** PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018 _

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Egsﬁg;gla C Name of organization D Employer identification number
[ Jasnee | NEW MEXICO CHRISTIAN CHILDRENS HOME
Do Doing business as 85-6018576
ek Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
¥ 1356 NM 236 575-356-5372
g™ City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 5 ‘ 907 ' 433.
fmended| PORTALES, NM 88130 H(a) Is this a group retum
goplica- | £ Name and address of principal officer ROD SELF for subordinates? [ Ives [XINo
pednd 11356 NM 236, PORTALES, NM 88130 H(b) Are all subordinates included? __]Yes [ ] No

| Tax-exempt statuilz] 501(c)(3) D 501(c) (

)« (insertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p WNW . NMCCH . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 19 6 3| M State of legal domicile: NM

[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO TRANSFORM EACH CHILD WE SERVE
g INTO A CHRISTIAN CHAMPION WHO IS A RESPECTED, RESPONSIBLE CITIZEN
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 16
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .. 5 62
£| 6 Total number of volunteers (estimate if necessary) ... 6 39
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 65,705.
<] b Net unrelated business taxable income from Form 990-T, line38 . 7b 60,785.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 6,362,633. 5,282,779.
E| 9 Program service revenue (Part VIIl, line 2g) ... 43,963. 46,955.
o| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 438,686. 425,538.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 136,400. 91,479.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 6,981,682. 5,846,751.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 20,927. 121,930
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,800,860. 1,822,394.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 223113, . ..
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 2,023,856. 2119781,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3 P 845 3 643. 4 ,06 4 -105.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 3 ) 136 ' 039. 4 ‘ 782 ’ 646.
Sa Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 27,521,047.]| 30,298,836.
<3 21 Total liabilities (Part X, line 26) 329,492. 666,589.
22 Net assets or fund balances. Subtract line 21 from iN€ 20 .............ccoooovvvovioieieeeei. 27,1948 .555, 29,632,247.

I | Signature Block

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

true, correct, and compwmn of prg@parer (other than officer) is based on all information of which preparer has any knowledge.
7L

: —oré [ CR—=020
Sign Sighature of officer Date
Here ROD SELF, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's sigadture Date Icf““" (]| PTN
Paid JAMES R. FLATT 05/04/20 self-employed P00444540
Preparer |Firm'sname p WEAVER AND TIDWELL, ZLP Firm'sEINp  75-0786316
Use Only |Firm'saddressp. 400 W. ILLINOIS AVE

MIDLAND, TX 79701 Phoneno.432-683-5226

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

Yes No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il .. ... .. ... ... ... ... D
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 GOD'S DIRECTION.

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

PO FOMM 990 OF 990-EZ? |||\ oo [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. . DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expansess 2,581,970- including grants of § 12119300 ) (RsvanueS 811495- )
THE ORGANIZATION PROVIDES HEALTH, EDUCATION AND WELFARE TO
APPROXIMATELY 150 CHILDREN AND SINGLE PARENTS.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue s )

4c  (Code: ) (Expenses $ including grants of $ 4 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

1ExEses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 2,581,970,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576  Page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1£ "YES," COMPIEIE SCREUAUIE A ...ttt et a et e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete SCREAUIE C, PRIt 1 ...................cco oottt es et en e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SChedule C, Part Il .................cccccooveeooeeeeoieeeeeeeeee ettt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? [f “Yes," complete Schedule C, Part Il .................ccoevveeeveeeeaen, S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..................ccccccocceovnincicnne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete

SCREGUIE D, PAE Il .....oooooo.e.o oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," cOmPIBte SChEAUIE D, PAIT IV ... e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V' _..................cocococoioiieeieeeeeeeeeee e
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PAIE VI oo ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl .............coooo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEOUIE D, Parts X1 AN XH  ..........ooooo..cooooooooo oo oo oo oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xll is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete SChedule F, Parts 1 @nd IV .............c..cooooo oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il Gn0 IV _...............c..ocoooieeeeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ..................oooo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChEOUIE G, Part | ................cccooveoeoeeeeeeeeeeeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
tc and 8a? Jf "Yes," complete SCheAUIE G, Part Il ..................cccocooouoeeeeeeeeeeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes,"
COMPIBLE SCREAUIE G, P Il ... e et e e et e e et e et e et e et e et e et e eee e e e e e enaenaans 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H  ............coooooovooeoeeee | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes " complete Schedule | Parts 1and il oo 21 X
832003 12-31-18 Form 980 (2018)
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NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576  Page4
Checklist of Required Schedules ,ntinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts 1and Il .....................ccooovemieeeeeeeee e 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ..o oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCHEQUIE K. If "NO," GO 10 N8 258 .........cooereesceccceoeeeeeeeese oot e | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpPt DONAST s | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .  24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................cccccccccovveeeveeeennn. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCRBGUIB L, PAM | ...c.coo oo oo oo oo oo oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIELE SCREAUIE L, PAI I1 ..o et et e et e et et e e e e e e s et e s et eseaeaann 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part il __...................c...c.cocoeeiiieieeeeeeeeeeeeeeeeeee e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV ..o [ 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ....................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CcontribUtioNS? [f "Yes," COMPIBIE SCREAUIE M ........... oo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMpIete SChEAUIR N, PAIt I ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHBOUIE N, Pt Il _...__._\_\.\ oo ooooooooooooeoeoeeeeeoee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCheauIe R, PArt I _............ccocoooooooeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part i, Ili, or IV, and
PAFV, I8 T oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iN€ 2 ..............oooooeeeeeeeeeeeeeeeeeee, 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete SChedule R, Part V, lIN@ 2 ... ... et eaas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

All Form 990 filers are required to complete ScheduleO ... TN T VOO OO P IOV V PR 8| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? ...
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576  PageS
Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. .. ... ...
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O .................c..c...........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . ... . .. .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e
7 Organizations that may receive deductible contributions under section 170(c). . o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ook

0 File FOMM 2827 ettt e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... . ... ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, linet2 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. uz_tg l
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

c Enterthe amountof reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... ..
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O ................cco........
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | s

If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes,” complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576  page8
and DIiscloSUre ro aach *Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contsins se or note to any line in this Part Vi e X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body et theend of the taxyeer . . 18
it there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authority 1o an axecutive commities or simiiar commities, explain in Schedule 0.

b Enter the number of voting members included in line 14, above, who are independent 1b

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business reiationship with any other

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint ons or
more members of the governing body?
b mmmmmmammmrmm(awmwmmm stockhoiders, or
persons other than the QOVerINgBOAY? e nesreseerer e
8 Did the organization contemporaneously document ths meetings held or written actions undertaken during the year by the foliowing;

8 Thogoveming BOAY? | ... i s semsecassessnresee s s oo OSSOSO
b Each committee with authority to act on behalf of the goveming body?

9 !stheroanyofﬁosf.diractw,trustee,orkeyonuoyoeﬁstedhpmvu sgcﬁonA,whocambemamedatme

officer, director, trustes, or ey emplOYBO? | e X
3 Did the organization delegate control over management duties custormarily parformed by or under the direct supetvision
of officers, directors, or trustees, or key empioyeas to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fom 990 wasfied? . | 4 X
§ Did the organization become awere during the year of a significant diversion of the organization'sassets? . 5 X
6  Did the organization have members or stockhOKIOIS? . e 8 X
X
X

Yes

XE

10 Did the organization have local chapters, branches, oraffiiates? . e 10a
b It *Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branahes to ensure their operations are consistert with the organization's exempt purposes? =
118 HastfnocmmzattmWwambtempydmhmsgotowmmwnsgwm\gwybofomﬂmgﬂww
b Describe in Schedule O the process, if any, used by the organization to review this Form 99G.
12a Did the organization have a written conflict of interest policy? Jf *No," goto e 18 ..o
b Were officers, directors, or trustees, and key amployess required o disciose annually interests that could give rise to confliets?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " describe
inSchedide O ROW thiS WS 0N ... ... ........c.c.ciiiiiiiiii oot e ir e e rat s emee s e ee et mamsan s e naeansasaent snmscmnsernranens
13 Did the organizetion have a written whistieblower policy? ... .. . .
1“4 Didmeorgamzatmnha\mawrfmmdoWMretanmnmddsqupdny?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability date, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execitive Director, or top management official
b Other officers or key employees of the organizetion |
If *Yes" to line 15a or 15b, desmbeﬂwpvveessmsweduleo(mlmtmcm)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxablo entity dUANG ENBYORIT | et
b H*Yas,” did the organization follow. a written policy or proocedura requiring the organization to evaluate its participation
In joint venture arangemenis under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed. PNM
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appiicable); 890; and 990-T {Section 501{c)S)s only) available
for public inspection. Indicate how you made these available. Check all thet spply.
[ ownwabsite  [X] Another's website [X] upon request {1 other expiain in Schedule O)
18 Describe in Schedule O whethor (and if so, how) the organization made its goveming documents, confiict of interest poticy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
NMCCH -~ 575-356-5372
1356 NM 236, PORTALES, NM 88130-9411
832006 129118 Form 990 (2018)
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Form 990 (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME _ 85-6018576  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be'listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | .o, cfegf:f?m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(list any g the organizations compensation
hours for -; . s organization (W-2/1099-MISC) from the
related gl g . g (W-2/1099-MISC) organization
organizations| £ | = s {e and related
below ElR- | E 1. organizations
ERHEHHESE
(1) ROY ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(2) BUDDY BLUE 1.00
DIRECTOR X 0. 0. 0.
(3) JACE ENSOR 1.00
DIRECTOR X 0. 0. 0.
(4) KERRY FENDER 1.00
DIRECTOR X 0. 0. 0.
(5) MIKE HANKINS 1.00
DIRECTOR X 0. 0. 0.
(6) ROGER HARRELL 1.00
DIRECTOR X 0. 0. 0.
(7) SCOTTY HOLLOMAN 1.00
DIRECTOR X 0. 0. 0.
(8) HAL HOWELL 1.00
DIRECTOR X 0. 0. 0.
(9) JACK MERRICK 1.00
SECRETARY X X 0. 0. 0.
(10) BRAD WOOSELY 1.00
DIRECTOR X 0. 0. 0.
(11) KEITH RALL 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID REEVES 1.00
DIRECTOR X 0. 0. 0.
(13) G.C. ROSS 1.00
VICE PRESIDENT X X 0. 0. 0.
(14) BOB TERHUNE 3.00
PRESIDENT X X 0. 0. 0.
(15) LEROY THOMAS 1.00
DIRECTOR X 0. 0. 0.
(16) EDDIE WILSON 1.00
DIRECTOR X 0. 0. 0.
(17) MIKE WISCHKAEMPER 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ B ) (E) (F)
Name and title Average (donat f&sﬁf:m e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 dirsctor/irustee) from from related other
(istany | 5 the organizations compensation
hoursfor | S 3 organization (W-2/1099-MISC) from the
related | 2| £ 3 (W-2/1099-MISC) organization
organizations| £ | 5 g | and related
below ENE- RN -1t B organizations
(18) ROD SELF 50.00
EXECUTIVE DIRECTOR X 97,645. 0.] 39,173.
1b Sub-total > 97,645. 0.; 39,173.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total(addlinestbandtc) . ... ... . - 97,645. 0.] 39,173.

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

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

line 1a? jf "Yes," complete Schedule J for SUCR INTIVIOUA!  ..............cooceeeeeee et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /¢ "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes,* complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (©
Name and business address Description of services Compensation
FIELD DAY INC
300 W 18TH STREET, PORTALES, NM 88130 ONSTRUCTION 618,795,
PLAYGROUNDS ETC LCC ,
1410 WEST TEXAS AVENUE, MIDLAND, TX 79701 CONSTRUCTION 172,111,

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

Form 990 (2018)

832008 12-31-18

8

16120503 756800 2012240 2018.05080 NEW MEXICO CHRISTIAN

CHIL 20122401



NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Pagig_
Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl ..o ... El
{A) (B) (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmré‘etc%fo‘,’]’s’der
revenue revenue 512 -514

Federated campaigns
Membershipdues ... .
Fundraising events ic 5,834.

Related organizations ... .. .. id
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 145,276 ,945.

- 0o a0 oTn

Noncash contributions included in lines 1a-1f: $

Total. Addlinesta-tf .. .. ... ... ...
Business Code

a GOVERNMENT PAYMENTS 623990
b CAH CONTRACT SERVICES 623990 16,090. 16,090.
¢ FAMILY PAYMENTS 623990 6,427, 6,427.
d
e
f

-]

Pro

All other program service revenue
g Total. Addlines2a2f ... > 46,955,

3  Investment income (including dividends, interest, and
other similaramounts) > 422,574. 422,574.

4  Income from investment of tax-exempt bond proceeds »
5 Royalties ...

6 a Gross rents 2,305

Less: rental expenses 0.

Rental income or (loss) . 2,305.
Net rental incomeor(loss) ...

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory 2,964.
b Less: cost or other basis

and sales expenses
¢ Gainor(loss) . ...
d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ 5,834. of
contributions reported on line 1c). See
PartiV,line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances .. ... N
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory .

Miscellaneous Revenue Business Code}

a DAY ESTATES LTD 531310
b INSURANCE REIMBURSEMEN | 623990 10,077, 10,077.
¢ LEGACY RESERVES 211110 1,681, 0. 1,681,
d
e

a oo

Other Revenue

All other revenue | 632990

112 Totalrevenue. Seeinstructions . ..o » 5,846,751 416,772,
832008 12-31-18 Form 990 (2018)
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018) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page 10
tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthisPart IX ... ;...
Do not include amounts reported on lines b, Total e(Q;))enses Progragr?)service Manage(g\)ent and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . 121,930. 121,930.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers .. .. ..
5 Compensation of current officers, directors,
trustees, and key employees 99,455, 72,602. 16,907. 9,946.
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 Othersalariesandwages ... ... . ... ... ... 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 Otheremployee benefits .. ... ... ... 498,403- 287,202. 187,139. 24,062.
10 Payrolltaxes . .. 97,430- 62,447- 28,978- 5,005-
11 Fees for services (non-employees):

a Management

b Legal 139,964. 48,757, 91,019. 188.

¢ Accounting . . . ...

d Lobbying ‘

e Professional fundraising services. See Part [V, line 17 - .

f Investment managementfees 50,696. 4,969. 45,727.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 61,563. 3,117. 13,279. 45,167.
13 Officeexpenses .. ... .. ...
14 Informationtechnology 60,860. 9,011. 51,045. 804.
15 Royalties . . .
16 Oceupancy ... 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 nterest .
21 Paymentstoaffiiates .. .. .. ... ...
22 Depreciation, depletion, and amortization 442,986. 370,462. 55,804. 16,720.
23 Insurance 132,914 7
24  Other expenses. ltemize expenses not covered ‘ .

above. (List miscellaneous expenses in line 24e. If line |

24¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a REPAIRS & MAINTENANCE 268,869. 165,717. 91,840. 11,312,

b CHILD RELATED EXPENSES 221,304. 188,657. 30,569. 2,078,

¢ SUPPLIES & FUEL 92,673. 56,381. 32,803. 3,489.

d SPECIAL COTTAGE FUND 88,219. 88,219.

e All other expenses 282,752. 185,370. 86,656, 10,726,
25  Total functional expenses. Add lines 1 through 24e 4,064,105.| 2,581,970.] 1,259,022. 223,113.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Ij it following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Net Assets or Fund Balances

34 Total liabilities and net assets/fund balances

16120503 756800 2012240

Total liabilities. Add lines 17 through 25

23
24
25

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . =
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26

NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page 11
Check if Schedule O contains a response ornoteto any lineinthisPart X ... i [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . e, 3,379,937.] 1 1,974,018.
2 Savings and temporary cash investments 1,024,124, 2
8 Pledges and grants receivable, net . 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part i of SchL . 6
@ 7 Notes and loans receivable, net 108 s 190.{ 7 109, 455,
2| 8 inventoriesforsaleoruse 114,722.] 8 123,371,
9 Prepaid expenses and deferred charges . 19,580.] o 19,358.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a] 17,088,932,
b Less: accumulated depreciation 10b 5,073,524. 11,219,069.1 10¢ 12,015,408.
11 Investments - publicly traded securites . 11,198,803.} 11 15,728,588,
12  Investments - other securities. See Part IV, line 11 342,082.] 12 328,638.
13 Investments - program-related. See Part IV, line11 . . . 13
14 Intangible aSsets 14
15 Otherassets. See Part IV, line 11 114,540.] 15
___ 116 Total assets. Add lines 1 through 15 (must equal line34) ... .. . . 27,521,047.] 16 30,298,836,
17 Accounts payable and accrued expenses 329,492.| 17 666,589.
18 GraNtS PAYADIC 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L
o |

Organizations that follow SFAS 117 (ASC 958), check here B> [X |
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28

29

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P> D

and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ... ...
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

"23,659,697.

27,658,299,

2,984,128.

1,426,218.

547,730.

3N

547,730.

30
31
32
33
34

_________________________________________________________ 27,191,555, 29,632,247.
...................... 27,521,047, 30,298,836,
Form 990 (2018)
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0 (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 pPage 12
K1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 5,846,751.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,064,105,
3 Revenue less expenses. Subtractline 2 from line 1 3 1,782,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. .. . 4 27,191,555,
5 Netunrealized gains (losses) oninvestments s 5 658 ’ 046.
6 Donated services and use of facilities 6
T INVeStMENT @XPENSES . . . e 7
8 Priorperiod adjustments s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 29,632,247,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

[X]

1 Accounting method used to prepare the Form 890: |:] Cash IZ] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. .. .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis [:, Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. .. ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr A-183? |||\ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2018)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support |

(Form 890 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 20 1 8
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. B
Name of the organization Employer identification number

NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576
Reason for Public Charity Status™ (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1XANi)-
D A school described in section 170(bX1)XANii). (Attach Schedule E (Form 990 or 990-E27).)
[:] A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii).
|__—| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}{ 1)}AXiv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b)1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1}ANvi). (Complete Part Il.)
A community trust described in section 170(b)}1)}AXvi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{ 1} {A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

hWN -

8 00000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part fil.)

1 [:l An organization organized and operated exclusively to test for public safety. See section 509{a)4).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | ]
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif) Type of organization in[w’ousr[ 05 vg'g?;"gnﬁgﬂmh Eef:‘a,, {v) Amount of monetary {vi) Amount of other
izati described on lines 1-1p |0 A0V Socument’ ; - y ;
organization ;bove con instructions) Yes No support (ses instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

13
16120503 756800 2012240 2018.05080 NEW MEXICO CHRISTIAN CHIL 20122401



A (Form 990 or 990-E2) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
upport Sched Drganizations bed in Sections 17ﬂ5mmm7ﬂ5ﬂwm_i_

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 {d) 2017 _(e) 2018 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

Public support. subtract line 5 from fine 4.
Sect|on B. Total Support
Calendar year {of fiscal year beginning in) > | (a) 2014 {b) 2015 {c) 2016 {d) 2017 ___(e)2018 (f) Total

7 Amounts fromlined4 .. ...
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 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartV1.)
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)

organization, check this box and SEOD here ... .l | S|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2017 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported 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-circumstances" test. The organization qualifies as a publicly supported organization . > D
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

Schedule A (Form 990 or 990-EZ) 2018

832022 t0-11-18
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Schedule A (Form 990 or 990-E2) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3688319.| 3575071.] 4878473.| 6362633.] 5282779.[23787275.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 167,630.} 137,357, 98,291.] 155,852, 142,488. 701,618.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . 3855949.| 3712428.] 4976764.| 6518485.| 5425267.[24488893.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amountonline 13 for the yesr 613,086.] 551,286. 1164372.
¢ Add lines 7a and 7b 613,086.[ 551,286 1164372.

8 Public support. (subtractfine 7c from ling 6. 3324521.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 .. . . 3855949.] 3712428.| 4976764.| 6518485.] 5425267.[24488893.

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royatties,

and income from similarsources | 738,890.] 516,834.! 483,470.] 489,320.f 419,077.| 2647591.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 738,890.| 516,834.| 483,470.]| 489,320.) 419,077.| 2647591.

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

regularly carried on 38,187.| 415,718.]| 335,586.] -3,920.]| 65,705.]| 851,276.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---......... .

13 Total suppom. (Addtinecs, 10c, 11,and 12) | 4633026.| 4644980.]| 5795820.]| 7003885.| 5910049.27987760.

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,

checkthisboxand stop here ... .o »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) ... ... ... 15 83.34 %
16 _Public support percentage from 2017 Schedule A, Part lil, line15 . . . . 16 80.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 9.46 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 11.27 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . > @
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = » [::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Pages
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No, " describe in Part 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 IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI 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)? If "Yes," answer
(b) and (c) below. .

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? (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 organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(Tii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vl.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

letermine whether Zation had iness holdings)
832024 10-11-18 ' Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Pages
Supporting Organizations ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? jf"Yes" fo a, b, or c. provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

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
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion

sed. .
Section C. Type li Supporting Organizations

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

ization(s)

——the supported organizat
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govering body of a supported organization? jf “No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

L Lo ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes “ describe in Part VI the role played bv the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-€2) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page6_

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1__ Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

&[N |-

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year

D

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 _Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by .035

7 __ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o a0 [T (v

N

[
[~

»

0 [~ & | |&

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ‘
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lif supporting organization (see
instructions).

b j0 D |-

Db [N [=

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

18
16120503 756800 2012240 2018.05080 NEW MEXICO CHRISTIAN CHIL 20122401



2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Pagez
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount
@ (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“"’:;‘_g(')‘:‘:m“s Alg:::'::’;’:%ﬁ

1__ Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions camryover, if any, to 2018

a_From 2013
b _From 2014
¢_From 2015
d From 2016
e From 2017
f Total of lines 3a through e

__g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied {see instructions)
j___Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2014
b_Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e FExcess from 2018

832027 10-11-18
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(Form 990 or 990-E2) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Pages

Supplemental Information. Provide the explanations required by Part i, fine 10; Part I, line 17a or 17b; Part Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

ch

832028 10-19-18 Schedule A (Form 990 or 990-E2) 2018
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NEW MEXJICO CHRISTIAN CHILDRENS HOME

85-6018576

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part lll, Line 7b 2018
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2014 2015 2016 2017 2018
ayer's Name Amount Amount Amount Amount Amount

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

Total to Schedule A,

Partlll, Line7b . ... 613,086. 551,286.

823173 04-01-18




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

g:p?g?;:?the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ZJ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 o0ooaon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

1:] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, 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 () Form 990, Part Vil line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |i.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),
I, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. ... . ... > $

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

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [_Y_]

Payroli ]
$ 155,313, Noncash | |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @

Payroll [ ]
$ 150,875. Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person IZl

Payroll :]
$ 307,470. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person IX]

Payroll [ |
$ 150,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. . Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person IX‘

Payroll ]
$ 125,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [XI

Payroll [ ]
$ 752,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (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 | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

350,500.

Person [zl
Payroll I:I

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

110,000.

Person [X‘
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

108,300.

Person @
Payroll ]

Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:}
Payroll D

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E____|
Payroll [_|
Noncash [ |

{Compilete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b} . (d)
:::I Description of noncash property given l:; : f:;:::t:g:‘:)) Date received
(a)
::';‘ Descriotion of (b) . _ FMV (or(:)stimate) @
oy escription of noncash property given (See instructions.) Date received
(a)
:oo’;‘ Descrintion of (b) X ) FMV(or(:)stimate) 0 -
o] escription of noncash property given (See instructions.) Date received
(a)
: o .. ®) . FMV (or(:)stimate) (@
b :r: Description of noncash property given (See instructions.) Date received
(a)
f:loo';‘ Descriotion of (b) . ) FMV(or(:)stimate) (d) .
o scription of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(:Ltimato) (d)
:::| Description of noncash property given (See instructions.) Date received

823453 11-08-18
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part |l if additional space is needed.

{(a) No.
'f;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::tnl (b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:’ltﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Scheduie B (Form 990, 980-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements CME Lo 140
{Form 990) P> Complete if the organization answered "Yes" on Form 980,
Part IV, Ilne 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury ’ Attach to Form 990
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer identification number
NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... .. ... . ...
2 Aggregate value of contributions to (duringyear) . .
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes :] No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. .
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a hlstoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements
Total acreage restricted by conservation easements ..
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

violations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and 56CHON 170MNANBIIN? ... ...\ Llves [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincludedin Form 990, Part X e, > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items:

a Revenueincluded on Form 990, Part VIlL, line 1 e, > $
b_Assets included in FOrm 990, Part X i |2k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o iineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [ ] other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [lves 1] No_
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:] No

b If "Yes," explain the arrangement in Part Xill and complete the followmg table:

Amount
¢ Beginning balance e ic
d Additions dUring the Year e id
e Distributions during the year e, 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|l|ty'7 _______________ |:| Yes D No
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part Xt ... [
] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year _(b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or scholarships .. .
e Other expenditures for facilities

and programs .
f Administrative expenses
g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

4 Describe in Part Xllf the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land 2,070,267.p. = 2,070,267.
b Buildings 11,616,342. 3,157,067. 8,459,275.

¢ Leasehold improvements 1,051,230, 608,398. 442,832,

d Equipment 1,882,138.] 1,308,059. 574,079.

e Other .. . . ... . . .. 468,955, 468,955,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X column [B). line 10c.) p[12,015,408.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {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
()]

©)
(D)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
—13)
(4)
(5
(6)
(7)

— &
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(a) Description of liability (b) Book value

(1) Federal income taxes
()]
@)
@
(5)
6)

(8)
—8
Total. (Colymn (b) must equal Form 990 Part X, col (B) line25) «.............. >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2018
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dule D (Form 990) 2018

NEW MEXICO CHRISTIAN CHILDRENS HOME

85-6018576 Page4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements

6,565,479.

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part Xlll.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

718,728.
5,846,751.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

1 Reconciliation of Expenses per Audlted

. Tot revenue. Add lines 3 and 4¢. (Thi orm 99

4c 0.
5,846 ,751.

Fmancml Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses

d Other (Describe in Part XHI.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4,124,787,

60,682.
4,064,105,

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

a Investment expenses not included on Form 990, Part Viil, line 7b

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (7hi jne 18)
- Supplemental Information.

4c 0.
4,064,105.

rruvide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 3,218.
COGS 57,464.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 60,682.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 3,218.
COGS 57,464.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 60,682,
832054 10-20-18 Schedule D (Form 990) 2018
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ule | (Form 990) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
Supplemental Information

CONSISTING OF AT LEAST 2 (TWO) MEMBERS. THE PURPOSES OF THE SCHOLARSHIP

COMMITTEE ARE TO ESTABLISH MANAGEMENT POLICIES, TO REVIEW AND MAKE

RECOMMENDATION ON DISTRIBUTION REGULATIONS, TO RECEIVE ANNUAL

DISTRIBUTION AND FUND BALANCE REPORTS, AND WHEN NEEDED, TO FURTHER

DIRECT AND DELEGATE AUTHORITY FOR THE DAY TO DAY DECISIONS REGARDING

SCHOLARSHIP AWARDS.

NMCCH SCHOLARSHIPS ARE AWARDED ONLY AS A SUPPLEMENT TO OTHER GRANTS AND

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

ANY OTHER POST-SECONDARY EDUCATIONAL FUNDING FOR WHICH STUDENTS MAY

QUALIFY. THEREFORE, STUDENTS ARE ENCOURAGED TO PURSUE ALL GRANTS AND

SCHOLARSHIPS FOR WHICH THEY MAY BE ELIGIBLE THROQUGH FINANCIAL AID

RESQURCES. STUDENTS WHO PLAN TO ATTEND A NEW MEXICO UNIVERSITY WILL

WANT TO INQUIRE CONCERNING THE N.M. LEGISLATIVE LOTTERY SCHOLARSHIPS.

THE HOME'S BOOKKEEPING DEPARTMENT SHALL ACCOUNT FOR ALL NMCCH

SCHOLARSHIPS, ENSURING THAT DISTRIBUTION WITHDRAWALS ARE MADE IN

ACCORDANCE WITH DONOR DIRECTIVES AND FROM THE APPROPRIATE FUND. AN

ANNUAL DISTRIBUTION AND FUND BALANCE 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 SCHOLARSHIP DISTRIBUTION PER YEAR IS TO BE WITHDRAWN

FROM EACH NMCCH SCHOLARSHIP FUND DESCRIBED BELOW SO THAT NO FUND

BECOMES IN-ACTIVE.

ELIGIBILITY:

Schedule | (Form 990)
832201

04-01-18

34
16120503 756800 2012240 2018.05080 NEW MEXICO CHRISTIAN CHIL 20122401



Schedule | (Form 990) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
Supplemental Information

ANY RESIDENTIAL HOMES STUDENT WHO GRADUATES WHILE IN CUSTODY OF THE

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

NMCCH SCHOLARSHIPS. 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 ON EQUAIL BASIS TO CHILDREN IN RESIDENTIAL

HOMES.

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 SCHOLARSHIP 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 TECHNICAL

VOCATIONAL SCHOOL THEY WISH TO ATTEND, AS LONG AS THEIR ENTRY SCORES

FIT WITHIN THE MINIMUM RANGE STANDARDS PUBLISHED BY THE SCHOOL.

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

RECOGNIZED FOR THEIR ABILITY TO PREPARE STUDENTS FOR CAREERS.

APPLICATION FOR SCHOLARSHIP:

APPLICANTS SHALL 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

GRADES, VERIFYING ATTENDANCE AND SUCCESS IN SCHOOL. REFUSAL TO RE-APPLY

BY PROVIDING LEGITIMATE COPIES OF GRADE REPORTS IS AUTOMATIC GROUNDS

FOR DENIAL OF THE SCHOLARSHIP.

Schedule 1 (Form 990)
832291
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Schedule | (Form 990) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
Supplemental Information

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 TQO THE

AGREEMENTS ENTERED INTQO BY THE RECIPIENT AND THE HOME.

FUND AMOUNTS MAY BE AWARDED BASED UPON THE EXPENSES PUBLISHED AND

ESTIMATED BY THE SCHOOL THE STUDENT HAS 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.

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

AWARDED AND GIVEN DIRECTLY TO THE SCHOLARSHIP 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 RECIPIENT. STUDENT ACCOUNTING OF FUNDS IS

REQUIRED TO RECEIVE THESE AMOUNTS AND MAY CONSIST OF SUBMITTING:

BOOK STORE OR SIMILAR RECEIPTS FOR PURCHASES REQUIRED FOR CLASSES;

RENT OR UTILITY RECEIPTS; FUEL EXPENSE RECEIPTS; MEAL EXPENSE

RECEIPTS;

OTHER EXPENSES THAT CAN BE REASONABLY SHOWN TO BE SCHOOL RELATED BY

THE RECIPIENT.

Schedule | (Form 990)
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Schedule | (Form 990) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
Supplemental Information

THE NMCCH CHAMPION'S SCHOLARSHIP:

THE CHAMPION'S SCHOLARSHIP FUND WAS ESTABLISHED IN 2018 IN ACCORDANCE

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

GIFT OF $1,000,000.

THE CHAMPION'S SCHOLARSHIP FUND WAS PURPOSED "FOR SCHOLARSHIPS AWARDED

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

SINGLE PARENT SCHOLARSHIPS AND FOR EMPLOYEE CHILDREN SCHOLARSHIPS; FOR

ATTENDING WHATEVER COLLEGE OR UNIVERSITY THEY CHOOSE, FOR ENCOURAGING

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

LESS IMPORTANT, FOR SCHOLARSHIPS TO ASSIST GRADUATES IN ATTENDING

TECHNICAL OR VOCATIONAIL, SCHOOLS OR TO ASSIST IN RECEIVING ANY KIND OF

JOB AND SKILLS TRAINING".

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

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 SCHOLARSHIP

AWARDS :

DEPENDENT CHILDREN OF HOME EMPLOYEES WHO GRADUATE WHILE PARENTS 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 SCHOLARSHIPS 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 STIPULATIONS IN HER WILL. THE FUND IS PERMANENTLY
Schedule | (Form 990)
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NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
¥ | Supplemental information

INVESTED WITH A CORPUS OF $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 MEXICO CHRISTIAN CHILDREN'S HOME TO

EXTEND THEIR EDUCATION UPON GRADUATION FROM HIGH SCHOOL.

WILKINSON SCHOLARSHIP FUNDS ARE AVAILABLE FOR DISTRIBUTION TO CHILDREN

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

VOCATIONAL SCHOOLS OR OTHER VOCATIONAL CAREER TRAINING BEYOND THE HIGH

SCHOOL LEVEL.

THE FOLLOWING ADDITIONAL CRITERIA DESCRIBE WILKINSON SCHOLARSHIPS:

TO BE ELIGIBLE FOR A WILKINSON SCHOLARSHIP, THE APPLICANT 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

TO WAIVE THIS REQUIREMENT, FOR EXTENUATING CIRCUMSTANCES, ON A

CASE-BY-CASE BASIS.

DEPENDENT CHILDREN OF HOME EMPLOYEES 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 OF AID.

THE LOLA "MUG" MAXWELL SCHOLARSHIP:

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

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

WAS A GIFT OF $99,842.03

THE MAXWELL SCHOLARSHIP WAS PURPOSED FOR DESERVING STUDENTS FROM NEW

MEXICO CHRISTIAN CHILDREN'S HOME TO FURTHER THEIR EDUCATIONS AT

Schedule | (Form 990)
832291
04-01-18
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Schedule | (Form 990) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page2
Pt ¥ | Supplemental Information

WHATEVER COLLEGE, UNIVERSITY, TECHNICAL OR VOCATIONAL SCHOOL THEY

CHOOSE.

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 SCHOLARSHIPS:

AWARDS WILL BE MADE TO EMPLOYEE CHILDREN ONLY WHEN THERE ARE NO OTHER

RESIDENTIAL OR SINGLE PARENT HOME APPLICANTS.

AN ANNUAL LETTER OF APPRECIATION FROM EACH RECIPIENT IS REQUIRED TO BE

SENT TO A MAXWELL FAMILY MEMBER.

832291 Schedule | (Form 990)
04-01-18
39
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SCHEDULE L Transactions With Interested Persons |__ome o 1s4so0ar

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. bt
Employer intlﬁcatlon nuber

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.
NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576
cess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 b) Relationship between disqualified -~ . d) Corrected?
(a) Name of disqualified person ®) person ;1d organizatisgn (c) Description of transaction LYLTT

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOOHON 4958 | et > 3

Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, 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)"msz (e) Original (f) Balance due {g)In l'lg) ﬁgg{g‘g’r (i) Written
interested person with organization of loan um‘,’"i“mﬁw principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No

| 23
Grants or Assistance Benefiting Interested Persons.
Complets 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 and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2018

832131 10-25-18
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hedle L (F

orm 990 or 990-E2) 2018 NEW MEXICO CHRISTIAN CHILDRENS HOME
Business [ransactions Involving interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

85-6018576 Page2

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g%g:}::ggn?;
person and the organization transaction transaction revenues?
Yes No
KERRY FENDER ERRY FENDER OWNS F 8,798.|PURCHASE OF X
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: KERRY FENDER
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
KERRY FENDER OWNS FENDER AUTO SALES & IS VICE PRESIDENT OF NMCCH
(D) DESCRIPTION OF TRANSACTION: PURCHASE OF VARIOUS AUTO PARTS &
ACCESSORIES
Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions |__ome o 15450047

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

(Form 990) 20 1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i el
Name of the organization Employer identification number
NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576
‘Types of Property
@) ®) @ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIl line 1g
1 Art-Worksofart . X 1 200. DONOR VALUE
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications ... 8,923. DONOR VALUE
5 Clothing and household goods ... . 12,860. DONOR VALUE
6 Carsandothervehicles . . . .
7 Boatsandplanes . ... ...
8 Intellectual property . ...
9 Securities - Publiclytraded X 2 28,650. HI/LOW DAILY AVERAGE
10
11

18 Collectibles X 2 2,740. DONOR VALUE
19 Foodinventory X 1 75,951 . DONOR VALUE
20 Drugs and medical supplies

21 Taxidermy ...

22  Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other » ( SUPPLIES - OT) X 30 61,363 .DONOR VALUE
26 Other P ( LIVESTOCK ) X 5 15,976 . DONOR VALUE
27 Other P ( MISCELLANEOUS ) X 3 6,962. DONOR VALUE
28 Other  ( SIGN, TABLES, ) X 3 2,260. PDONOR VALUE

3

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, 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 If "Yes," describe the arrangement in Part Il
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
oM U ON S e ettt
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il B i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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M (Form 890) 2018 NEW MEXTCO CHRISTIAN CHILDRENS HOME 85-6018576 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. - s
Department of the Treasury ’ Attach to Form 990 or 990-EZ._ . .
Internal Revenue Service 0 to www.irs.qov/Form990 for the latest information. .
Name of the organization Employer identification number
NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH SERVICES PROVIDED BY A DEDICATED PROFESSIONAL TEAM UNDER GOD'S

DIRECTION.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

REVIEWED AT THE NEXT REGULARLY SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, 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 REQUEST AND AVAILABLE

THROUGH THE ATTORNEY GENERAL OF NEW MEXICO WEBSITE. 990 IS ALSO AVAILABLE

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

CHARITYNAVIGATOR.ORG & GUIDESTAR.ORG.

PART XII FINANCIAL STATEMENTS AND REPORTING

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

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
45
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NEW MEXICO CHRISTIAN CHILDRENS HOME 85-I6018576
Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
Form 990"W Income for Tax-Exempt Organizations '

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T

Dopartmant of the Trassury P> Go to www.irs.gov/Form990W for instructions and the latest inform-ation. 20 1 9

Internal Revenue Service P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe taxyear ... ... 1
2 Taxonthe amount on line 1. See instructions for tax computation e 2
3 Alternative minimum tax for trusts. See instrUCtONS ..., 3
4 Total AdTINGS 28N 3 || | . ... 4
5 Estimated tax credits. See Instructions e 5
6 Subtractline SIrOMIINE 4 | | | e 6
7 Othertaxes. See ISIUCIONS | e 7
8 Total AddlINeS BaNd 7 | s 8
9 Credit for federal tax paid on fuels. See instructions | . 9

10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ..
b Enter the tax shown on the 2018 return. See instructions. Caution; if
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢

12,765.

¢ 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromling 10aonling 106 . ADJUSTED TO 10c 12,768.
(2) {b) () (d)

11 Instaliment due dates. See instructions 06/15/20
12 Required installments. Enter 25% of line 10c in

columns (a) through (d). But see instructions if

the organization uses the annualized income

installment method, the adjusted seasonal

installment method, or is a arge organization.” 12,768.
13 2018 Overpayment. See instructions 977.
14  Payment due (Subtract line 13 from line 12) 11,791.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2019)

ESTIMATED TAX 12,768,
OVERPAYMENT APPLIED 977.
AMOUNT DUE 11,791,
823801 02-25-19
46
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rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL1 1, 2018  andendng JUN 30, 2019 . 2018
sasur P> Go to www.irs.gov/Form990T for instructions and the latest information. _

il Hovoruo Bevicn > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OS] Or i O X

A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) D s ooy, "%

address changed instructions.)

B Exempt under section | Print | NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576
X]s501c)3 ) T °e' Number, street, and room or suite no. if a P.0. box, see instructions. By oleted business activity code
[ J408e) [_]220(e) | '"*® | 1356 NM 236
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) PORTALES, NM 88130 531310

Book value of all assets f Group exemption number (See instructions.) P>
0,298,836 . | @ Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the nurber of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» INVESTMENTS . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts Hi-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . > I___l Yes |Z] No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are in care of B> NMCCH Telephone number B 575-356-5372
Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtractline2fromline1c . 3
4a Capital gain net income (attach Schedule D) . 42
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . . . 4b
¢ Capital loss deductionfortrusts . . ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) . ... ... .. . .. ... 6
7 Unrelated debt-financed income (ScheduleE) . . .. 7
8 Interest, annuities, roysities, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10 Exploited exempt activity income (Schedule I) ... . . 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule) 12 65,705. 65,705,
13 Total. Combine lines3through 12 ... . .. .. .. ... 13 65,705. 65,705.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries AN WAOES | et 15

16 Repairsand maineRance . . e, 16

17 Baddebls e 17

18 Interest (attach schedule) (see instructions) 18

10 Taxesand lCBNSES . . e 19

20 Charitable contributions (See instructions for limitation rules) . 20

21 Depreciation (attach Form 4562) oo |21

22  Less depreciation claimed on Schedule A and elsewhere onreturn | 223 22h

28 DBDlOlON e e

24 Contributions to deferred compensation plans e

25  Employee benefit programs

26  Excess exempt expenses (Schedule 1)

27  Excess readership costs (Schedule J)

28  Other deductions (attach schedule)

29  Total deductions. Add lines 14 through 28

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) .
32 Unrelated business taxable income. Subtract ling 31 from lin 80 ..o i 65,705.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)
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Fameoo-T(208)  NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page 2

33
34
35
36

37
38

39
40

M
2
43

45

46
47
48
49
50

51
52
53
54
§5

56

Total Unrelated Business Taxable Income

lines 33 and 34

Total of unrelated business taxable income computed from all unrelated trades or businesses (ses instructions) 33 65,705.

Amounts paid for disallowed friNGES e 34

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)  STMT 2 35 3,920.

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
................................................................................................................................................ 36 61,785.

Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . 37 1,000.

Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of zeroor line 36 . . 38 60,785,

Tax Computation

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . > | 39 12,765.
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Tax rate schedule or [ Schedule D (FOrm 1041) _____.______.......ccocoeiiieeseeeeeee oo » [ 4
Proxytax. Se8INSITUCHIONS | e > |4
Alternative minimum tax (frusts Only) e 42
Tax on Noncompliant Facility Income. See instructions ... 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies .. . .. a4 12,765,
Tax and Payments
a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . | 452
b Other credits (see instructions) ... ... | 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . ... ... ... | 45d
e Total credits. Add lines 45athrough 450 e | 450
Subtract line 456 from ine 44 e e 46 12,765.
Other taxes. Check if from; |:] Form 4255 [:| Form 8611 D Form 8697 [:] Form 8866 D Other (attach schedule) | 47
Total tax. Add lines 46 and 47 (see instructions) ... 48 12,765.
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k),line2 ... 49 0.
a Payments: A 2017 overpaymentcreditedto 2018 | 502 13,742.
b 2018 estimated tax payments | 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... ... 50d
e Backup withholding (see instructions) .. 50e
t Credit for small employer health insurance premiums (attach Form 8941) . . ... ... .. 50f
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 (1 other Total P> { 50g
Total payments. Add lines 50a through 500 ... ..., 51 13,742.
Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 52
Tax due. If line 51 is iess than the total of lines 48, 49, and 52, enter amountowed . . . > | 53
Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid .. . . ... > | 54 977.
Enter the amount of ling 54 you want: Gredited to 2018 estimated tax > 977.] Refunded P> | 85 0.
8| Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here P

§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$ .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
’ EXECUTIVE DIRECTOR | the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it 1PTIN
Paid self- employed
Preparer JAMES R. FLATT 05/04/20 P00444540
Use Only |Firm's name » WEAVER AND TIDWELL, LLP FimsEIN» 75-0786316
400 W. ILLINOIS AVE
Firm's address » MIDLAND, TX 79701 Phoneno. 432-683-5226
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME

85-6018576

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 inventory at beginning of year 1 6 Inventoryatendofyear .
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
38 Costoflabor .. ... .. ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(attach schedule) . ... _4: 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . .. __Lb property produced or acquired for resale) apply to
Total. Add lines 1 throughdb 5 the organization? . ...

St:hedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

L)

@

@)

@

2.

Rent received or accrued

( .) From personal property (if the percentage of

rent for personal property is more than
109 but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or incoms)

3(.) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(U]

@

@

4

Total

0. |rota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A)

(b) Total deductions.
0 Enter here and on page 1,

Part|, line 6, column (B)

| 2 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aliocable to debt-

financed property (I) Straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

a

2

©)

@

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column §

7. Gross income
reportable (column

8. Allocable deductions
(column 6 x total of columns

property {(attach schedule) delz:-‘tt'r:;gz: :églr:srty 2 x column 6) 3{a) and 3(b))
U] %
2] %
&)} %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, column (A). Part 1, line 7, column (B).
TOMIE e > 0. 0.
Total dividends-received deductions included incolumn8 » 0.
Form 990-T (2018)
823721 01-08-19
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Form 990-T (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME
chedule F - Interest,

ents From Controlled Organizations (see instructions)

nuities,

oyarues, an

85-6018576

Page 4

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated income
identification (loss) (see instructions)
number

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

8. Deductions directly
connected with income
in column 5

(U]

@

@)

()]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

idad

10. Part of calumn 9 that is i

in the controlling organization's
gross income

. Ded directly connected
with income in column 10

1))
@
3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (8).
Totals e, > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schedule) (attach schedule) {col. 3 plus col. 4)
()
@
&)
@
Enter here and on page 1, e Enter here and on page 1,
Part |, line 9, column (A). " Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of urrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income

business income

7. Excess exempt

ivi 6. Expenses expenses (column
f::':,;’f}mm‘ attributable to 6 minus column 5,
column § but not more than

column 4).

through 7.
U]
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). fine 10, col. (B). Part ll, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

L d\.lertisin 3. Direct or (foss) (col. 2 minus 5. Crculation 6. Readership costs (column & minus

1. Name of periodical a income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
Mm
@
(&)
@)
Totals (carry to Part I, line (5)) ... > 0. 0. __ 0.
Form 990-T (201g)

823731 01-08-18
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Form 990-T (2018) NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576 Page 5
PRt il | Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2 4, Advertising gain 7. Excess readership
dvgoss 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
tncome cols. 5 through 7. than column 4).
M
@
@)
@)
Totals fromPart! ... . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
ge 1, Partl, page 1, Part|, onpage 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part Il (lines 1-5) . _ » 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4, Compensation attributable
1. Name 2. Title "mu’;;zt:sd to to urwelated business
M %
] %
8 %
) %,
Total. Enter hereand onpage 1, Part Il line 14 . . . oo ;r 0.

Form 990-T (2018)

823732 01-09-19
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NEW MEXICO CHRISTIAN CHILDRENS HOME 85-6018576

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
ALLIANCE RESOURCE PARTNERS -66.
ALLIANCE RESOURCE PARTNERS 136.
AMERIGAS PARTNERS 159.
AMERIGAS PARTNERS -159.
CHENIERE ENERGY PARTNERS 110.
CHENIERE ENERGY PARTNERS -95.
DAY ESTATES LTD 67,311.
ENBRIDGE ENERGY 18.
ENBRIDGE ENERGY -78.
LEGACY RESERVES 2,305.
MAGELLAN MIDSTREAM PARTNERS -314.
MAGELLAN MIDSTREAM PARTNERS -208.
MID CON ENERGY PARTNERS 77.
MID CON ENERGY PARTNERS -71.
PLAINS ALL AMERICAN -351.
PLAINS ALL AMERICAN -82.
TERRA NITROGEN COMPANY -532.
UNITED STATES NATURAL GAS FUND -13.
WESTMORELAND RESOURCES PTRS -7.
WILLIAMS PARTNERS -1,093.
WILLIAMS PARTNERS ' -1,342.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 65,705.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

, PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/18 3,920. 0. 3,920. 3,920.
NOL CARRYOVER AVAILABLE THIS YEAR 3,920. 3,920.

52 STATEMENT(S) 1, 2
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16120503 756800 2012240

Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2019 i i

( ry 2019) Exempt Organization Return OMB No. 15451709
Department of the Trassury P> File a separate application for each return.

internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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 Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— NEW MEXTICO CHRISTIAN CHILDRENS HOME 85-6018576
d::: d);(e ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyowr | 1356 NM 236
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTALES, NM 88130

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) .~~~ I 0 | 1 I
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
NMCCH

® Thebooksareinthecareof p» 1356 NM 236 - PORTALES, NM 88130-9411

Telephone No.p» 575-356-5372 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... » D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:| -If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization'’s retum for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2018 ,andending_ JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum l:] Final retum

E] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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