) IRS e-file Signature Authorization
~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning ,2014,andending ,20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 4
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Northern New Mexico Radio Foundation 85-8439833
Name and title of officer
Frank Katz President

Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.

If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being file is

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Butgifiyou ed

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line . 1b 774,033
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line 9) . . ’ . . 2b

3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22). .o T, . 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 99 ine 5) 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868, Part |, line 3c or Part 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ed a copy of the organization's
2014 electronic return and accompanying schedules and statements and to the best of m e and belief, they are true,

correct, and complete. | further declare that the amount in Part | above is the amount sho t opy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or e rn originator (ERO) to send the

ipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and
the U.S. Treasury and its designated Financial Agent to initiate an electronic fi v awal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of i
and the financial institution to debit the entry to this account. To revoke a p
Agent at 1-888-353-4537 no later than 2 business days prior to the pay
involved in the processing of the electronic payment of taxes to recei
resolve issues related to the payment. | have selected a personal i

electronic return and, if applicable, the organization's conse le i
Officer's PIN: check one box only
| authorize i

Porch & Associates LLC to enter my PIN 05855 as my signature
ERO fi me Enter five numbers, but
do not enter all zeros
on the organization's tax year 20 { filed return. If | have indicated within this return that a copy of the return

is being filed with a state age S ating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter m on return's disclosure consent screen.

ust contact the U.S. Treasury Financial

nt) date. | also authorize the financial institutions
information necessary to answer inquiries and
umber (PIN) as my signature for the organization's
funds withdrawal.

|:| 3 | enter my PIN as my signature on the organization's tax year 2014 electronically

Date »

your five-digit self-selected PIN. 85052261999

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

)
ERO's signature B W( ﬁ '%CZ/ Cﬁd Date B 9/29/2015

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)
HTA




) IRS e-file Signature Authorization
~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning ,2014,andending ,20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 4
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Northern New Mexico Radio Foundation 85-8439833
Name and title of officer
Frank Katz President

Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.

If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being file is

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Butgifiyou ed

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line . 1b

2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line 9) . . ’ . . 2b

3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22). .o T, . 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 99 ine 5) 4b

5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part 5b 0

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ed a copy of the organization's
2014 electronic return and accompanying schedules and statements and to the best of m e and belief, they are true,

correct, and complete. | further declare that the amount in Part | above is the amount sho t opy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or e rn originator (ERO) to send the

ipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and
the U.S. Treasury and its designated Financial Agent to initiate an electronic fi v awal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of i
and the financial institution to debit the entry to this account. To revoke a p
Agent at 1-888-353-4537 no later than 2 business days prior to the pay
involved in the processing of the electronic payment of taxes to recei
resolve issues related to the payment. | have selected a personal i

electronic return and, if applicable, the organization's conse le i
Officer's PIN: check one box only
|:| | authorize i

Porch & Associates LLC to enter my PIN as my signature
ERO fi me Enter five numbers, but
do not enter all zeros
on the organization's tax year 20 { filed return. If | have indicated within this return that a copy of the return

is being filed with a state age S ating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter m on return's disclosure consent screen.

ust contact the U.S. Treasury Financial

nt) date. | also authorize the financial institutions
information necessary to answer inquiries and
umber (PIN) as my signature for the organization's
funds withdrawal.

|:| 3 | enter my PIN as my signature on the organization's tax year 2014 electronically

Date »

your five-digit self-selected PIN. 850522

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for Authw e-file Providers foz%ness Returns.
R Z CForck, «

ERO's signature Date » 9/29/2015

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)
HTA




) IRS e-file Signature Authorization
~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning ,2014,andending ,20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 4
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Northern New Mexico Radio Foundation 85-8439833
Name and title of officer
Tazbah McCullah General Manager

Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.

If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being file is

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Butgifiyou ed

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line . 1b

2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line 9) . . ’ . . 2b

3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22). .o T, . 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 99 ine 5) 4b

5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part 5b 0

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ed a copy of the organization's
2014 electronic return and accompanying schedules and statements and to the best of m e and belief, they are true,

correct, and complete. | further declare that the amount in Part | above is the amount sho t opy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or e rn originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgeme eceipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and
the U.S. Treasury and its designated Financial Agent to initiate an electronic fi v awal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of i
and the financial institution to debit the entry to this account. To revoke a p
Agent at 1-888-353-4537 no later than 2 business days prior to the pay
involved in the processing of the electronic payment of taxes to recei
resolve issues related to the payment. | have selected a personal i

electronic return and, if applicable, the organization's conse le i
Officer's PIN: check one box only
| authorize i

Porch & Associates LLC to enter my PIN 05011 as my signature
ERO fi me Enter five numbers, but
do not enter all zeros
on the organization's tax year 20 { filed return. If | have indicated within this return that a copy of the return

is being filed with a state age S ating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter m on return's disclosure consent screen.

ust contact the U.S. Treasury Financial

nt) date. | also authorize the financial institutions
information necessary to answer inquiries and
umber (PIN) as my signature for the organization's
funds withdrawal.

|:| 3 | enter my PIN as my signature on the organization's tax year 2014 electronically

Date P 9/29/2015

your five-digit self-selected PIN. 85052261999

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  » W(‘ﬂpﬁw, C)pd Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)
HTA



For 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N &

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Fori
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in p
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file

Automatic 3-Month Extension of Time. Only submit original (no copies nee
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check thi @
Part [ only .

70, Information

All other corporations (mclud/ng 11 20 C fllers) partnershlps REMICs and trusts must use Fori 0 request an extension of
time to file income tax returns.

te identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Northern New Mexico Radio Foundation 85-8439833
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ﬁ.ﬁ'ﬁgdféﬁ,f‘” 6401 Richards Avenue
return. See City, town or post office, state, and ZIP code. For a foreign address, see ins
instructions. | Santa Fe, NM 87508

Enter the Return code for the return that this application is for (file a separ

ion foreachreturn). . . . . . . . . .

Application Return Return
Is For Code Code
Form 990 or Form 990-EZ 01 -T (corporation) 07
Form 990-BL 1041-A 08
Form 4720 (individual) 4720 (other than individual) 09
Form 990-PF rm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
e The books are in the care of B Northerp Ne\ exico/Radio Foundaton
Telephone No. B 505-428-1379 ", . FaxNo.®»
® [f the organization does not have an offic of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e If this is for a Group Return, en n's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this bo » I:l . If it is for part of the group, check thisbox. . . . . . . . . .. | 4 |:| and attach a
list with the names and EINs of all e extension is for.
1 | request an automatic 3-m nths for a corporation required to file Form 990-T) extension of time
unti  8/15/2€ __, to file the exempt organization return for the organization named above. The extension
is for the organi :
> calend
| 2 |:| tax year be ng ,andendng
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 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-EQO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA



Form 8868 (Rev. 1-2014) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Northern New Mexico Radio Foundation 85-8439833
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
it b 6401 Richards Avenue
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Patruciom. | Santa Fe, NM 87508

Enter the Return code for the return that this application is for (file a separate application for each return) .

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than in 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-mon e ension on a previously filed Form 8868.
® The books are in the care of  » Northern New Mexico Radio Foundationdfm, ™"~
Telephone No. » 505-428-1379 FaxNog®» ~o»
® |f the organization does not have an office or place of business in the Un s, checkthisbox. . . . . . . . . . . . B I:l
e |[f this is for a Group Return, enter the organization's four digit Gro ) . If this is
for the whole group, check thisbox. . . . . B |:| If it is for pa up, check thisbox. . . . . . . . » I:l and attach a

list with the names and EINs of all members the extension is for,

4 |request an additional 3-month extension of timedntil “C ., =~ 11/15/2015 .
5  Forcalendaryear 2014 , orothertax year begimming, ~~> ,andending
6 If the tax year entered in line 5 is for less than 12 month eck reason |:| Initial return I:l Final return

Change in accounting period
7 State in detail why you need the extension

8a If this application is for Forms 990- , 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Se 8a|$ 0
b  If this application is for Forms 0-T, 4720, or 6069, enter any refundable credits and
estimated tax payments m In any prior year overpayment allowed as a credit and any
amount paid previously with 868. 8b [ $ 0
¢ Balance due. Su t line 8a. Include your payment with this form, if required, by using
EFTPS (Electr ral ayment System). See instructions. 8 | $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | e that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title B Date b

Form 8868 (Rev. 1-2014)



I OMB No. 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

-« 990

Department of the Treasury
Internal Revenue Service

Inspection

A _For the 2014 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization Northern New Mexico Radio Foundation D Employer identification number
Address change Doing business as
|:I Name change Number and street (or P.O. box if mail is not delivered to street address) [ Room/suite 85-8439833
D 6401 Richards Avenue E Telephone number
Initial return City or town State ZIP code
, , Santa Fe NM 87508 905-428-1379
|:I Final return/terminated Foreign country name Foreign province/state/county Foreign postal code
|:I Amended return G Gro eipts 774,797

F Name and address of principal officer:

George Weston 6401 Richards Avenue, Santa Fe, NM 87508

501(0)(3)|:| 501(c) ( ) <« (insert no.) I:I 4947(a)(1) or I:l 527

J Website: » www.ksfr.org

K' Form of organization: Corporation I:l Trust I:l Association |:| Other B

DYes No
DYesD No

|:I Application pending

ordinates?

I Tax-exempt status:

M State of legal domicile: NM
Summary
1  Briefly describe the organization's mission or most significant activities: T n of NNMRF is to manageand
§ operate a public non-commercial radio station, KSFR. KSFR serves the public | oy
g Pproviding cultural, entertainment, and educational radio broad broadcas enNM. .
% 2 Check this box >|:| if the organization discontinued its operations or of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
ﬁ 4 Number of independent voting members of the governing body (R2 e 1b) . 4 10
:.g 5  Total number of individuals employed in calendar year 2014 (Pa ) 5 11
= 6  Total number of volunteers (estimate if necessary) . 6 85
2 7a Total unrelated business revenue from Part VIII, column ( 7a 1,700
b Net unrelated business taxable income from Form 990-T, |i L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 555,789 735,698
g 9  Program service revenue (Part VI, line 2g) . e 26,653 17,500
2 | 10 Investment income (Part VIII, column (A), lines 3 e 94 582
® |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Oc,and 11e). . . 30,480 20,253
12 Total revenue—add lines 8 through 11 (must | Part VI, column (A), line 12). 613,016 774,033
13  Grants and similar amounts paid (Part IX; columfi (A), lines 1-3) . . . . . . 0
14  Benefits paid to or for members (‘t IX, A),lined). . . . . . .. 0
@ |15  Salaries, other compensation, employ e art IX, column (A), lines 5-10) . . 397,715 385,165
2 |16a Professional fundraising fees ( (A), line11e). . . . . . . . 0
:-’. b Total fundraising expenses (Pa n (D), line25) » 92791
w 417  Other expenses (Part | s 11a-11d, 11f-24e) . . . . . . . 213,235 204,969
18 Total expenses. Add line t equal Part IX, column (A), line 25) . . 610,950 590,134
19  Revenue less expense e 18 from line 12.. 2,066 183,899
B § Beginning of Current Year End of Year
85 : 83,784 296,706
<2 ) 52,953 81,976
§§ alances. Subtract line 21 from line 20 . 30,831 214,730
Under penalties of perjury, | decl | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlegrrel } Signature of officer Date
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Chook " PTIN
,Ef;zarer Thad E. Porch, CPA Thad ¢ Porck, CPA| 9202015 | serempioyed |Po1080457
Use Only Firm's name _ ®» Porch & Associates LLC Firm's EIN » 16-1719080
Firm's address ® 10612 Royal Birkdale NE, Albuquerque, NM 87111 Phone no.  505-934-2452

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

Yes |:| No

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

Form 990 (2014)



Form 990 (2014) Northern New Mexico Radio Foundation 85-8439833 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . .

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
SEIVICES? . . . . . . oo e .o I:lYesmNo
If "Yes," describe these changes on Schedule O.

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

4a

4b : ) (Expenses $

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 444,817

Form 990 (2014)



Form 990 (2014)  Northern New Mexico Radio Foundation 85-8439833 Page 3

Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see mstructlons)’? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . P X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule
Partill. . . . . . . .. | 5 X

6 Did the organization malntaln any donor advrsed funds or any S|m|Iar funds or accounts for WhICh donor

have the right to provide advice on the distribution or investment of amounts in such funds or ac f

"Yes," complete Schedule D, Part! . . . . . . . e 6 X
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to pre ce,

the environment, historic land areas, or historic structures? If "Yes," complete Schedul & L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si ? If "Yes,"

complete Schedule D, Part Il . . A 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt manag edit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

ily restricted
dule D, PartV. . . . . . . 10 X

10 Did the organization, directly or through a related organization, hold assets in
endowments, permanent endowments, or quasi-endowments? If "Yes," ¢

11 If the organization's answer to any of the following questions is "Yes," lete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment X, line 107 If "Yes," complete

Schedule D, Part VI. . . e 11a| X
b Did the organization report an amount for |nvestments—other se Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," com, eD, PartVIl.. . . . . .. . . |[11b X
¢ Did the organization report an amount for investments— am ted in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Ye chedule D, Part VIII.. . . . . .. . . . |11c X
d Did the organization report an amount for other assets , line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. e .. [11d X
e Did the organization report an amount for othe ilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 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 ta& 0 IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f] X
12a Did the organization obtain separat eM audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . s 12a| X
b Was the organization included in cg independent audited financial statements for the tax year? If "Yes,"
and if the organization answé ne 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [12b X
13 Is the organization a school des ection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintai 14a X
b Did the organization hav
fundraising, busine {
foreign investme . 14b X
15 Did the organiza ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga ion? If "Yes," complete Schedule F, Parts lland IV. . . . . . .. . . . . |15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl. . . . . . Coe 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Partlll. . . . . . e e s 19 X
20a Did the organization operate one or more hospital faC|I|t|es’> If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . |20b

Form 990 (2014)
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Part IV Checklist of Required Schedules (continued)

Yes | No

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? If "Yes," complete Schedule I, Parts land Il . . . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . P 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . oo oo . .| 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines,

24b through 24d and complete Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durin r

to defease any tax-exempt bonds? . 24c

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization eng
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlg .. . . . . |24d
a ess benefit

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifie nina
prior year, and that the transaction has not been reported on any of the organization's prio rms 990 or

990-EZ? If "Yes," complete Schedule L, Part | . L 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvabl or payables to any
current or former officers, directors, trustees, key employees, highest compe ployees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . L 26 | X
27 Did the organization provide a grant or other assistance to an officer, di stee, key employee,
substantial contributor or employee thereof, a grant selection committe , or to a 35% controlled
entity or family member of any of these persons? If "Yes," comple > | Part . . . .. N 14 X
28 Was the organization a party to a business transaction with one ing parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, an
a A current or former officer, director, trustee, or key employ complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, t employee? If "Yes," complete
Schedule L, Part IV . e 28b X
¢ An entity of which a current or former ofﬂcer dlrector i or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner?#"Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,00 on-cash contributions? If "Yes," complete Schedule M. . . . . 29 X

30 Did the organization receive contributios of histarical treasures, or other similar assets, or qualified

31 Did the organization liquidate, termi
31 X

conservation contributions? If "Yes," ¢ te eM. . . . . . .. e s 30 X
o) Ive and cease operations? If "Yes comp/ete Schedule N,
Part | . . Ce e

32 Didthe organlzatlon seII exchang , or transfer more than 25% of its net assets?

If "Yes," complete Schedule A I 2 X
33 Did the organization own 1009 disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 1- "Yes," complete Schedule R, Part!. . . . . L 33 X

34 Was the organization rel x-exempt or taxable entity? If "Yes," complete Schedu/e R Part II

Ill, or IV, and Part . e e e 34 X

35a Did the organiz aco oIIed entlty W|th|n the meaning of sectlon 512( )(13) L . . |35a X
b If "Yes"toline e organization receive any payment from or engage in any transactlon W|th a controlled

entity within the me of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . . |38 X

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV.. . . . . . . . . . . . . |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 6
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or o,
over, a financial account in a foreign country (such as a bank account, securities account‘r ot
account)? . L 4a X
b If"Yes," enter the name of the forelgn country . . O
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank a ial’Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the year?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited r transaction? . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

000, and did the
utions?. . . . . . . . .. 6a X

6a Does the organization have annual gross receipts that are normally greatert
organization solicit any contributions that were not tax deductible as chari

b If "Yes," did the organization include with every solicitation an expres that such contributions or

gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons un

a Did the organization receive a payment in excess of $75 made bution and partly for goods

and services provided to the payor? . e e 7a X
b If "Yes," did the organization notify the donor of the value s or services provided? . . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dj personal property for which it was

required to file Form 82827 . . . e e 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied dur|n e e e e e | 7d |
e Did the organization receive any funds, directly or indirectly,"fo pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay pre irectly or indirectly, on a personal benefit contract? . . . . . 7 X
g Ifthe organization received a contribution &qua ctual property, did the organization file Form 8899 as required?. . | 7g
h Ifthe organization received a contribution irplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h | X

S,
8  Sponsoring organizations maint Ndvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess Idings at any time during theyear?. . . . . . . . . . . . . | 8

9 Sponsoring organizations r advised funds.
a Did the sponsoring organizatie taxable distributions under section 4966? . . . . . e . . . ... | 9
b Did the sponsoring organization a distribution to a donor, donor advisor, or related person? P <)
10 Section 501(c)(7) organiza :
a Initiation fees and capit i s mcluded onPart VI, line12. . . . . . . . . [10a
b  Gross receipts, ing 90, Part VIII, line 12, for public use of club facrlltres Lo 10b
11 Section 501(c izations. Enter:
a Gross income fre bers or shareholders . . . . e 11a
b  Gross income from@ sources (Do not net amounts due or pald to other sources
against amounts due orreceived from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . .o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . . . |14b

Form 990 (2014)
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Governance, Management, and Disclosure For each "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 contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the
supervision of officers, directors, or trustees, or key employees to a management company or ot [ /A 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 e 4 X
5 Did the organization become aware during the year of a significant diversion of the organ£ 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power.
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approv,
stockholders, or persons other than the governing body? . .o e 7b X
8 Did the organization contemporaneously document the meetings held or wrltt i dertaken during
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names sses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information abaUt | required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affili e e 10a X
b If "Yes," did the organization have written policies and pr verning the activities of such chapters,
affiliates, and branches to ensure their operations on t with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fo to"all members of its governing body before filing the form’7 11a| X
b Describe in Schedule O the process, if any, used by the o ization to review this Form 990.
12a Did the organization have a written conflict of i st policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees#@quired to disclose annually interests that could glve rise to confllcts’? 12b| X
¢ Did the organization regularly and con‘t ntl and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wagdo o e 12c| X
13 Did the organization have a written pollcy’? L e e e 13 X
14 Did the organization have a written_docu etention and destructlon pollcy’? Coe e 14| X
15 Did the process for determini ation of the following persons include a review and approval by
independent persons, compara and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex i ctor or top management official. . . . . . . . . . . . . . . .. .. [15a] X
b Other officers or key employee L e R ) X
If "Yes" to line 15a i the process in Schedule O (see |nstruct|ons)
16a Did the organiz i tribute assets to, or participate in a joint venture or similar arrangement
with a taxable gtheyear?. . . . L 16a X
b If"Yes," did the o ation follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint v e arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NM

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Northern New Mexico Radio Foundation 505-428-1379

6401 Richards Avenue, Santa Fe, NM 87508

Form 990 (2014)
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Northern New Mexico Radio Foundation 85-8439833
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.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who ed more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity asa for @@ or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela a S.

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

|:| Check this box if neither the organization nor any related organization compensated a rren cer, director, or trustee.

(C)
Position
(A) (B) (do not check mo (D) (E) (F)
Name and Title Average Reportable Reportable Estimated
hours per compensation compensation amount of
week (list any o m from from related other
hours for o § the organizations compensation
related 3 22 organization (W-2/1099-MISC) from the
organizations | & g (W-2/1099-MISC) organization
below dotted - and related
'(gl, organizations
g
3
_ (1) FrankKatz |
President 0 0
_(2)__Jim Fitzpatrick | N
Vice President 0 0
_(3)__JohnAndrewsPh.D.
Secretary X X 0 0
__(4)__HelenaRibePhD.
Treasurer X X 0 0
_(5)__Dr.LoisRudnick N
Director X 0 0
_(6) DianeKarp
Director X 0 0
_(7)__David Paulsen
Director X 0 0
_(8)__Dr. Albert Migiori
Director X 0 0
_(9)__Phil Cook _____
Director . X 0 0
(10)__Dr. Mi'Jan Celie Tho-Bigz, | 200
Director 0.00] X 0 0
(11)_ _Georgel.Weston | 40.00
Station Manager 0.00 X 50,712 0
a2
a3
a4

Form 990 (2014)
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Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D)
Name and title Average box, unless person is both an Reportable
hours per officer and a director/trustee) compensation
week (list any o5|(s|ol xlez|T from
hours for salea|=2|2|13€ 3 the
e = 8 ° 3 -
related 32|52 g RN organization
organizations % E_J S 5|3 ) (W-2/1099-MISC)
below dotted |~ =| 2 3
line) G| 3 3 37
o|a g
°18 g
3
“)
(16)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b  Sub-total . C e .. > 50,712 0 0
c Total from continuation sheets to Part VII, nA. . > 0 0 0
d Total (add lines 1b and 1c). L e 50,712 0 0

2 Total number of individuals (including those listed above) who received more than $100,000 of

reportable compensation from the > 0
Yes| No
3 Did the organization list any forme ctor, or trustee, key employee, or highest compensated
employee on line 1a? If "Ye hedule J for such individual . 3 X
4 For any individual listed on li sum of reportable compensation and other compensation from
the organization and related ons greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person lis eive or accrue compensation from any unrelated organization or individual
for services re e organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independ tractors
1 Complete this table fo r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0
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 > 0

Form 990 (2014)



Form 990 (2014) Northern New Mexico Radio Foundation 85-8439833 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . L. . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
@ . 1a Federated campaigns . 1a 0
s 5| b Membership dues . 1b 0
© E ¢ Fundraising events . 1c 0
g 5| d Related organizations . . . 1d 0
) E| e Governmentgrants (contrlbutlons) 1e 0
-% g f All other contributions, gifts, grants, and
.g g similar amounts not included above . 1f 735,698
§ g 9 Noncash contributions included in lines 1a-1f: ¢ 23,480
h Total. Add lines 1a—1f . » 735,698
® Business Code
§ 2a  Government service agreements 515100 17,500 17,500
e b
% c 0
3 d 0
E e 0
> f All other program service revenue . 0
o | g Total. Add lines 2a—2f . > 17,500
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 582 582
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . e . 0
(i) Real (i) Persanal
6a Grossrents. 14700
b Less: rental expenses .
¢ Rental income or (loss) . 0 157200
d Net rental income or (loss) . .. 4 . . > 1,700 1,700
7a Gross amount from sales of (i) Securities (I Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
] events (notincluding$ 4, £ 7 ( 0
é of contributions reported‘en'line 1c).
= See Part 1V, line 18 . a 17,753
S b Less: direct expenses . b 764
© ¢ Netincome or (loss) frem fundralsmg events . > 16,989 16,989
9a Gross inconie from gaming activities.
See PartdV; line/19. a 0
b Less: directiexpenses . b 0
¢ Netincome or (l@ss) from gaming act|V|t|es > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 1,564
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a— 11d > 1,564
12  Total revenue. See instructions. . . > 774,033 17,500 1,700 17,571

Form 990 (2014)
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Northern New Mexico Radio Foundation
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Page 10

Part IX Statement of Functional Expenses

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

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

[]

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©

(D)

8b, 9b, and 10b of Part VIll. PR | M oemme | genmaropemses | exponses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 50,712 ,52 3,423 9,762
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 300,158 11 20,261 57,780
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . 286 26 74
10 Payroll taxes . . 25,093 2,289 6,527
11  Fees for services (non- employees)

a Management.
b Legal.
¢ Accounting .
d Lobbying. .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 39,698 16,415 23,283
12 Advertising and promotion . 1,600 1,600
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel . . 0
18 Payments of travel or entertalnmen
for any federal, state, or local public o 0
19 Conferences, conventions, and 0
20 Interest. . . 487 365 34 88
21 Payments to af'flllates 0
22  Depreciation, depletion, an 1,955 1,955 0 0
23  Insurance . 6,312 5,366 946 0
24  Other expenses. |
above (List mis
line 24e amou s 10% of line 25, column
expenses on Schedule O.)
a 60,175 60,175 0 0
b 46,398 46,398 0 0
c 7,139 91 0 7,048
d 8,501 0 850 7,651
e All other expenses 32,704 27,429 1,414 3,861
25 Total functional expenses. Add lines 1 through 24e . 590,134 444,817 52,526 92,791

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 B[ | if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 28,261 1 95,632
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 27,292 3 171,458
4  Accounts receivable, net . . 11,723 4 12,038
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other receivables from other disqualifi ed persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
# 1 7 Notes and loans receivable, net . 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 13,690
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 130,922
b Less: accumulated depreciation. . . . . 10b 127,0 1,822| 10c 3,888
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part 1V, I|ne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 83,784 16 296,706
17  Accounts payable and accrued expenses . 41,417 17 56,052
18 Grants payable . 18
19 Deferred revenue . .. 11,536 19 15,924
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete 21
? 122 Loans and other payables to current and former offi
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of L. . .. 22
3|23  Secured mortgages and notes payable t third parties 0] 23 0
24 Unsecured notes and loans payab third parties . 0] 24 10,000
25  Other liabilities (including feder m payables to related third
parties, and other liabilities not incl n lines 17-24). Complete
Part X of Schedule D 0| 25 0
26  Total liabilities. Add lines 52,953| 26 81,976
® Organizations that foll
2 complete lines 27 throu
& |27  Unrestricted n 30,831 27 -542
@ |28 Temporaril 28 215,272
2129 Permane 29
"E Organizations t
] complete lines 30 th
g 30 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 30,831| 33 214,730
34 Total liabilities and net assets/fund balances 83,784| 34 296,706

Form 990 (2014)



Form 990 (2014)  Northern New Mexico Radio Foundation 85-8439833  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 774,033
2 Total expenses (must equal Part IX, column (A), line 25) . 2 590,134
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 183,899
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 30,831
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6 57,239
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) Lo -57,239
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . 214,730
Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Othe in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independ tant? . . L 2a X
If "Yes," check a box below to indicate whether the financial statements for the mpiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis Both consolidate arate basis
b  Were the organization's financial statements audited by an independen ant? . . e 2b | X
If "Yes," check a box below to indicate whether the financial stateme ear were audlted ona

¢ If"Yes" to line 2a or 2b, does the organization have a comm umes responsibility for oversight of
the audit, review, or compilation of its financial statements on of an independent accountant? . . . . . 2c | X

separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis I:l Bo@ nd separate basis
cti

If the organization changed either its oversight pro ecti rocess during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization req to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . 3a X

b If"Yes," did the organization undergo the req
required audit or audits, explain why in Sche

au |t or audlts’? If the organlzatlon dld not undergo the
describe any steps taken to undergo such audits. . . . . . [ 3b
Form 990 (2014)




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

»

Name of the organization
Northern New Mexico Radio Foundation

Open to Public
Inspection
Employer identification number

85-8439833

2014

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 1 0(b
hospital's name, city, and state:

I:‘ An organization operated for the benefit of a college or university owned or operated b‘ N
&

3]

section 170(b)(1)(A)(iv). (Complete Part Il.)
I:‘ A federal, state, or local government or governmental unit described in section 170

o

. An organization that normally receives a substantial part of its support from a g
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

|:| An organization that normally receives: (1) more than 33 1/3% of its suppo
receipts from activities related to its exempt functions—subject to certain
support from gross investment income and unrelated business taxable inc
acquired by the organization after June 30, 1975. See section 509(

~

© oo

te Part lll.)

10 I:‘ An organization organized and operated exclusively to test for pub See section 509(a)(4).

1 |:| An organization organized and operated exclusively for the be
of one or more publicly supported organizations described in

Check the box in lines 11a through 11d that describes the ty,

a |:| Type I. A supporting organization operated, supervis
the supported organization(s) the power to regularl
organization. You must complete Part IV, S

b |:| Type Il. A supporting organization supervise
control or management of the supporting organiz
organization(s). You must complete Part IV, Sectio

c |:| Type lll functionally integrated. A sup
its supported organization(s) (see instr

d |:| Type lll non-functionally integ
that is not functionally integrated. g
requirement (see instructions):

e |:| Check this box if the organization

ions)£You must complete Part IV, Sections A, D, and E.

omplete Part IV, Sections A and D, and Part V.

f Enter the number of suppd .
he supported organlzatlon(s)

al unit described in

it or from the general public

ove:
utions, membership fees, and gross

, and (2) no more than 33 1/3% of its
sectlon 511 tax) from businesses

orm the functions of, or to carry out the purposes
1) or section 509(a)(2). See section 509(a)(3).

ed by its supported organization(s), typically by giving
elect a majority of the directors or trustees of the supporting

g organization operated in connection with, and functionally integrated with,

ng organization operated in connection with its supported organization(s)
ion generally must satisfy a distribution requirement and an attentiveness

ived a written determination from the IRS that it is a Type I, Type Il, Type Il

[

g Provide the following informatio
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(9]
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Northern New Mexico Radio Foundation

85-8439833

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |

1

6

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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

520,525

593,453

514,991

555,789

735,698

2,920,456

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

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

Total. Add lines 1 through 3 .

520,525

593,453

514,991

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

0

735,698

2,920,456

360,000

2,560,456

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2010

(b) 2011

Amounts from line 4 .

520,525

593,453

(d) 2013

(e) 2014

(f) Total

4,991

555,789

735,698

2,920,456

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources .

616

Net income from unrelated business
activities, whether or not the business is
regularly carried on . ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (s
First five years. If the Form 990 is for the 6
organization, check this box and stop here .

14
15
16a

17a

18

Public support percentage for 2014 (
Public support percentage from 201

10%-facts-and-circums
is 10% or more, and if the org

organization. .

9

600

338

94

582

1,761

200

850

1,700

3,605

24,902

21,586

29,630

18,553

113,860

3,039,682

192,727

f 12 |
niza irst, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[]

rcentage

(f) divided by line 11, column (f)) .

a publicly supported organization .

es test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
zation 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

14

84.23%

15

91.17%

10%-facts-and-circumstances test—2013. 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 .

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

instructions .

ization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

»[X]
]

NE

> []
»[ |

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Northern New Mexico Radio Foundation

85-8439833

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Co 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the \
organization without charge . 0
6 Total. Add lines 1 through 5 . 0
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
amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 . 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carri 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
13 Total support. (Add lin
and 12.) . L 0 0
14 First five years. If 0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this d stop here . > |:|
Section C. Computation of' Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2013. 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 .

»[]

]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Northern New Mexico Radio Foundation 85-8439833 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the s d

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes, wer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)( 6) and
satisfied the public support tests under section 509(a)(2)? If"Yes," describe in Part VI e
organization made the determination. x 3b
ec 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in placi en uch use. 3c
4a Was any supported organization not organized in the United States ("foreign supperted efganization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whethe ake grants to the foreign

¢ Did the organization ensure that all support to such organizations was used exclusiv
supported organization? If "Yes," describe in Part VI how the organization haag control and discretion

despite being controlled or supervised by or in connection with its supp, jons. 4b
¢ Did the organization support any foreign supported organization that have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Pa controls the organization used
to ensure that all support to the foreign supported organization 0 lusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supporte ions during the tax year? If"Yes,"

answer (b) and (c) below (if applicable). Also, provide de
numbers of the supported organizations added, substii
(iii) the authority under the organization's organi.
was accomplished (such as by amendment to the or. ing ‘document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing ent? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide suppo th form of grants or the provision of services or facilities) to
anyone other than (a) its support g ions; (b) individuals that are part of the charitable class
benefited by one or more of its supp organizations; or (c) other supporting organizations that also
support or benefit one or more o i ganization's supported organizations? If "Yes," provide detail in
Part VI.
7 Did the organization provide a , compensation, or other similar payment to a substantial
contributor (defined in IR C)), a family member of a substantial contributor, or a 35-percent
controlled entity with r bstantial contributor? If"Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizati to a disqualified person (as defined in section 4958) not described in line 7?

, including (i) the names and EIN
oved, (ii) the reasons for each such action,
authorizing such action, and (iv) how the action

9a Was the orga controlled directly or indirectly at any time during the tax year by one or more
disqualified perso defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or(2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Northern New Mexico Radio Foundation 85-8439833 Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
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? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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
tax year? If "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 t rt
rt

organizations and what conditions or restrictions, if any, applied to such powers during the tax
2 Did the organization operate for the benefit of any supported organization other than the
organization(s) that operated, supervised, or controlled the supporting organization? /f] ! in in Part
VI how providing such benefit carried out the purposes of the supported organization(s, perated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year ity of the directors
or trustees of each of the organization's supported organization(s)? If "No," Part VI how control

Yes| No

or management of the supporting organization was vested in the same p, ontrolled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
1 Did the organization provide to each of its supported organizati lastiday of the fifth month of the
organization's tax year, (1) a written notice describing the type t of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fil the date of notification, and (3) copies of the
organization's governing documents in effect on the dat on, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, er (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body o ed organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), e organization's supported organizations have a
significant voice in the organization's invest t policies and in directing the use of the organization's

income or assets at all times during th es," describe in Part VI the role the organization's
supported organizations played in e 3

ofi

Section E. Type lll Functionally-Inte porting Organizations

e nization used to satisfy the Integral Part Test during the year (see instructions):
Test. Complete line 2 below.

1 Check the box next to the methoa
a [_] The organization satisfied'thie

b [ ] The organization is the p

2 Activities Test. A ) below. Yes| No
a Did substantial ization's activities during the tax year directly further the exempt purposes of

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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Northern New Mexico Radio Foundation 85-8439833 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll 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 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

a(h(wWwiN|=

o

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0

(B) Current Year
(optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢) 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g un
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from li

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

(N |O (b~
o|lo|Oo|Oo|Oo
o|lo|o|o|o

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sec

m 8, Column A)
Enter 85% of line 1 d

Minimum asset amount for prior ye ion B, line 8, Column A)

o|lo|o|o

A (WwiN|=

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount. Subtfags|
emergency temporary reduction (se

line 4, unless subject to
ions) 6 0

7 [] Check here if the curré
instructions).

e organization's first as a non-functionally-integrated Type |l supporting organization (see

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014
Part V

Northern New Mexico Radio Foundation

85-8439833 Page 7

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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ IN OO |W

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

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0
0.000

(i)

Excess Distributions

0

d ons
014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

2

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— [ = [T Q | [® [ |O |T |

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

I

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from

Remaining underdistributions for y:
any. Subtract lines 3g and 4a fr i
greater than zero, see instructions).

Remaining underdistributions fo
and 4b from line 1 (if amot
instructions).

Excess distributions ca
and 4c.

Breakdown of li

Excess from 2013 .

o |0 (T |

Excess from2014. . . . . 0

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Northern New Mexico Radio Foundation 85-8439833 Page 8
1"l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2014

» Complete if the organization answered "Yes" to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public
b » Attach to Form 990. A
epartment of the Treasury ) . : ; ; |nspect|on
Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Northern New Mexico Radio Foundation 85-8439833

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

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

1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in do

funds are the organization's property, subject to the organization's exclusive legal cont |? .o |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra

used only for charitable purposes and not for the benefit of the donor or donor advis other

purpose conferring impermissible private benefit? . . . . . . . o |:| Yes |:| No

Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part |
1 Purpose(s) of conservation easements held by the organization (check all that a
Preservation of land for public use (e.g., recreation or education) n of a historically important land area

|:| Protection of natural habitat servation of a certified historic structure

|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified con contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic 2c
d Number of conservation easements included in (c) acq
historic structure listed in the National Register . W . ... 2d
3 Number of conservation easements modified, tr: re ased, extinguished, or terminated by the organization

during the tax year »
4  Number of states where property subject to conservation‘easement is located >
5 Does the organization have a written policy

rding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes D No
6  Staff and volunteer hours devoted tO\ it inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred in m ing;dnspecting, and enforcing conservation easements during the year

> $

orted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section |:| Yes |:| No

9 In Part XIlI, describe how Zzation reports conservatron easements in |ts revenue and expense statement, and

of public service, provide, in Part XllI, 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 in Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...»§
(ii) Assets included in Form 990, Part X . . . . . N .

2 If the organization received or held works of art, h|stor|cal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 .

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2014
HTA




Schedule D (Form 990) 2014 Northern New Mexico Radio Foundation 85-8439833 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d I:I Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
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? . . : |:| Yes |:| No
lWl\"d Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reporte mount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions orwer a
included on Form 990, Part X? . .
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

I:' Yes |:| No

Amount
¢ Beginning balance . e e e .
d Additions duringtheyear. . . . . . . . . . . .. ... L. .o 1d
e Distributions duringtheyear. . . . . . . . . . . . . ..o Lo 1e
f Endingbalance. . . . . . . . . . . ..o Lo e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for esc r todial account liability? |:| Yes No

If "Yes," explain the arrangement in Part XIll. Check here if the explan n provided in Part XIII .

Part V Endowment Funds.

Complete if the organization answered "Yes" to For 1V, line 10.

(a) Current year ( c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .

b  Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance . 0 0
2 Provide the estimated percentage
a Board designated or quasi-endowme
b Permanent endowment
¢ Temporarily restricted endo
The percentages in lines 2a, 2
3a Are there endowment funds
organization by: Yes | No
(i) unrelated or 3a(i)
(ii)  related or 3a(ii)
b If"Yes" to 3a(i related organizations listed as required on ScheduleR? . . . . . . . . . . . . . 3b

4 Describe in Part intended uses of the organization's endowment funds.

Part VI Land, Buildi , and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 44,866 40,978 3,888
e Other. . . . 0 86,056 86,056 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 3,888

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Northern New Mexico Radio Foundation 85-8439833 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0

Part VI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part | 11c.8ee Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization ans o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descri (b) Book value

()

(6)

()

(8)

9)

Total. (Column (b) must equal F@ art X, col. (B)line15.) . . . . . . . . . T < 0
Other Liabiliti

ganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a of liability (b) Book value
(1) Federal income ta 0
2)
(€)]
“4)
®)
(6)
@)
8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:|
Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 832,036
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 57,239
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPart XIIl.). . . . . . . . . . . . . . ... 2d 764
e Addlines2athrough2d. . . . . . . . . . . . . . . L0 2e 58,003
3 Subtract line 2e fromline1. . . . . e e 3 774,033
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b Other (DescribeinPartXIIL). . . . . . . . . . . . . . . . .. .. 4b
¢ Addlinesd4aandd4b. . . . . e : 4c 0
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) L . . 5 774,033
Reconciliation of Expenses per Audited Financial Statements X s per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, )k
1 Total expenses and losses per audited financial statements. . . . . . . . . . ¢ RO A 1 648,137

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d . A A 2e 58,003
3 Subtract line 2e fromline1. . . . . R 3 590,134
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1

® Q0 T 9o

a Investment expenses not included on Form 990, Part VIII, line 4a

b  Other (Describe in Part XIII.) . 4b

¢ Addlines 4a and 4b . S 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fo artl, line18.). . . . . . . . . . 5 590,134

Part XIlI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, a

2; Part Xl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Alsi
Part XI Line 2d Special events

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
plete this part to provide any additional information.

Part Xl Line 2d Special events

Schedule D (Form 990) 2014
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Northern New Mexico Radio Foundation 85-8439833

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b El Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations g El Special fundraising events
d I:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, d tr s or

ire e
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisis? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agree u h the fundraiser is
to be compensated at least $5,000 by the organization.
(0 ame andaross o i oty | o ngerree | il y 0 Aot i
or entity (fundraiser) contributions? from activity fundra(l:zTr(lil)sted in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . > 0 0 0

3 List all states in whic tion is registered or licensed to solicit contributions or has been notified it is exempt from

registration or li

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
HTA



Schedule G (Form 990 or 990-EZ) 2014 Northern New Mexico Radio Foundation 85-8439833  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Special events NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
2
o 1 Grossreceipts. . . . . 17,753 0 17,753
4
2 Less: Contributions . . . 0 0
3  Gross income (line 1
minusline2). . . . . . 17,753 17,753
4 Cashprizes. . . . . . 0
5 Noncashprizes. . . . . 0 0
3
2| 6 Rentfacility costs. . . . 764 0 764
&
w| 7 Foodandbeverages. . . 0 0
o |
8 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e 764)
11 Net income summary. Subtract line 10 from line 3, column (d) . » 16,989

Part lll Gaming. Complete if the organization answered # m 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} ) s/instant . (d) Total gaming (add
g (a) Bingo ressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
&| 3 Noncashprizes. . . . . 0
(i ‘
B .
®| 4 Rent/facility costs . 0
=)
5 Other direct expenses . 0
% [ Lves % [[ves %.
6 Volunteer labor . I:I No I:l No
7 Direct expense su ry. ines 2 through 5incolumn(d). . . . . . . . . . . . . . . P [ 0)
8 Net gaming summary. Subtract line 7 from line 1, coumn(d). . . . . . . . . . . . .b» 0
9  Enter the state(s vhich the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:| Yes I:l No
b If"No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . I:l Yes I:l No

b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . l:lYes l:lNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .. 00000000 L |:|Yes|:|No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . . . . . . oL oL 13a %

b Anoutside facility . . . . . . . . oL oL 13b %

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

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

revenue? . l:lYesl:lNo
b If "Yes," enter the amount of gaming revenue received by the organizaton » $§ the
amount of gaming revenue retained by the third party » $ 0

c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employee Independent contractor

17  Mandatory distributions:
a Is the organization required under state law ake charitable distributions from the gaming proceeds to
retain the state gaming license? . . e |:|Yes|:|No
b Enter the amount of distributions i Nstate law to be distributed to other exempt organizations
or spent in the organization's own exe ctivities during the tax year > 3 0
Supplemental Inform ide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b 5¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE L Transactions With Interested Persons |_om8 No. 1545-0047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 4
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Northern New Mexico Radio Foundation 85-8439833

Excess 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.

. » (b) Relationship between disqualified person and - . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons duﬂ

under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
© »

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3 m 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(f) Balance due  |(g) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Ori
with organization of loan from the prinei
organization?

Yes | No [ Yes | No | Yes [ No

000 10,000 X X X
,866 31,866 X X X

From

(1) George Weston Officer Finance
(2) George Weston Officer Finance
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total................’
Grants or Assistance Bene ted Persons.

> 3 41,866

(a) Name of interested person een interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
HTA
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Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
4)
()
(6)
(7)
(8)
9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see in

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No. 1545-0047

Open To Public
Inspection

Internal Revenue Service > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Northern New Mexico Radio Foundation 85-8439833
Types of Property
(c)
Ch(eagk if | Number of c((?r:tributions or Noncash contribution Method of(gltermining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . .
5  Clothing and household ’
goods. . . . . . . . . ..
6 Cars and other vehicles. . . . X 34 \80
7 Boatsandplanes. . . . . .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18  Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other®» (
26 Other®» ( ¢
27 Otherd» (
28  Other » (
29  Number of Forms 828 the organization during the tax year for contributions for
which the organi d Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
Yes | No
30a During the ye e organization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho t least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a| X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

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

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

Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the T ’ o L . g
o Rovants Samaoat »  Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Northern New Mexico Radio Foundation 85-8439833

Form 990, Part VI, Line 11b: Form 990 is electronically circulated to current members of the

Form 990, Part VI, Line 15a: The Board annually approves the salary and bonus, if any, of t’\

Station Manager. The Board is aware of comparable salaries for other not-for-profit mana

in the region and believes the salary of the Station Manager is appropriate in relation

that contemporaneous information. The Board annually approves the budget for

includes staff salaries. The Board designates the Station Manager with the

other staff salaries.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA
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Name of the organization Employer identification number

Northern New Mexico Radio Foundation 85-8439833

Schedule O (Form 990 or 990-EZ) (2014)



Northern New Mexico Radio Foundation

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

85-8439833

Total: 0 10,000
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
1 |Loan from employee X 0 10,000

N
S

-
QO



