   18,    ISHOME ' ELIGIBLE   TO  APPLY   FOR

NMCCH   SCHOIIARSHIPS.    RESIDENTS   WHO   FORMERLY   LIVED IN  THE   RESIDENTIAL

HOMES   FOR   AT   LEAST   TWO   SCHOOL   YEARS   WHILE   AT   THE   HOME   ARE   ALSO   ELIGIBLE

TO   APPLY.

ANY   STUDENT   WHO   GRADUATES   WHILE   ENROLLED   IN   SINGLE   PARENT   HOMES   IS

ELIGIBLE   FOR   FULL   BENEFITS   0N   EQUAL   BASIS   TO   CHILDREN   IN  RESIDENTIAL

HOME S ,

ANY   SINGLE   PARENT   ENROLLED   IN   SINGLE   PARENT   HOMES   FOR   CHILDREN   IS

ELIGIBLE   TO   APPLY   FOR   SCHOLARSHIPS.

ANY   STUDENT   WHOSE   PARENTS   ARE   EMPLOYEES   OF   NMCCH   IS   ELIGIBLE   TO   APPLY

FOR   ScHolrmsHlp   BENEFITS.      AppLICANTS   MUsT   BE  ACCEPTED  AS   A   STUDENT   IN

THE   INSTITUTION  OF   HIGHER  LEARNING.

CHOICE   OF   SCHOOLS:

THE   STUDENT   GRADUATE   MAY   CHOOSE   THE   COLLEGE,    UNIVERSITY   OR   TECIINICAL

vOcATIONAL   scHcOL  THEy  wlsH  ro  ATTEND,   As   LONG  As  THEIR  ENTRy  scOREs

FIT  WITHIN   THE   MINIMUM  RANGE   STANDARDS   PUBLISHED   BY   THE   SCHcOL.

SCIIOOLS   SELECTED   BY   THE   RECIPIENT   ARE   TO   BE   ACCREDITED,    OR   OTHERWISE

RECOGNIZED   FOR   TIIEIR  ABILITY   TO   PREPARE   STUDENTS   FOR   CAREERS.

APPLICATION   FOR   SCHOIARSHIP :

APPLICANTS   SIIALL   COMPLETE   THE   NMCCH   SCHOLARSHIP   APPLICATION   FORM

PROVIDED.    SEE   APPENDIX  A   FOR  A  REPRESENTATIVE   SAMPLE.

RE-APPLICATION  WILL   BE   COMPLETED   BY   SENDING  NMCCH  A   LEGITIMATE   COPY   OF

G+RRADEs,   vERIFylNG  ATTENDANCE  AND   succEss   IN  scHcOL.   REFusAAL  ro  RE-AppLy

BY   PROVIDING   LEGITIMATE   COPIES   OF   GRADE   REPORTS   IS   AUTOMATIC   GROUNDS

FOR   DENIAL   0F   THE   SCHOLARSHIP.
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NMCCH   RESERVES   ALL   RIGHTS   AND   FINAL   JUDGMENT   FOR  ASSISTANCE   IN  HIGHER

EDUCATION.

AMOUNT   OF   SCHOLARSHIP :

THE   AMOUNT   OF   FUNDS   A   STUDENT   IS   ELIGIBLE   TO   RECEIVE   SHALL   BE   BASED

UPON  NEED,    DEMONSTRATED   DESIRE,   ATTITUDE   AND   ADHERENCE   TO   THE

AGREEMENTS   ENTERED   INTO   BY   THE   RECIPIENT   AND   THE   HOME.

FUND   AMOUNTS   MAY   BE   AWARDED   BASED   UPON   THE   I=XPENSES   PUBLISHED   AND

ESTIMATED   BY   THE   SCHOOL   THE   STUDENT   IIAS   ELECTED   TO   ATTEND.

FUND   AMOUNTS   MAY   BE   AWARDED   ON  A  WORK   STUDY   BASIS.    THE   STUDENT   MAY   BE

REQUIRED   TO   WORK   WHILE   ATTENDING   SCHOOL.

WORK   SHALL   NOT   BE   REQUIRED   OF  A   STUDENT   THAT  WILL   INTERFERE   WITH   THAT

STUDENT' S   STUDIES   AND   THUS   JEOPARDIZE   HIS   CONTINUED   SATISFACTORY

COMPLETION   OF   STUDIES   IN  ACCORDANCE   WITH   THE   RULES   OF   THE   SCHOOL   CHOSEN

BY   THE   RECIPIENT.

FtJNDS   ABOVE   THE   ACTUAL   INVOICE   AMOUNT   FROM   THE   SELECTED   SCHOOL   MAY   BE

AWARDED  AND   GIVEN   DIRECTLY   TO   THE   SCHOIARSHIP   RECIPIENT.    THIS   IS   BASED

UPON   THE   REALIZATION   THAT   THERE   ARE   MANY   SCHOOL   RELATED   EXPENSES   NOT

REFLECTED   ON   THE   SCHOOL   INVOICE,    EXPENSES   NOT   RELATED   TO   TUITION,   ROOM

AND   BOARD.    FUNDS   AWARDED   ABOVE   INVOICE   AMOUNTS   MUST   BE   JUSTIFIABLE

EXPENSES   DOCUMENTED   BY   THE   RECIPIIENT.    STUDIENT   ACCOUNTING   OF   FUNDS   IS

REQUIRED   TO   RECEIVE   THESE   AMOUNTS   AND  MAY   CONSIST   0F   SUBMITTING:

BOOK   STORE   OR   SIMILAR   RECEIPTS   FOR   PURCHASES   RE UIRED   FOR   CI-ASSES;

RENT  OR  uTILITy  RECElpTs;      FUEL   ExpENSE   RECElpTs;      mEAL   ExpENSE

RECEIPTS ;

OTHER   EXPENSES   THAT   CAN   BE   REASONABLY   SHOWN   TO   BE   SCHcOL   REI.ATED   BY

THE   RECIPIENT.
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THE   NMCCH   CIIAMPION' S   SCHOLARSHIP :

THE   CHAMPION'S   SCIIOLARSHIP   FUND   WAS   ESTABI.ISHED   IN   2018   IN   ACCORDANCE

WITH   AN  ANONYMOUS   DONOR'S   DIRECTIVES.    THE   ORIGINAL FUIND   AMOUNT   WAS   A

GIFT   OF   §1,000,000.

THE   CHAMPION. S   SCHOI-ARSHIP   FUND  WAS   PURPOSED   "FOR   SCHOLARSHIPS   AWARDED

TO   NMCCH   CHILDREN   OF   RESIDENTIAL   HOMES   AND   SINGLE   PARENT   HOMES,    FOR

SINGLE   PARENT   SCHOLARSHIPS   AND   FOR   EMPLOYEE   CHILDREN   SCH0I-ARSHIPS;    FOR

ATTENDING   WIIATEVER   COLLEGE   OR   UNIVERSITY   THEY   CHOOSE,    FOR   ENCOURAGING

EMPLOYEES   TO   THINK   TWICE   BEFORE   THEY   GO   WORK   SOMEWIIERE   ELSE,    AND   NO

LESS   IMPORTANT , FOR   SCHOI-ARSHIPS   TO   ASSIST   GFLADUATES   IN  ATTENDING

TECIINICAL   OR  VOCATIONAI]   SCHOOLS   OR   T0   ASSIST   IN   RECEIVING  ANY  KIND   OF

JOB  AND   SKILLS   TRAINING" .

THE   BOARD   OF   DIRECTORS   ELECTED   TO   NOT   MAKE   THE   CHAMPION'S   SCHOIARSHIP

FUND   A   PERMANENT   CORPUS   INVESTMENT.   ACCOUNTING   FOR   THE   CHAMPION' S

SCHOLARSHIP   FUND  WILL   BE   RECORDED  AS   EACH   DISTRIBUTION   IS   MADE   UNTIL

DEPLETED.

THE   FOLLOWING  ADDITIONAL   CRITERIA   DESCRIBE   NMCCH   CHAMPION' S   SCHOI-ARSHIP

AWARDS :

DEPENDENT   CHILDREN   OF   HOME   EMPLOYEES   WIIO   GRADUATE   WHILE   PARIENTS   ARE

EMPLOYED   AT   NMCCH,    ARE   ELIGIBLE   FOR   CHAMPION'S SCHOLARSHIP   BENEFITS   ON

AN   EQUAL   SCALE   TO   RESIDENTIAL   AND   SINGLE   PARENT   HOMES   STUDENTS   AND

SINGLE   PARENTS.

OF   EQUAL   IMPORTANCE,    CHAMPION   SCHOIIARSHIPS   WILL   ASSIST   GRADUATES   IN

RECEIVING  ANY  KIND   OF   JOB  AND   SKILLS   TRAINING.

THE   ANNIE   NEAL  WILKINSON   SCHOLARSHIP:

THE   ANNIE   NEAL  WILKINSON   SCHOLARSHIP   FUND  WAS   ESTABLISHED   IN   1988   IN

ACCORDANCE   WITH   THE   STIPUIATIONS   IN   HER  WILL.   THE   FUND   IS   PERMANENTLY
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INVESTED  WITH  A   CORPUS   0F   $124,589.28.    THE   INCOME   FROM   THE   INVESTMENT,

AND   ONLY   THE   INCOME IS   USED   FOR  DISTRIBUTION  TO   PROVIDE   SCHOLARSHIPS

To   ENcouRAGE   CHILDREN  oF   THE  NEw  MExlco   cHRlsTIAN  cHILDREN's   Hoim   To

EXTEND   THEIR   EDUCATION  UPON   GRADUATION   FROM   HIGH   SCHOOL.

wlLKINsoN   sCHOLmsHlp   FUNDS  ARE  AVAILABLE   FOR  DlsTRIBUTloN  To   CHILDREN

OF   THE   HOME   FOR   THE   EXPRESSED   PURPOSE   OF   ATTENDING   COLLEGE,    TECIINICAL

vOcATIONAL   scHcOI.s   OR  OrHER  vOcATIONAL   CAREER  TRAINING  BEyoND  THE   HIGH

SCHOOL   LEVEL.

THE   FOLLOWING  ADDITIONAL   CRITERIA  DESCRIBE   WILKINSON   SCHOI-ARSHIPS :

TO   BE   ELIGIBLE   FOR  A  WIIiKINSON   SCHOLARSHIP,    THE   APPLICA)IT   MUST

MAINTAIN  A   2.5   GRADE   POINT   AVERAGE   ON  A   FOUR   POINT   SCALE   AT   THE   CHOSEN

INSTITUTION  TO   REMAIN   ELIGIBLE.   THE   ADMINISTRATOR   SHALL  HAVE   THE   RIGHT

ro  wAlvE   THls   REQulREMENT,   FOR  EXTENUATING   clRcuMSTANCEs,   ON  A

CASE-BY-CASE   BASIS.

DEPENDI=NT   CHILDREN   OF   HOME   ERELOYEES   WHO   GRADUATE   WHILE   PARENTS   ARE

EMPLOYED   AT   NMCCH ARE   ELIGIBLE   FOR  WILKINSON   SCHOLARSHIPS   ON  A  LESSER

SCALE AND   ONLY  AFTER   FULL   SCHOLARSHIP   BENEFITS   ARE   AWARDED   TO   CHILDREN

IN  RESIDENTIAL   OR   SINGLE   PARENT   HOMES.

PRIORITY  WILL   BE   GIVEN   ON  A  NEEDS   BASIS.   A   GRADUATING   STUDENT  WITH

LESS   ELIGIBILITY   FOR   GRANTS   AND   OTHER   FORMS   OF   ASSISTANCE   TAKES

PRECEDENCE   OVER  A   STUDENT  WITH  MORE   ELIGIBILITY   FOR   SUCH   TYPES   0F   AID.

THE   LOLA   "MUG"   MAXWELL   SCHOIARSHIP:

THE   LOIA   "MUG"   MAXWELL   SCHOLARSHIP   WAS   ESTABLISHED   IN   2017   IN

ACCORDANCE   WITH   THE   STIPUIATIONS   IN   HER  WILL.   THE   ORIGINAL   FUND  AMOUNT

WAS   A   GIFT   OF 842.03

THE   MAXWELL   SCHOILARSHIP   WAS   PURPOSI=D   FOR   DI=SERVING   STUDENTS   FROM  NEW

MEXICO   CHRISTIAN   CHILDREN. S   HOME   TO   FURTHER   THEIR   EDUCATIONS   AT
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WIIATEVER   COLLEGE,    UNIVERSITY,    TECIINICLJEL   OR  VOCATIONAL   SCHcOL   THEY

CHcOSE .

THE   BOARD   OF   DIRECTORS   ELECTED   TO   NOT   MAKE   THE   MAXWELL   SCHOLARSHIP   A

PERMANENT   CORPUS   INVESTMENT.   ACCOUNTING  WILL   BE   RECORDED   AS   EACH

DISTRIBUTION   IS   MADE   UNTIL   THE   FUND   IS   DEPLETED.

THE   FOLLOWING  ADDITIONAL   CRITERIA  DESCRIBE   MAXWELL   SCHOIiARSHIPS :

AWARDS   WILL   BE   MADE   T0   EMPLOYEE   CHILDREN   ONLY  WIIEN   THERE   ARE   NO   OTHER

RESIDENTIAL   OR   SINGLE   PARENT   HOME   APPLICANTS.

AN  ANNUAL   LETTER   0F   APPRECIATION  FROM  EACH   RECIPIENT   IS   RE UIRED   TO   BE

SENT   TO   A  MAXWELL   FAMILY   MI=MBER.
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ComDlete if the oraanization answered "Yes" on Fomi 990, Part lv, Iine 25a or 25b. or Form 990-EZ, Part V, line 40b.

1 (b) F`elationship bctween disqualified
(c) Description of transaction

(dl Corrected?
(a) Name of dlsquallfied person person and organization Y®s No

2    Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3    Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

oans to an ntereste ersons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part lv, line 26; or if the organization
reported an amount on Form 990  Part X, line 5, 6, or 22.

(a) Name of (b) Relationship (c) Purpose (d) Loan to crfromtheooanizatlon? (®) Original (f) Balance due (g) ln E}gro!:gvoerdcommittee? (i) Written
interested person with organization of loan principal amount default? agreement?

To From Y®s No Yes No Yes No

Total   . . . . . . . . . . .                                                                                                                                                                                       . . . . . - . . . . .        I.     S \\\- •              i--;'-i

fiHE±  Grants or Assistance Benefiting Interested Persons.
ComDlete if the organization answered "Yes" on Form 990, Part IV.  line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type Of (e) Purpose of
interested person andtheorganization assistance assistance assistance

LHA   For Pape"/ork F`®duction Act No6c®, s.. the Instructions for Form 9cO er 990-EZ.
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Complete if the oraanization answered ''Yes" on Form 990. Part IV . lino 28a, 28b. or 28c.

(a) Name of interested person (b) Relationship between nterested (c) AInount of (d) Description of i:i:nli:tl8n?:revenuos?
person and the organ zation transaction transaction

Y®s No
KERRY   FENDER ERRY   FENDER   OWNS   F 8 , 798 . URCHASE   OF X

EREHma    Suppl®mental Information,
Provide additional information for responses to questions on Schedule L (see instructions).

SCH   L,    PART   IV,   BUSINESS   TRANSACTIONS   INVOLVING   INTI=RESTED   PERSONS:

NAME   OF   PERSON:    KERRY   FENDER

(8)   REIATIONSHIP   BETWEEN   INTI=RESTED   PERSON  AND   ORGANIZATION:

KERRY   FENDER   OWNS   FENDER   AUTO   SALES   &   IS   VICE   PRESIDENT   OF   NMCCH

(D)    DESCRIPTION   OF   TRANSACTION:    PURCHASE   OF   VARIOUS   AUTO   PARTS   &

ACCESSORIES
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SCHEDULE M
(Form 990)

Dopartrnont Of the TroasITy
Internal F`evonuo S®vico

Noncash Contributions

L-  Complete if the organizations answer.d "Yes" on Form 990, Part IV, lines 29 or 30.
>  Attach to Form 990.
>  Go to `^r`Ar`Ar.ire.govrferm9sO for instructions and the latest imf-ation,

Name of the organization

NEw  MExlco  cHRlsTIAN  cHILDRENs  Hoin
Employer id.ntification nLlmber

85-6018576
ypes a roperty

(a)
Chock if

applicable

(b)
Number Of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1

(d)
Method of determining

noncash contribution amounts

Art - Works of art
Art -Historical treasures
Art - Fractional interests
Bcoks and publications
Clothing and houschold goods
Cars and other vehicles
Boats and planes
I ntellectu al p roperty

Securities . Publicly traded
Securities-Closelyholdstco.k
Securities - Partnership, LLC, or
trust interests

12      Securities. Miscellaneous
13      Qualified conservation contribution.

Historic structures

14      Qualified conservation contribution. Cther
15      Fleal estate -Ftosidential

16      F3eal estate -Commercial

17      F3eal estate-Other

18      Collectibles

19      Fcod inventory
20      Drugs and medical supplies
21      Taxidemy
22      Historical artifacts

23     Scientific specimens
24     Aroheological artifacts
25    oner   >      (  SUPPL.IE.g ....i...Of  )
26     Other    >      (
27     Other    >      (
28     Other    >

LIVESTOCK
MISCELliANEOUS
SIGN TABLES

ONOR  VALUE

ONOR  VALUE
ONOR  VALUE

28 , 650 . I/LOW  DAILY  AVERAGE

ONOR   VALUE
75 , 951. ONOR  VALUE

ONOR  VALUE
ONOR  VALUE
ONOR  VALUE
ONOR  VALUE

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

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?

b   lf "Yes," doscribo the arrangement in Part 11.
31      Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a   Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b    lf "Yes," describe in Part 11.

33      lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11.

LHA      For paper`^/ork R®d`Iction Act No6ce, so® the Instructions for Form 9sO,
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FORM   990 pinT  I,   LINE  1, DESCRIPTION   OF   ORGANIZATION  MISSION:

THROUGII   SERVICES   PROVIDED   BY   A   DEDICAI'ED   PROFESSIONAL   TEAM   UNDER   GOD' S

DIRECTION.

FORM   990,    PART  VI,    SECTION  8,   LINE   118:

DUE   TO   TIMING   CONSTRAINTS,    THE   FORM   990 WILL   NOT   BE   REVIEWED   BY   THE   BOARD

OF   DIRECTORS   UNTIL   AFTER   THE   FORM   990   IIAS   ALREADY   BEEN   FILED.       IT  WILL   BE

REVIEWED  AT   THE   NEXT   REGULAILY   SCHEDULED   BOARD   MEETING.

FORM   990 PART  VI SECTION   8 LINE   15:

BOARD   MEMBERS   ARE   NOT   COMPENSATED   FOR   THEIR   SERVICE.      THE   COMPENSATION   FOR

THE   EXECUTIVE   DIRECTOR   IS   DETERMINED   BY   THE   BOARD   OF   DIRECTORS,    OF  WHICH

THE   EXECUTIVE   DIRECTOR   IS   NOT   A  VOTING  MEMBER.

THE   COMPENSATION   FOR   THE   KEY   EMPLOYEES   IS   DETERMINED   BY   THE   BOARD   OF

DIRECTORS .

FORM   990,    PART  VI SECTION   C LINE   19:

DOCUMENTS   ARE   MADE   AVAILABLE   TO   THE   PUBLIC   UPON   RE UEST  AND  AVAIIABI.E

THROUGH   THE   ATTORNEY   GENERAL   OF   NEW   MEXICO   WEBSITE.       990   IS   ALSO   AVAII-ABLE

ON   THE   WEBSITE   WWW.NMCCH.ORG   AND   THROUGH   NON-PROFIT   WATCH   SITES   SUCH   AS

CIIARITYNAVIGATOR. ORG   a   GUIDESTAR. ORG.

panT  xll   FINANclAL   sTATEMENTs  AND  REpoRTING

NO   CHANGES   WERE   MADE   TO   THE   OVERSIGHT   OR   SELECTION   PROCESS   FOR   THE

YEAR .
LHA   For pape"iork F]®duction Act Notice, s.® th. lnstr`Ictions for Form 990 or 990-EZ.                            Schedule O (Form 9so or 990-EZ) (2018)
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NEW  MEXICO   CHRISTIAN   CHILDRIENS   HOME                                   85-6018576

Form  990-W(Worksh®®t)
Estimated Tax on Unrelated Business Taxable

OMB  No.1545-0976
Income for Tax-Exempt Organizati(andonlnv®stm®ntlncom.forPrivat®Foundations) OnsFORE  990-T

2019#aTR=;£utos:#c¥y
> Go to `A/`^/`^/.ire.gov„orrn990W for insnctioris and th. latest information.

> K®ep for your r®cords. Do not send to the Internal F]ev®nu® S®nric®.

1       Unrelated business taxable income expected in the taxyear 1

2      Tixon tlie amount on line  1    See instructions for tax computation 2

3      Alternative minimum tax for trusts  see instructions 3

4      Total   Addlin8s2and3 4

5      Estimated tax credits  see instructions 5

6      Subtractline 5from line 4 6

7      Other taxes  see instructions 7

0      Total  Addlin6s6and7 8

9      Credit for federal tax paid  on fuels.  See  instructions 0

10.   Subtract line 9 from line 8. Not®:  lf less than esoo, the organization is not required to make

12,768.

estimated tax payments. Private foundations  see instructions                                                                                       10.

li    Enter the tax shown on the 2018 return. See instructions.  C.ution:  lf

zero or the tax year was for less than  12 months, skip this line

and enter the amount fromlinel0aonline  loo                                                                                                        lob                    12  ,  765.

a    2019 Ectim.tod T.x.  Enter the smaller of line  10a or line  lob. If the organization is required to skip line  lob, enter the amount

loofrom line loa on line  loo    .  .                                                                                                                               .     ..ADJUS.T.E.I)....T.O......

(I) (b) (c) (I)

11       In®t.Ilm®nt duo  I.t®S.  See  instructions 11 06/15/20

12 12 , 768 .

12       R®quii®d  inct.llm®m!.   Enter 25% of line  loo in

columns (.) through  (I).  But see instructions if

the  organization  uses the annualized  income

installment method, the adjusted seasonal

installment method, or  is a "large organization."

13 977.13       2018 0v®rp.ym®nt.  See instructions

14 11,791.14       P.ym®ntdu®  (Subtractline  l3from  line  12).....

LHA       For piperwork Redllctjon Act Notice,  eec instructlone.

ESTIMATED   TAX
0VERPAYMENT  APPLIED
AIOENT   DUE

82eeoi   02-25-19

16120503   756800    2012240

12,768.
977.

11,791.
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Form   99o-TDopartmontofthoTraasurylnt-nalRevonuoServico Exempt Organization Business Income Tax Return ONIB No.  1545-0687

2018
(and proxy tax under section 6033(e))

Forcalondarysar2ol8orothertaxyoerboginning   JUI.1,      2018        ,anc|endino    JUN    30  i      2019    .

> Go to www.ire.govlform990T for ilisbuctiolis .nd tlle I.test inform.lion.
gopffcxE)p#:,'Z:#o=i,8nniyor> Do not enter SSH huml)ere on tliis form .8 it in.y be mide pilblic il your orglniz.tjori is . 501(c)(3).

A   I Check box ifaddresschanged

P'lnt0'

Name of organization (  I  Check box if name changed and see instructions.) DEmmp::oyds®ds#*ifi#fuonnumberineouctions.)

8    Exempt under sectionE501(c)(3) NEW  MEXICO   CHRISTIAN   CHILDRENS   HONE 85-6018576
Niimber   street, and room or suite no. If a P.0. box, see instructions. E  Urrob)tod buslnees activity eodoSoo.,ti

I408(e) |220(e)E408AE53o(a)
Type 13 5 6   NM   2 3 6

(       inB  uc  ons.)31310

City or town, state or province, country, and ZIP or foreign postal code

rl 529(a) PORTALES,   NM      88130
c:to#dv:;!®#:„;¥:,8

36.
F  Group exemption number (See instructions.)       >

a checkorganizationtype  >    rift  5ol(c) corporation        I  501(c)trust               rl  401(a)trust            I  0thertrust
H  Enter the nuinber of the organization's unrelated trades or businesses.     > Describe the only (or first)  unrelated

trade or business here   >  INVESTMENTS                                                                                           . If orty one, complete parts I-V. If more than one,

describe the first in the blanlt space at the end of the previous sentence, complete Parts I  and 11, complete a Schedule M for each additional trade or

business. then complete Parts Ill-V.

I    Diiring the taxyear, was the corporation a subsidiary in an affiliated group or a parentsubsidiary controlled group?    .....  >   I  Yes        EE]  No

|f 'Ves,u enter the  name and  identi number  of the arent cor oration.  >

J  Thebooksareincareof   >    NMCCH                                                                                                           Telephonenumber   >   575-356-5372
BHH±  Unrelated Trade or Business Income (A) Income (a) Expen.ee (C) Not

1 I   Gross receipts or sales

¢ Balance          . . . .  > 1cI   Less retiirns and allowances

2       Costofgoodssold(ScheduleA,  Iine7)   .... 2
•-,i-,(,-r  :`;;i,,, ,,,-,:.,     -

-..:i(:,,,,

3       Gross profit. Subtract line 2from  line  lc 3
r      .,i  =   r`3,     ,i.}

•\      ,,:,\y        -.     ,           +`      .

:,\;``:,,:`-|i-'`:

4i    Capital  gain  net income  (attach Schedule  D)   ....

j7'97)      ..

4, :a     r.,.,:,=x€s      :
•:,:-,--,.-.,,

li    Net gain  (loss)  (Form  4797, Part 11, line  17)  (attach Form th
a    Capital loss deduction for trusts de

•^,,                 ,=`,

5       Income (loss) from a partnership or an s corporation (a achstatement)      ..rganization(Schedule F) 5

6       Bentincome(Schedulec)      .. 6

7       Unrelated  debt-financed  income  (Schedule  E)     ... 7

8      Interest, annuities, royslties, and rents from a controlled e
9       Investment income  of a section  501(c)(7), (9), or  (17)  organization  (Schedule  G) 9

10       Exploited  exempt activity income (Schedule  I)    ... 10

11        Advertising  income(ScheduleJ)   .... 11

12       Other income (See instructions; attach schedule)  ....STATEMENT   1 12 65,705. •,=f¥..,\,=f 65,705.
13       Total.  Combinelines  3tlirouoh  12..... '8 65,705. 65,705.
inHERE   Deductions Not Taken Elsewhere  (See instructions for limitations on deductions.)

Gxcopt for contributions, deductions must be directly connected wth the unrelated business income.)

8237oi  oi-og-ig     LHA      For p.perwork Redilction Act Notice,  see ingivuctionf.                                                                                                                                       Form 9go-T  (2018)
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823711   01-09-19
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Formggo-T(2ol8)  NEW   MEXICO   CHRISTIAN   CHILDRENS   Hchfi                                      85-6018576                       Page  3

Enter method of inventory valuation    >    N/A

1       lnventoryat beginning of year

2      Purchases

3       Costof labor

4.   Additional section 263A costs

(attach schedule)      ..

I   other costs (attach s;A.;i.ul8)    ...

5      Tot.I.   Addlines  lthrou

6    Inventory at end of year

7    Cost ol.oodS.old.  Subtract line 6

from  line 5. Enter here and  in  Part I,

line  2

8     Do the rules of section 263A (with r8spBct to

property produced or acquired for resale) apply to

anization?

Schedule C - F]ent Income (From Fteal Property and Personal Property Leased With Real Property)
(see instructions)

1.   Dceoiption ofproprty

(4)

2.        F`ontreeoived cr accrued

3(.)Ded::ilo::sdi#n:g:Bffat#cwhjtsehse#£Ln|:r"
(I):LTf£®p:6maL#°f%pty#:°mpcreroc#igoof tb,:r=t,%+;herd:;:pra,ratpfr#j#T&.cor#oo

1ee6 but not mcre than 50%) the rent is besod on profit or income)

(1)

(2)

(3)

(4)
Toto,                                                                                            0. Tota,                                                                                      0.

(li) Tut.I  d®dliction8.(a) Tot.I income.  Add totals of columns 2(a) and 2(b). Entor

here and  on  page  1,  Part I,  line 6, column  (A)  . . . . .+0. :#fi,i:::,n:alTm¥B)t'... L                                    o.
Schedule E - Unrelated Debt-Financed Income   (see instructions)

1.   Dosc7iption Of debt-financod propgty

2.   Oos8 incomofromcrallocablotodebt-firrancedproptry
3.  Doductione dtoctly connoctod with or allocable

to debt-financod proptry/

(I)Sbij#tclin::%u%;ation (b)atngfaco#dti'eT6

(1)

(2)

(3)

(4)

4.   Amollnt of aveego acqui8ition 5.   Average adfu8ted basis 6.    Column 4 divided 7.  ooso income 8. AIIocablo doddetion8dctt on cr allocebl® to debt-financod Of or allocable to by column 5 roporfeblo (column (column 6 x total of columns
prop®ty (attach schodulo) debt-financed proptry(attach8ctiodul®) 2 x column 6) 3(a) and 8®))

(1) a/a

(2) a/a

(3) %

(4) %

Tot,'8 >

Ent-hero and on page 1, Enter h-a and on page 1,
Pert I,  line 7,  column (A} pot I, lino 7,  column (B).

0. 0.
Tot.I dividends-received deduction.   included in column 8 ....  > 0.

Form 990-T (2018)
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Fffi HTAaeF' 8.) iELHEA::fie:ffo]ffiINangi#F# d= ned ong an hatLon8 :=6 #8#6)            Pe"

1.   Name of conoolled cw'ganization 2.   Employer

Exempt Controlled 0rganizations

3.  Not urrchtod income 4.  Tcital of apeeified 5.  Part of column 4 that is 6.   D®ductlons droctly
identificatlon Ocee) (see imstructione) peymants made included in the confrolling connected with income

numba organization's goes income in column 5

(1)

(2)

(3)

(4\
Nonexempt Controlled Organizations

7.   Taxabl® Income e.   Not urrolated income oos8) 9.  Total Of specified pa)ment6 |0.   Part of ccilumn 9 that i8 incliided 1 1.   Dedllctloms d+octly connected
(8Oe in6tructione) made in the conoalling oroanization'sgrossineomo with income in colllmn  10

(1)

(2t

(3)

(4)

Tot,I,-...>

Add columns 5 and  10. Add columns 6 and  11.

Enter hero end on page 1, Part I, Ent® here and on page  1, Part I,

lino 8, ccJumn (A). line 8. column 0).

0. 0.
Schedule a -Investment Income of a Section 501 (c)U), (9), or (17) Organization

(soo instructions)

1.    Dceoription of income 2.   Amountof irtcono
3.   D®ductiomsdiroctlyconnected

4.   S®t-asidce 5. Total deductioneandfret-acido8

(attach schedule) (attach eehodulo) (col. 3 plus col. 4)

(1)

(2)

(3)

(4)

Totll€.......>

Enter hero and on pego  1,PartI,line9,column(A).0. Ent-hcr® end on page 1,pgtI,line9,columnG).0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1 .  Description of
2. ores 3.  Expenaeadroctlyconnoctodwithproduction 4.  Net income (Ices)fromurrdatod4adoor

5.  oces inccmo 6.  Exponaceatbibutabl®to
7.  ExcosB exonptoxpon8es(column6miniiscolumn5

urTolatod business business (column 2 froni activfty that
explolted actlvrty Irroomo frcmtradecrbirsines

Of urrelatedbu6irtGesincome
mlnue column 3).  " again,coniputocols.5thouch7. is not urrolatodbusinesincome column 5 but not mcre thancolumn4).

(1)

(2)

(3)

(4)

Tut,Ie                                          >

Enter here and on Enter h.o and on Enter hero and
page 1' Part I, pego  11  Part '' on paoo 1,

lino  10,  col.  (A). lino  10, col.  G). Part 11,  Iin® 26.

0. 0. 0.
Schedule J - Advertising Income   (sco instructions)

Income From Periodicals Reported on a Consolidated Basis

1.  Name Of periodical

2.  Goes 3.  Direct
4.  Advertia.no gain

5.  C+ouhtion 6.  F}cad-ship
7..  Excco8 readership

advertising or aces) (col. 2 mirNI co8to (column 6 minus

incono advatmno costs col. 3). If a oain, computecols.5th.ouch7. 'ncomo cds column 5, t.ut not morethancolumn4).

(1)

(2) %,`             `S`     ^.r,    ,`        r      `\       ,\      ``:r`.i:I+:`3,^m

(3) z?-I---,,,,,,,,r..,,,-r,,::*,,

(4) ;`€j`   -2.,         -            |   |    -||t_,:||:,:i;i,%% -,       ,     -J,-:J     ;J,J.|--|---*      :=;-

Totals  (carry to Part 11, line  (5))  . . . . . .   > 0. 0. 0.

823731   oi-cre-io

16120503   756800   2012240
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iiiiii ,£mE=:p;#:En[E[;I?EJon¥I£E:EsifobREfor ch nded lted8n5i::,1ffl8n5„            paqu 5

1 .  Name of periodical

2. cross 3.  Direct
4.  Advorti8ing gaincrdoes)(col.2minus

5.  crculation 6.  F3cod-chip
7.  Excoes rcaderchipcosts(column6minus

advutslng advertising costs col. 3). If a gain  compute income costs cofumn 5, but not more'ncono cols. 5 trrouoh 7. than column 4).

(1)

(2)

(3)

(4)

Totals from part I                                    > 0. 0. 0.

Tot.I..  Part ll  (lines  1-5) . . . . .                   >

Enter here and onpage1'PartI. Ent® here and onpage1,PartI, Enter hero andonpaoo1'

lino  11,  col.  (A). lino 11,  col. 0). Part 11,  lino 27.

0. 0. 0.
Schedule K - Compensation of Officers, irectors, andTrustees   (see instructions)

1.    NImo 2.    Tit,a

3.  P-coot oftimedevotedtobuslnes I.  Componeation atoibutablotoiirrol8todbueinoos

(1) %

(2) %

(3) a/a

(4)
..

Tctil.  Enter here and on I)age  1, Part ll, line  14                                                                                                                                                                            > 0.
Form 990-T (2018)

823732   01-09-19
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NEw  MExlco  clmlsTIAN  CHILDRENS   HOME 85-6018576

FORM   99o-T                                                              OTHER   INcchm                                                            STATEMENT   1

DESCRIPTION

ALLIANCE   RESOURCE   PARTNERS
ALLIANCE   RESOURCE   PARTNERS
AMERIGAS   PARTNERS
AIERIGAS   PARTNERS
CHENIERE   ENERGY   PARTNERS
CHENIERE   ENERGY   PARTNERS
DAY   ESTATES   LTD
ENBRIDGE   ENERGY
ENBRIDGE   ENERGY
LEGACY   RESERVES
MAGEIIIIAN  MIDSTREAM   PARTNERS
MAGELlnN  MIDSTREAM   pARINERs
MID   CON   ENERGY   PARTNERS
MID   CON   ENERGY   PARTNERS
PLAINS   ALL   AMERICAN
PLAINS   ALL   AMERICAN
TERRA  NITROGEN   COMPANY
UNITED   STATES   NATURAL   GAS   FUND
WES"ORELAND  RESOURCES   PTRS
WII.I.IAIIS   PARTNERS
WII.I.IAMS   PAR"ERS

TOTAL   TO   FORM   990-T,    PAGE   1,    LINE   12

AMOUNT

-66.
136.
159.

-159 .
110.
-95.

67 , 311.
18.

-78.
2 , 305 .
-314.
-208 .

77.
-71.

-351.
-82.

-532.
-13.
-7.

-1, 093 .
-1, 342 .

65 , 705 .

FORM   990-T                                           NET   OPERATING   LOSS   DEDUCTION                                   STATEMENT   2

TAX  YEAR           LOSS   SUSTAINED

LOSS
PREVI OUSLY                          LOS S                               AVAI I-ABLE

APPLIED                      REMAINING                      THIS   YEAR

06/30/18                                   3,920.

NOL   CARRYOVER  AVAILABLE   THIS   YEAR

16120503   756800   2012240
52

3 , 920 .

3 , 920 .

3,920.

3 , 920 .

STATEMENT(S)    1,    2
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Electronic filing (e-fjl®).  You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information F]etum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (s®o instructions). For more details on the electronic
I.ihilng Of thiis lorm, v.lsit www. irs. govle-file-providersle-tile-for-charities-and-non-profits.

Automatic 6-Month Extension of Time.  Only submit original (no copies needed).
AIl corporations required to file an income tax return other than Form 990-T 0ncluding 1120.C filers), partnerships, F]EMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

NMCCH
•  Thebooksareinthecareof  >   1356   NM   236    -PORTALES,    NM   88130-9411

Telephone No. > 575-356-5372 FaxNo.  >
•   lf the organization does not have an office or place of business in the United States, check this box
•   lf this is for a Group petum, enter the organization's four digit Group Exemption Number (GEN)                        . If this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.box  >   |J . If it is for part of the group, check this box

1        I request an automatic 6-month extension of time until MAY   15
the organization named above. The extension is for the organization's rctum for:

> I calendar year _ or
> H tax year beginning JUL   1,    2018 and ending JEN   30

to file the exempt organization return for

2       Ifthetaxyearentered in line 1  isforlessthan 12 months, check reason:           I  Initial return         I  Final rotumI Change in accounting period

3a     lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

3a $0.anv nonrefundable credits. See instructions.
b     lf this application is for Forms 990.PF, 990-T, 4720, or 6069, enter any refundable credits and

3b $0.estimated tax Davments made. Include anv Drior vear overDavment allowed as a credit.
c     Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

3c $0.usina EFTPS Glectronic Federal Tax Pa\/ment Svstemt. See instructions.
Caution:  If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Foi'iin 8879-EO for payment
instructions.

LHA      For privacy Act and paper`A/ork F}®duction Act Notice, see instructions.

82sO41    12-19-18

16120503   756800    2012240

Form 88cO O]ev. 1 .201 9)
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