
Form 990 
Department of the Treasury 
Internal Revenue Savice 

EXTENSION GRANTED UNTIL NOVEMBER 15, 2017 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, 
• Do not enter s 

Dr 4947(a)(1) of the Internal Revenue Code (except private foundations) 

jcial security numbers on this form a s it may be made public. 
• Information about Form 990 and its instructions is at www.irs.nov/form990. 

OMB No. 1545-0047 

2016 
Open to Public 

Inspection 

A For the 2016 calendar year, or tax year beginning and ending 

B Check if 
applicable: 

-jAddress 
Jchange 
IName 
Jchange 
"1 Initial 
Jretum 

-IretunV 
termin
ated 

~| Am ended 
Jretum 
"jAppllca-
Jtlon 

pending 

C Name of organization 

NORTHERN NEW MEXICO RADIO FOUNDATION 
Doing business as 

D Employer identification number 

85-8439833 
Number and street (or P.O. box if mail i^ not (jelivered to street address) 

P.O. BOX 28670 
Room/suite E Telephone number 

505-428-1379 
City or town, state or province, count y, and ZIP or foreign postal code 

SANTA FE, NM 87592 
G Gross receipts $ 828,344, 

F Name and address of principal office 

SAME AS C ABOVE 
Tax-exempt status: L X J 501(c)(3) 501(c) ( 

J Website: • KSFR.ORG 

•:PETER SMITH 

) < (insert no.) • 4947(a)(1) or I 

H(a) Is this a group retum 

for subordinates? [ 

H(b) Are ail subordinates incllJded7[ 

J Y e s 
] Y e s 

I No 
I N O 

527 If "No," attach a list, (see instnjctions) 

H(c) Group exemption number • 

K Form of organization: L X J Corporation Trust Association Others L Year of formation: 19 9 6| M State of legal domicile: NM 
Part 1 Summary 

1 Briefly describe the organization's mission 

MANAGE AND OPERATE A 
3r most significant activities: THE MISSION OF NNMRF I S TO 
:PUBLIC NON-COMMERCIAL RADIO STATION, KSFR. 

Check this box • if the organizatio T discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the govemir 

Number of independent voting members a 

Total number of individuals employed in ca 

Total number of volunteers (estimate if nec sssary) 

7 a Total unrelated business revenue from Par 

b Net unrelated business taxable income 

g body (Part VI, line la ) 

the goveming body (Part VI, line 1 b) 

endar year 2016 (Part V, line 2a) 

; f rom 

Vll l , column (C), line 12 

Forni 990-T, line 34 

7a 
7b 

9 
9 

18 
85 
0. 
0. 

8 Contributions and grants (Part Vll l, line 1 h) 
9 Program service revenue (Part Vll l , line 2g) 

10 Investment income (Part Vll l, column (A), l i p s 3, 4, and 7d) 
11 Other revenue (Part Vll l , column (A), lines i 

12 Total revenue-add lines 8 through 11 (must equal Part Vll l , column (A), line 12) 

, 6d, 8c, 9c, 10c, and l i e ) 

Prior Year Current Year 
611,912 796,358 
16,042, 17,469. 

289 
22 ,254 14,514. 

650,497 828,344. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) , 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, colu nn (A), line l i e ) . 

b Total fundraising expenses (Part IX, colump (D), line 25) 

17 Other expenses (Part IX, column (A), lines ' 

18 Total expenses. Add lines 13-17 (must eqiJal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 fijom line 12 

0 0 
0 0 

496 ,898. 459,920 
0 0 

• 
l a - l i d , 11 f-24e) .. 

134,320. 
188,397 359 ,582 
685,295 819 ,502 
-34,798 8,842, 

Beginning of Current Year End of Year 

I f 
m 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 

279,443. 240,066, 
99,511. 165,245 

21 from line 20 179 ,932. 74,821, 
Part II Signature Block 

Under penalties of perjury, I declare that 1 have examined th 

true, correct, and complete. Declaration of preparer (other 

Is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

officer) is based on all information of which preparer has any knowledge. t ian 

Sign 
Here 

• 

Signature of officer 

PETER SMITH, PRESI 
Date 

DENT 
Type or print name and title 

Paid 

Preparer 

Use Only 

Print/Type preparer's name 

toCHAEL D. SWAIN, CPA| 
Prepar-ery&ran^ Date Clieck 

if ' 
self-employed 

PTIN 

tP00120406 
Firm's name SWAIN & GRIECO, LLC Firm'sElN». 85-0455053 
Firm's address ^ 2 05 0 BOTULPH 

SANTA FE, NM 
ROAD, SUITE A 
87505 Phoneno.(505) 988-3770 

May the IRS discuss this retum with the preparer shown above? (see instnjctions) L X J Y e s No 

632001 11-11-16 LHA For Paperwork Reduction / 
SEE SCHEDULE 0 FOR 

ct Notice, s e e the separate instructions. Form 990 (2016) 

ORdANIZATION MISSION STATEMENT CONTINUATION 



Form 990(2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Paqe2 
Part III Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 

THE MISSION OF NNMRF I S TO MANAGE AND OPERATE A PUBLIC NON-COMMERCIAL 
RADIO STATION, KSFR. KSFR SERVES THE PUBLIC INTEREST BY PROVIDING 
CULTURAL, ENTERTAINMENT J AND EDUCATIONAL RADIO BROADCAS PROGRAMS FOR 
THE SANTA FE, NEW MEXICO AND SURROUNDING COMMUNITY. 

significant changes in how it conducts, any program services?. 

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

prior Fonn 990 or 990-EZ? 

If "Yes," describe these new services on SchedUe O. 

Did the organization cease conducting, or makE 

If "Yes," describe these changes on Schedule 

Describe the organization's program service aci ; 

Section 501(c)(3) and 501(c)(4) organizations 

revenue, rf any, for each program service report 

j Y e s U L I N O 

] Y e s S N O 

:omplishments for each of its three largest program services, as measured by expenses. 

required to report the amount of grants and allocations to others, the total expenses, and 

bd. 
4a (code: I (Expenses $_ 588 0 85. Including grants of $ . ) (Revenue ? 31,983. 

MANAGE AND OPERATE THE 
EDUCATIONAL, CULTURAL 

; NO 
Alto 

ON-COMMERCIAL RADIO STATION, KSFR. KSFR OFFERS 
PUBLIC SERVICE PROGRAMMING TO SERVE ALL 

SECTORS AND AUDIENCES IN THE SANTA FE COMMUNITY AND THE SURROUNDING 
AREA. 

4b (code: ) (Expenses $_ inciuding grants of 3 , ) (Revenue $_ 

4 c (code: ) (Expenses $_ including grants of S . (Revenue 3 

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

. (Expenses $ includit g grants of $ (Revenue $ 

4e Total program service expenses • 588,085. 

632002 11-11-18 

14301204 788008 9700 

Fonn 990 (2016) 

2016.03050 NORTHERN NEW MEXICO RADIO F 9700 1 



Form 990(2016) NORTHERN NEW MEXICO RADIO FOUM)ATION 85-8439833 P a g e S 
Part IV Checklist of Required Schedules 

B, Schedule of Contributors 

polrtioal campaign activities on behalf of or in opposition to candidates for 

Par t / 

zation engage in lobbying activities, or have a section 501 (h) election in effect 

C, Part II 

or 501 (c)(6) organization that receives membership dues, assessments, or 

re 98-19? If "Yes," complete Schedule C, Part III 

funds or any similar funds or accounts for which donors have the right to 

of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

ion easement, including easements to preserve open space, 

stnjctures? If "Yes," complete Schedule D, Part II 

<s of art, historical treasures, or other similar assets? If "Yes," complete 

10 

11 

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

If "Yes," complete Schedule A 

Is the organization required to complete Schedule 

Did the organization engage in direct or indirect 

public office? If "Yes," complete Schedule C, 

Sect ion 501(c)(3) organizat ions. Did the organ 

during the tax year? If "Yes," complete Schedul 

Is the organization a section 501 (c)(4), 501 (c)(5) 

similar amounts as defined in Revenue Procedi 

Did the organization maintain any donor advised 

provide advice on the distribution or investmen" 

Did the organization receive or hold a conserva^ 

the environment, historic land areas, or historic 

Did the organization maintain collections of wor 

Schedule D, Part III 

Did the organization report an amount in Part X 

amounts not listed in Part X; or provide credit c 

If "Yes," complete Schedule D, Part IV . 

Did the organization, directly or through a related 

endowments, or quasi-endowments? If "Yes," c 

If the organization's answer to any of the follow 

as applicable. 

Did the organization report an amount for land. 

Part VI 

Did the organization report an amount for inves ments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," com olete Schedule D, Part VII 

Did the organization report an amount for inves ments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

PartlX 

liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

financial statements for the tax year include a footnote that addresses 

line 2 1 , for escrow or custodial account liability, serve as a custodian for 

Dunseling, debt management, credit repair, or debt negotiation services? 

organization, hold assets in temporarily restricted endowments, permanent 
omplete Schedule D, Part V 

ng questions is "Yes," then complete Schedule D, Parts VI, VII, Vll l, IX, o r X 

DUildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part X, line 16? If "Yes," complete Schedule D, 

Did the organization report an amount for other 

Did the organization's separate or consolidated 

the organization's liability for uncertain tax post ions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independ' 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated. 

If "Yes," and rf the organization answered "No" 

13 Is the organization a school described in sectio 

15 

16 

17 

18 

19 

Did the organization report a total of more than 

column (A), lines 6 and l i e ? /f "Yes," complete 

Did the organization report more than $15,000 

1 c and 8a? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 

complete Schedule G, Part III 

>nt audited financial statements for the tax year? If "Yes," complete 

independent audited financial statements for the tax year? 

o line 12a, then completing Schedule D, Parts XI and XII is optional 

T170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outs de the United States, or aggregate foreign investments valued at $100,000 

and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Scpedule F, Parts III and IV 

$15,000 of expenses for professional fundraising services on Part IX, 

Schedule G, Part I 

:otal of fundraising event gross income and contributions on Part Vll l, lines 

3f gross income from gaming activities on Part Vll l , line 9a? If "Yes," 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

l i b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Fonn 990 (2016) 

632003 11-11-18 

14301204 788008 9700 
3 

2016.03050 NORTHERN NEW MEXICO RADIO F 9700 1 



Form 990(2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Paqe4 
Part IV Checklist of Required Schedules (continued) 

i hospr al 

21 

22 

23 

ot 

empli 

issue 

Decernber 

loyees. 

20a Did tine organization operate one or more 
b If "Yes" to line 20a, did tine organization attach 

Did the organization report more than $5,000 
domestic govemment on Part IX, column (A), lir 
Did the organization report more than $5,000 
Part IX, column (A), line 2? it "Yes," complete S 
Did the organization answer "Yes" to Part VII, S 
and former officers, directors, trustees, key 

SclieduleJ 

24a Did the organization have a tax-exempt bond i; 
last day of the year, that was issued after 
Sctieduie K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax 
c Did the organization maintain an escrow accou 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" is: 
25a Sect ion 501(c)(3), 501(c)(4), and 501(c)(29) 

transaction with a disqualified person during th 
b Is the organization aware that it engaged in an 

that the transaction has not been reported on 
Schedule L, Part I 

Did the organization report any amount on Part 
fonner officers, directors, tmstees, key empi 

complete Schedule L, Part II 

Did the organization provide a grant or other 
contributor or employee thereof, a grant select! 
of any of these persons? If "Yes," complete Sc 
Was the organization a party to a business trar 
instnjctions for applicable filing thresholds, 
A current or former officer, director, trustee, or 
A family member of a current or fonner officer. 
An entity of which a current or fomner officer, d 
director, trustee, or direct or indirect owner? If 
Did the organization receive more than $25,000 
Did the organization receive contributions of ar 
contributions? If "Yes," complete Schedule M 
Did the organization liquidate, tenninate, or dis 
If "Yes," complete Schedule N, Part I 
Did the organization sell, exchange, dispose of 

Schedule N, Part II 
Did the organization own 100% of an entity dis 
sections 301.7701-2 and 301.7701-3? If "Yes," 
Was the organization related to any tax-exemp 

Part V,line1 

35a Did the organization have a controlled entfty 
b If "Yes" to line 35a, did the organization receiv, s 

within the meaning of section 512(b)(13)? If" 
Sect ion 501(c)(3) organizat ions. Did the o 
If "Yes," complete Schedule R, Part V, line 2 
Did the organization conduct more than 5% 
and that is treated as a partnership for federal 
Did the organization complete Schedule O anc 
Note. All Fonn 990 filers are required to compi 

facilities? If "Yes," complete Schedule H 

1 copy of its audited financial statements to this retum? 

grants or other assistance to any domestic organization or 

e 1 ? /f "Yes," complete Schedule I, Parts I and II 

grants or other assistance to or for domestic individuals on 

±edule I, Parts I and III 

ection A, line 3, 4, or 5 about compensation of the organization's cun-ent 

oyees, and highest compensated employees? If "Yes," complete 

with an outstanding principal amount of more than $100,000 as of the 
3 1 , 2002? If "Yes," answer lines 24b through 24d and complete 

exempt bonds beyond a temporary period exception? 

other than a refunding escrow at anyt ime during the year to defease 

uer for bonds outstanding at any t ime during the year? 

oi ganizations. Did the organization engage in an excess benefit 
3 year? If "Yes," complete Schedule L, Part I 

jxcess benefit transaction with a disqualrfied person in a prior year, and 
any of the organization's prior Fonns 990 or 990-EZ? If "Yes," complete 

26 

27 

28 

X, line 5, 6, or 22 for receivables from or payables to any cument or 

:, highest compensated employees, or disqualrfied persons? If "Yes," 

29 
30 

31 

32 

33 

34 

adsistance to an officer, director, tnjstee, key employee, substantial 
on committee member, or to a 35% controlled entity or family member 

ledule L, Part III 
saction with one of the following parties (see Schedule L, Part IV 

cor ditions, and exceptions): 

<ey employee? If "Yes," complete Schedule L, Part IV 

director, tmstee, or key employee? If "Yes," complete Schedule L, Part IV .... 

rector, trustee, or key employee (or a family member thereof) was an officer. 

Yes," complete Schedule L, Part IV 

in non-cash contributions? If "Yes," complete Schedule M 

:, historical treasures, or other similar assets, or qualified conservation 

solve and cease operations? 

or transfer more than 25% of its net assets? If "Yes," complete 

regarded as separate from the organization under Regulations 

complete Schedule R, Part I , 

or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

36 

37 

38 

wtthrn the meaning of section 512(b)(13)? 
any payment from or engage in any transaction wrth a controlled entity 

Ybs," complete Schedule R, Part V, line 2 

irganization make any transfers to an exempt non-charitable related organization? 

of its activities through an entity that is not a related organization 

noome tax purposes? If "Yes," complete Schedule R, Part VI 

provide explanations in Schedule 0 for Part VI, lines l i b and 19? 

ste Schedule O 

Y e s No 
20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Fonn 990(2016) 

632004 11-11-15 

14301204 788008 9700 2016.03050 NORTHERN IsTEW MEXICO RADIO F 9700_ 



Form 990(2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 PageS 
Part V Statements Regarding Other 

Check if Schedule 0 contains a respons 
IRS Filings and Tax Compliance 

i or note to any line in this Part V 

1a 

b 
c 

2a 

3a 

b 

4a 

10 

11 

1a 

1b 

Did the organization have unrelated business g 

if "Yes," has rt filed a Fonn 990-T for this year? 

2a 

Enter the number reported in Box 3 of Form 1096. Enter -0- 'rf not applicable 

Enter the number of Forms W-2G included in lin 3 1 a. Enter -0- if not applicable 

Did the organization comply with backup wtthh9lding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this retum , 

If at least one is reported on line 2a, did the org anization file all required federal employment tax returns? 

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

OSS income of $1,000 or more during the year? 

f "No," to line 3b, provide an explanation in Schedule O 

At any time during the calendar year, did the or janization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

18 

b If "Yes," enter the name of the foreign country: 

See instnjctions for filing requirements for FinC =N Forni 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited ta> 

b 

c 
6a 

Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction?.. 

bFomi8886-T? 

ts that are nonnally greater than $100,000, and did the organization solicit 

I S charrtable contributions? 

solicitation an express statement that such contributions or gifts 

If "Yes," to line 5a or 5b, did the organization fil 

Does the organization have annual gross receif 

any contributions that were not tax deductible 

If "Yes," did the organization include wrth ever^ 

were not tax deductible? 

Organizat ions tha t may receive deduct ib le cont r ibu t ions under sect ion 170(c). 

Did the organization receive a payment in excess of $ '5 made partly as a contribution and partly for goods and services provided to the payor? 

If "Yes," did the organization notrfy the donor oT the value of the goods or services provided? 

Did the organization sell, exchange, or othenA/i^e dispose of tangible personal property for which it was required 

to file Fonn 8282? 

If "Yes," indicate the number of Forms 8282 fil4d during the year 

Did the organization receive any funds, directly 

Did the organization, during the year, pay pren-

Sponsor ing organizat ions mainta in ing dono 

sponsoring organization have excess business 

Sponsor ing organizat ions mainta in ing dono 

3t received or accrued during the year 

insurance issuers. 

ealth plans in more than one state? 

b If "Yes," enter the amount of tax-exempt intere 

13 Sect ion 501(o)(29) qual i f ied nonprof i t heal th 

a Is the organization licensed to issue qualified t 

Note. See the instnjctions for addrtronal inforn ation the organization must report on Schedule 0 . 

b Enter the amount of resen/es the organization s required to maintain by the states in which the 

organization is licensed to issue qualified healt T plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for 

b If "Yes," has it filed a Fonn 720 to report these 

shelter transaction at any time during the tax year? 

7d 

or indirectly, to pay premiums on a personal benefit contract? 

ums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qiialifled intellectual property, did the organization file Fonn 8899 as required?... 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? 

advised funds . Did a donor advised fund maintained by the 

holdings at any time during the year? 

advised funds . 

Did the sponsoring organization make any taxdble distributions under section 4966? 

Did the sponsoring organization make a distrib j t ion to a donor, donor advisor, or related person? 

Sect ion 501(c)(7) organizat ions. Enter: 

Initiation fees and capital contributions include 

Gross receipts, included on Form 990, Part VII 

Sect ion 501(c)(12) organizat ions. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net i 

amounts due or received from them.) 

d on Part Vll l, line 12 

iine 12, for public use of club facilities 

10a 

10b 

.mounts due or paid to other sources against 

11a 

l i b 

12a Sect ion 4947(a)(1) non-exempt char i table t rus ts . Is the organization filing Fomn 990 in lieu of Form 1041 ? 
12b 

13b 

13c 

indoor tanning services during the tax year? 

payments? If "No," provide an explanation in Schedule O 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 
7f 

7h 

9a 

9b 

12a 

13a 

Yes No 

X 

14a 

14b 

X 
X 

X 
X 

X 
Form 990 (2016) 

63200S 11-11-16 

14301204 788008 9700 2016.03050 NORTHERN NEW MEXICO RADIO F 9700 



Form 990 (2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 P a g e S 
^art VI Governance, Management, anc 

to line 8a, 8b, or 10b below, describe the 

Check rf Schedule 0 contains a response 

Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
circumstances, processes, or changes in Schedule O. See instructions. 

or note to any line in this Part VI I_X_ 
Section A. Governing Body and Management 

l a Enter the number of voting members of the goveming body at the end of the tax year 

If there are material differences in voting rights amon i 

body delegated broad authority to an executive comn 

Enter the number of voting members included 

members of the governing body, or if the governing 

ittee or similar committee, explain in Schedule 0. 

1 line 1 a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employ ees to a management company or other person? 

Did the organization make any significant changes to its goveming documents since the prior Forni 990 was filed? 

Did the organization become aware during the 

Did the organization have members or stockho 

8 
a 
b 

The goveming body? 
Each committee wrth authority to act on behalf] of the goveming body? 

Is there any officer, director, trustee, or key em 

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 

l a 

l b 

/ear of a significant diversion of the organization's assets? 

ders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the goveming body? 

Are any governance decisions of the organizat bn reserved to (or subject to approval by) members, stockholders, or 

persons other than the goveming body? 

Did the organization contemporaneously document tl^e meetings held or written actions undertaken during the year by the following: 

3loyee listed in Part Vll , Section A, who cannot be reached at the 

7a 

7b 

8a 
8b 

Yes 

X 
X 

No 

X 

X 

X 

Section B. Policies (This Section B requests inlanvation about policies not required by the Internal Revenue Code.) 

10a 
b 

11a 
b 

12a 
b 
c 

13 
14 
15 

a 
b 

16a 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written polic 

and branches to ensure their operations are cc 

Has the organization provided a complete cop 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No," go to line 13 

es and procedures goveming the activities of such chapters, affiliates, 

nsistent with the organization's exempt purposes? 

of this Fomn 990 to all members of its goveming body before filing the form? 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently 

in Schedule O how this was done 

Did the organization have a written whistleblov 

Did the organization have a written document 

Did the process for determining compensation 

•er policy? 

etention and destruction policy? 

of the following persons include a review and approval by independent 

persons, comparability data, and contemporarleous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the procej s in Schedule O (see instructions). 

Did the organization invest in, contribute asseljs to, or participate in a joint venture or similar an-angement with a 

taxable entity during the year? 

If "Yes," did the organization follow a written p 

in joint venture an-angements under applicable 
Dlicy or procedure requiring the organization to evaluate its participation 

federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? 

monrtor and enforce compliance wrth the policy? If "Yes," describe 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes 

X 

X 
X 

No 

X 

X 

Section C . Disclosure 
17 
18 

19 

20 

List the states with which a copy of this Form 

Section 6104 requires an organization to makt 

for public inspection. Indicate how you made t 

I I Own website I X I Another's webs 

390 is required to be filed •NM_ 
its Fornns 1023 (or 1024 'rf applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

lese available. Check all that apply^ 

I X I Upon request I I Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, ho 

statements available to the public during the 

State the name, address, and telephone 

THE ORGANIZATION - 5 05-

v) the organization made its goveming documents, conflict of interest policy, and financial 

t p year. 

numt er of the person who possesses the organization's books and records: • 

428-1379 
P.O. BOX 28670, SANTA FIE, NM 87592 

632006 11-11-16 Form 990 (2016) 
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Form 990(2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 P a g e ? 
Part Vll Compensation of Officers, Dire 

Employees, and Independent C 
Checl< if Sclnedule 0 contains a response 

ctors, Trustees, Key Employees, Highest Compensated 
ontractors 
or note to any line in this Part VII L 1 

Section A. Officers, Directors, Trustees, Key Emp loyees, and Highest Compensated Employees 
l a Complete this table for all persons required to be 

• List all of the organization's current officers, dir 
Enter -0- in columns (D), (E), and (F) if no compensatio 

• Ust all of the organization's current key employ 
• List the organization's five current highest comp 

able compensation (Box 5 of Fonn W-2 and/or Box 7 
• List all of the organization's former officers, ke^ 

reportable compensation from the organization and 
• List all of the organization's former d i rectors o 

more than $10,000 of reportable compensation from 
List persons in the following order: individual trustees 
and fonner such persons. 

I I Check this box if neither the organization nor 

isted. Report compensation for the calendar year ending wrth or within the organization's tax year. 

ectors, tmstees (whether individuals or organizations), regardless of amount of compensation. 
1 was paid. 
ees, if any. See instmctions for definrtion of "key employee." 
nsated employees (other than an officer, director, tmstee, or key employee) who received report-

3f Form 1099-MISC) of more than $100,000 from the organization and any related organizations, 
employees, and highest compensated employees who received more than $100,000 of 

afiy related organizations. 
t rus tees that received, in the capacity as a former director or tmstee of the organization, 

:he organization and any related organizations. 
or directors; institutional tmstees; officers; key employees; highest compensated employees; 

arhy related organization compensated any cument officer, director, or tmstee. 

(A) 
Name and Title 

(B) 
Average 

per 
week 

(list any 
3urs for 
•elated 

orgknizations 
below 
line) 

h 

(C) 
Position 

(do not check more than one 
box, unless person Is both an 
officer and a director/trustee) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-M1SC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-M1SC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(1) PETER SMia?H 
PRESIDENT 

6.00 
X _0_ 

0 
(2) DIANE KARP 
VICE PRESIDENT 

2.00 
X X 

(3) PATRICK SAMORA 
SECRETARY 

2.00 
X X _0j 

_ Q _ 

_ Q _ 

0 

(4) MICHAEL WALDRON 
TREASURER 

2.00 
X 

( 5 ) JOHN ANDREWS 
DIRECTOR 

2.00 
X 

( 5 ) ROSS CHENEY 
DIRECTOR 

2.00 
X 

(7) SARA DIAZ 
DIRECTOR 

2.00 
X 

(8) JIM FITZPATRICK 
DIRECTOR 

2.00 
X 

C9) NED JACOBS 
DIRECTOR 

2.00 

(10) EVELYN TAZBAH MCCULLAH 
STATION MANAGER 

40.00 
X 72 ,000 

632007 11-11-16 

14301204 788008 9700 

Fomn 990(2016) 

7 
2016.03050 NORTHERN NEW MEXICO RADIO F 9700 1 



Form 990(2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 PageS 

(A) 
Name and title 

he 

. ( 
h 

org; 

(B) 
verage 
urs per 
week 
St any 
)urs for 
slated 
.nizations 
Delow 
line) 

(C) 
Posrtion 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-M1SC) 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-M1SC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(A) 
Name and title 

he 

. ( 
h 

org; 

(B) 
verage 
urs per 
week 
St any 
)urs for 
slated 
.nizations 
Delow 
line) 

i 
15 i 

i 

i 
E 

i l 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-M1SC) 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-M1SC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1b Sub-total • 
• 
• 

72,000. 0. 0. 
c Total from continuation sheets to Part Vll, S< 
d Total (add lines lb and 1c) 

ction A 
• 
• 
• 

0. 0. 0. c Total from continuation sheets to Part Vll, S< 
d Total (add lines lb and 1c) 

ction A 
• 
• 
• 72,000. 0. 0. 

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

compensation from the organization • 

Did the organization list any former officer, dire 
line l a ? If "Yes," complete Schedule J 
For any individual listed on line 1 a, is the sum 
and related organizations greater than $150,i 
Did any person listed on line l a receive or 
rendered to the organization? If "Yes," complete 

ctor, or trustee, key employee, or highest compensated employee on 

for such individual 
reportable compensation and other compensation from the organization 

If "Yes," complete Schedule J for such individual 

compensation from any unrelated organization or individual for services 
i Schedule J for such person 

o n 
,00 ]? I 

• accrue 

Y e s No 

X 

X 
Section B. Independent Contractors 

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

(A) 
Name and business adc ress NONE 

(B) 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (inclt 
$100,000 of compensation from the orqanizatit 

ding but not limited to those listed above) who received more than 

)n • 0 
Fonm 990(2016) 

632008 11-11-16 
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Form 990(2016) NORTHERN NEW MEXICO RADIO FOUMDATION 85-8439833 Page9 
Part Vlll Statement of Revenue 

Cheok if Schedule O contains a respqnse or note to any line in this Part Vlll 

1 a 

b 

c 

d 
e 

f 

9 
h 

Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Govemment grants (contributions) 

All other contributions, gifts, grants, and 

similar amounts not included above 

Noncash contributions inciuded in lines 1a-1f: $_ 

Tota l . Add lines l a - l f 

1f 796,358. 
130 ,918. 

(A) 
Total revenue 

796,358 

(B) 
Related or 

exempt function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue excluded 

from tax under 
sections 
512-514 

Business Code 

2 a 

b 

c 

d 
e 

f 

GOVERNMENT SERVICE ASR 

All other program sen/ice revenue 

Tota l . Add lines 2a-2f 

515100 17,469 17,469 

17,469 

4 
5 

6 a 

b 

c 

d 

7 a 

c 

d 
8 a 

b 

c 

9 a 

b 

c 

10 a 

b 

c 

Investment income (including dividends, nterest, and 

other similar amounts) 

Income from investment of tax-exempt b i n d proceeds 

Royalties 

• 
• 
• 

(D Res 

(i) Securities 

3t 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

Gross amount from sales of 

assets other than inventory 

Less: cost or other basis 

and sales expenses 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising events (n 

including $ of 

contributions reported on line 1o). See 

Part IV, line 18 

Less: direct expenses 

Net income or (loss) from fundraising evdnts 

Gross income from gaming activities. 

Part IV, line 19 

Less: direct expenses 

Net income or (loss) from gaming activities 

Gross sales of inventory, less returns 

and allowances 

Less: cost of goods sold 

Net income or (loss) from sales of inventfan/ 

I Personal 

) Other 

. See 

Miscellaneous Revenue Business Code 

11 a 

b 

c 

d 
e 

12 

MISCELLANEOUS 

All other revenue 

Tota l . Add lines 1 l a - l i d .... 

Total revenue. See instructions. 

900099 14,514 14,514 

• 
• 

14,514. 
828,344. 31,983. 0. 3. 

632009 11-11-16 Form 990 (2016) 
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Form 990(2016) NORTHERN NEW MEXICO RADIO F0UM3ATI0N 85-8439833 P a g e l O 
Part IX Statement of Functional Expenses 

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

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

Do not Include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part Vlll. 

(A) 
Total expenses Program sen/ice 

expenses 
Management and 
general expenses 

Funci raising 
expenses 

4 
5 

7 
8 

9 
10 
11 

a 
b 
c 
d 
e 
f 
g 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

Grants and other assistance to domestic organization^ 
and domestic governments. See Part IV, line 21 ... 
Grants and other assistance to domestic 

individuals. See Part IV, line 22 

Grants and other assistance to foreign 
organizations, foreign govemments, and foreigr 

individuals. See Part IV, lines 15 and 16 

Benefits paid to or for members 

Compensation of cument officers, directors, 

trustees, and key employees 

Compensafion not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 

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

Other salaries and wages 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
Other employee benefits 

Payroll taxes 
Fees for services (non-employees): 

Management 

Legal 

Accounting 

Lobbying 
Professional fundraising services. See Part IV, line 1 / 
Investment management fees 
Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0. 

Advertising and promotion 
Office expenses 

Information technology 

Royalties 

Occupancy 
Travel 
Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
Conferences, conventions, and meetings 

Interest 
Payments to affiliates 

Depreciation, depletion, and amortization 
Insurance 
Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If lir 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 
ADVERTISING IN-KIND 

b PROGRAMMING AND WEBSITE 
c TOWERS 
d RENT IN-KIND 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

72,000. 

332,484. 

55,436. 

54,110. 
3 ,294. 

3,022. 

1,609 

804 
12,028 

103,748 
55,601 
43,511. 
27,170 
54,685 

819 ,502 

46,800. 10 ,800. 14,400 

216,115. 49 ,873. 66,496 

36,033. 8 ,316. 11,087, 

38 ,289 

1,511. 

1,609 

804 
12,028 

82 ,999 
55,601 
43 ,511 
23,094 
29 ,691 

588,085 

15,821, 

1,511. 

4,076 
6,700 

97,097 

3 ,294. 

20,749 

18,294. 
134,320 

26 Joint costs. Complete this line only if the organizatio 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here • | | if follQwinq SOP 98-2 (ASC 958-720) 

632010 11-11-16 Form 990(2016) 
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Form 990(2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Paqe11 
Part X Balance Sheet 

Check if Schedule O contains a responsg or note to any line in this Part X 

(A) 
Beginning of year 

(B) 
End of year 

7 
8 
9 

10a 

11 
12 
13 
14 
15 
16 

Cash - non-interest-bearing 

Savings and temporary cash investment: 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from curren' 

tnjstees, key employees, and highest 

Part 11 of Schedule L 

Loans and other receivables from other 

section 4958(f)(1)), persons described in 

employers and sponsoring organizations 

employees' beneficiary organizations (seij 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and defen-ed charges 

Land, buildings, and equipment: cost or 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments - publicly traded securities 

Investments - other securities. See Part I 

Investments - program-related. See Part 

Intangible assets 

Other assets. See Part IV, line 11 , 

Total asse ts . Add lines 1 through 15 

140 ,655 

97,916. 
36 ,278. 

and fonner officers, directors, 

compensated employees. Complete 

cjisqualified persons (as defined under 

iection 4958(c)(3)(B), and contributing 

of section 501 (c)(9) voluntary 

instr). Complete Part II of Sch L 

1,510 
rther 

10a 
10b 

130,922 
128,644 3,084 10c 

11 

/, line 11 

V, line 11 

12 
13 
14 

0 15 

(must equal line 34) 279,443 16 

99,604, 

75,000. 
44,907 

2,449 

2,278 

15,828 
240,066 

17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

Accounts payable and accrued expense^ 

Grants payable 

Defen-ed revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liabilfty. CoiViplete 

Loans and other payables to cument anc 

key employees, highest compensated er 

Complete Part II of Schedule L 

Secured mortgages and notes payable t 

Unsecured notes and loans payable to 

Other liabilities (including federal income 

parties, and other liabilities not included 

Schedule D 

Total l iabi l i t ies. Add lines 17 through 2£ 

Part IV of Schedule D 

fonner officers, directors, trustees, 

iployees, and disqualrfied persons. 

) unrelated third parties 

Unrelated third parties 

tax, payables to related third 

Dn lines 17-24). Complete Part X of 

48,587 17 
18 

15,924 19 
20 
21 

25,000 
10,000 

0 
99,511 

22 
23 
24 

25 

26 

49,527 

22,540. 
17,789 

75,389. 
165,245. 

27 
28 
29 

30 
31 
32 
33 
34 

Organizations that follow SFAS 117 (AjSC 958), check here • 
complete lines 27 through 29, and linens 33 and 34. 
Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 

and complete lines 30 through 34. 
Capital stock or trust principal, or curren't funds 

Paid-in or capital surplus, or land, buildir g, or equipment fund 

Retained eamings, endowment, accumi 1: 

Total net assets or fund balances 

Total liabilities and net assets/fund balarjces 

X J and 

18,217 27 

161,715 28 
29 

lated income, or other funds 

117 (ASC 958), check here • [ 

30 
31 
32 

179 ,932 33 

279,443 34 

-19,237. 
94,058 

74,821. 
240,066. 

Form 990 (2016) 
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Form 990 (2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Paqe12 
IPartXI Reconciliation of Net Assets 

Check if Schedule O contains a response 3 r note to any line in this Part XI 

1 

2 

3 

4 
5 
6 

7 
8 
9 

10 

Total revenue (must equal Part Vll l , column (A), 

Total expenses (must equal Part IX, column (A), 

Revenue less expenses. Subtract line 2 from lini: 

Net assets or fund balances at beginning of yea 

Net unrealized gains (losses) on investments 

Donated sen/ices and use of facilities 

Investment expenses , 

Prior period adjustments 

Other changes in net assets or fund balances (e 

Net assets or fund balances at end of year. Cornbine 

column (B)) 

:ne12) 

ine25) 

1 

(must equal Part X, line 33, column (A)) 

Kplain in Schedule O) 

ine lines 3 through 9 (must equal Part X, line 33, 

10 

828,344. 
819,502 

8,842, 
179,932. 

-113,953 
0. 

74,821, 
Part XII Financial Statements and Repojrting 

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

2a 

Accounting method used to prepare the Fomn 

If the organization changed rts method of accoL 
Were the organization's financial statements co. 

If "Yes," check a box belov/ to indicate whether 

separate basis, consolidated basis, or both: 

I I Consolidated 

990: 

nting from a prior year or checked "Other," explain in Schedule O. 

npiled or reviewed by an independent accountant? 
the financial statements for the year were compiled or reviewed on a 

I Separate basis basis 

Were the organization's financial statements 
If "Yes," check a box below to indicate 
consolidated basis, or both: 
I X I Separate basis 

audited by an independent accountant? 
whether the financial statements for the year were audited on a separate basis. 

Consolidated basis 

3a 

If "Yes" to line 2a or 2b, does the organization t 
review, or compilation of its financial statement: 
If the organization changed either its oversight 
As a result of a federal award, was the organiza 

Act and OMB Circular A-133? 

If "Yes," did the organization undergo the rei 
or audits, explain why in Schedule 0 and descri 

ave a committee that assumes responsibility for oversight of the audit, 

and selection of an independent accountant? 

process or selection process during the tax year, explain in Schedule O. 

ion required to undergo an audit or audits as set forth in the Single Audrt 

.quired 

Cash I X I Accnjal I Other 

Both consolidated and separate basis 

Both consolidated and separate basis 

audit or audits? If the organization did not undergo the required audit 

3e any steps taken to undergo such audits 

2a 

2b 

2c 

3a 

3b 

Y e s 

X 

X 

No 

X 

X 

Form 990(2016) 
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S C H E D U L E A 
(Form 990 or 990-E2) 

Department of the Treasury 
Internal Revenue Service 

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 t rust 
• Attach to Form 990 or Form 990-EZ. 

• Information about SchedLJle A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

OMB No. 1545-0047 

2016 
Open to Public 

Inspection 

Name of the organization 

NORTHERN NEW MEXICO RADIO FOUNDATION 
Employer identification number 

85-8439833 
Part I Reason for Public Charity Stat JS (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because 

A church, convention of churches, or asso 

A school described in sect ion 170(b)(1)(A' 
1 
2 
3 
4 

6 
7 

8 
9 

10 

11 
12 

A hospital or a cooperative hospital service organization described in sect ion 170(b)(1)(A)(iii). 
A medical research organization operated 

city, and state: 

An organization operated for the benefit of a college or universrty owned or operated by a govemmental unit described in 

sect ion 170(b)(1)(A)(iv). (Complete Part I I ) 

•emmental unit described in sect ion 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in 

sect ion 170(b)(1)(A)(vi). (Complete Part 11, 

0(b)(1)(A)(vi). (Complete Part I 

; ibed in sec t ion 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

f agriculture (see instructions). Enter the name, city, and state of the college or 

A community tmst described in sect ion 1 
An agricultural research organization deso 

or universrty or a non-land-grant college of 

university: 

organization. You must complete Part 

is: (For lines 1 through 12, check only one box.) 

Diatron of churches described in section 170(b)(1)(A)(i). 

(ii). (Attach Schedule E (Fonn 990 or 990-EZ).) 

n conjunction with a hospital described in sect ion 170(b)(1)(A)(iii). Enter the hospital's name. 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30 ,1975. 

See section 509(a)(2). (Complete Part III.) 

Ajn organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated e tclusively for the benefrt of, to perform the functions of, or to cany out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the t l p e of supporting organization and complete lines 12e, 12f, and 12g. 

D Type I. A supporting organization opera ed, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or tmstees of the supporting 

V, Sect ions A and B. 
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organizatron(s). You must complete Pa -t IV, Sect ions A and C . 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

that is not functionally integrated. The o ganization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instmctions). You muj t complete Part IV, Sect ions A and D, and Part V. 
Check this box if the organization receivsd a written detemnination from the IRS that it is a Type 1, Type 11, Type I I I 

functionally integrated, or Type III non-fi nctionally integrated supporting organization. 

f Enter the number of supported organizations 

(i) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(ivirstneorga 
in vourqovem 

nization listetr 
nQdociment? (v) Amount of monetary 

support (see instructions) 
(vi) Amount of other 

support (see instructions) 
(i) Name of supported 

organization 
(ii) EIN (iii) Type of organization 

(described on lines 1-10 
above (see instructions)) Y e s No 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see instructions) 

Total 
LHA For Paperwork Reduction Act Notice, s e e the 

14301204 788008 9700 
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Schedule A (Form 990 or 990-EZ) 2016 NORTHERN NEW MEXICO RADIO F0UM3ATI0N 85-8439833 P a g e 2 
Part Support Schedule for 

(Complete only rf you checked the box c 
fails to qualify under the tests listed 

Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi) 
n line 5, 7, or 8 of Part I or rf the organization failed to qualify under Part III. If the organization 

below, please complete Part III.) 

Section A. Public Support 
Caleniiar year (or fiscal year beginning in) • 

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

(a) 20 12 (b) 2013 (c)2014 (d) 2015 (e)2016 (f) Total Caleniiar year (or fiscal year beginning in) • 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 514, 591. 555,789. 735,698. 611,912. 813,827. 3,232.217. 

2 Tax revenues levied for the organ
ization's benefrt and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a govemmental unit to 
the organization wfthout charge 

4 Tota l . Add lines 1 through 3 

3 The value of services or facilities 
furnished by a govemmental unit to 
the organization wfthout charge 

4 Tota l . Add lines 1 through 3 514, 991. 555,789. 735,698. 611,912. 813,827. 3,232 .217. 
5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 1 1 , 

column (f) 

-

392,416. 
6 Publ ic SUDDOrt. subtract line 5 from line 4. 2 839 801. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 
8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

(a) 2C 12 (b) 2013 (c)2014 (d)2015 (e) 2016 (f) Total Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 
8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

514, 991. 555,789. 735,698. 611,912. 813,827. 3,232.217. 
Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 
8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

338 . 94. 582. 289. 3. 1,306. 

Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 
8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

200 . 850. 1,700. 1,800. 4,550. 

Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 
8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 21, 586. 29 ,630. 18 ,553. 6,858. 14,514. 91,141. 
11 Total suppor t . Add lines 7 through 10 3 ,329 .214. 
12 Gross receipts from related activities, etc. (see nstructions) 12 

13 First f ive years. If the Fonn 990 is for the orgaqization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and s top here 
Section C . Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, COIL 

15 Public support percentage from 2015 Schedule 

16a 33 1/3% suppor t tes t - 2016. If the organizatic 

s top here. The organization qualifies as a 

b 33 1/3% suppor t tes t - 2015. If the organizatic 

and s top here. The organization qualifies as a f 

17a 10%. - fac ts -and-c i rcumstances tes t - 2016. I 

and if the organization meets the "facts-and-i 

meets the "facts-and-circumstances" test. The 

b 10% - fac ts -and-c i rcumstances tes t - 2015. I 

more, and if the organization meets the "facts-a 

organization meets the "facts-and-circumstances 

18 Private foundat ion . If the organization did not 

14 
15 

85.30 
81.82 

mn (f) divided by line 1 1 , column (f)) 

A, Part II, line 14 

n did not check the box on line 13, and line 14 is 33 1 / 3 % or more, check this box and 

publi ;ly supported organization • EX 
n did not check a box on line 13 or 16a, and line 15 is 33 1 / 3 % or more, check this box 

ublicly supported organization • CZ 

the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 

cir6umstances" test, check this box and s top here. Explain in Part VI how the organization 

)rganization qualifies as a publicly supported organization • CZ 

the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 

nd-circumstances" test, check this box and s top here. Explain in Part VI how the 

" test. The organization qualifies as a publicly supported organization 

iheck a box on line 13,16a, 16b, 17a, or 17b, check this box and see instmctions 

% 
% 
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Schedule A fForm 990 or 990-EZ) 2016 NORTHEI IT NEW MEXICO RADIO FOUNDATION 85-8439833 Paqe3 
Part III Support Schedule for Organiza 

(Complete only if you checl<ed the box on 

qualify under the tests listed below, pleas 

ions Described in Section 509(a)(2) 
line 10 of Part 1 or if the organization failed to qualify under Part 11. If the organization fails to 

3 complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

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

(a)20- 2 (b) 2013 (c)2014 (d)2015 (e)2016 (f) Total Calendar year (or fiscal year beginning in) • 
1 Gifts, grants, contributions, and 

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

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

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

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

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

4 Tax revenues levied for the organ
ization's benefit and either paid to 
or expended on rts behalf 

5 The value of services or facilities 
furnished by a govemmental unit to 
the organization without charge 

6 Tota l . Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

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

4 Tax revenues levied for the organ
ization's benefit and either paid to 
or expended on rts behalf 

5 The value of services or facilities 
furnished by a govemmental unit to 
the organization without charge 

6 Tota l . Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

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

4 Tax revenues levied for the organ
ization's benefit and either paid to 
or expended on rts behalf 

5 The value of services or facilities 
furnished by a govemmental unit to 
the organization without charge 

6 Tota l . Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

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

4 Tax revenues levied for the organ
ization's benefit and either paid to 
or expended on rts behalf 

5 The value of services or facilities 
furnished by a govemmental unit to 
the organization without charge 

6 Tota l . Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

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

4 Tax revenues levied for the organ
ization's benefit and either paid to 
or expended on rts behalf 

5 The value of services or facilities 
furnished by a govemmental unit to 
the organization without charge 

6 Tota l . Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

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

c Add lines 7a and 7b 

8 Publ ic suDDort. (SubtractIlnE7cfrom line 6.) 
Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6 
(a) 20 12 (b) 2013 (c )2014 (d) 2015 (e)2016 (f) Total Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6 
10a Gross income from interest, 

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

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

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

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

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regulariy carried on 

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 
14 F i rst five years. If the Form 990 is for the organ 

check this box and stop here 

zation's first, second, third, fourth, or frfth tax year as a section 501 (o)(3) organization, 

• u 
Section C . Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, colu 

16 Public support percentage from 2015 Schedule 

nn (f) divided by line 13, column ( 

A, Part III, line 15 

15 

16 % 
Section D. Computation of Investment Ificome Percentage 

17 
18 

17 Investment income percentage for 2016 (line 1C 

18 Investment income percentage from 2015 Sche dule 

19a 33 1/3% suppor t tes ts - 2016. If the organizati 

more than 33 1/3%, check this box and s top 

b 33 1/3% suppor t tes ts - 2015. If the organizati 

line 18 is not more than 33 1/3%, check this bo 

20 Private foundat ion . If the organization did not Check a box on line 14,19a, or 19b, check this box and see instnjctions 

c, column (f) divided by line 13, column (f)) 

/ ^ Part 111, line 17 

3n did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

^ The organization qualifies as a publicly supported organization • [ 

Dn did not check a box on line 14 or line 19a, and line 16 is more than 33 1 / 3 % , and 

< and s top here. The organization qualifies as a publicly supported organization • [ 

• [ 

% 

here 
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Schedule A (Form 990 or 990-EZ) 2016 NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Paqe4 
Part IV Supporting Organizations 

(Complete only if you checked a box in 

and B. If you checked 12b of Part I, com 

Sections A, D, and E. If you checked 12c 

i le 12 on Part 1. If you checked 12a of Part 1, complete Sections A 

Dlete Sections A and C. If you checked 12c of Part I, complete 

of Part 1, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Are all of the organization's supported organiza' 

documents? If "No," describe In Part VI how th 

class or purpose, describe the designation. If hi: 

ions listed by name in the organization's goveming 

supported organizations are designated. If designated by 

toric and continuing relationship, explain. 

2 Did the organization have any supported organisation that does not have an IRS determination of status 

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

organization was described in section 509(a)(1) or (2). 

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

(b) and (c) below. 

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

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to s uoh organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what cent vis the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

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

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supen/ised by or in connection with its supported organizations. 

c Did the organization support any foreign suppo t e d organization that does not have an IRS detennination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (rf applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added substituted, or removed; (11) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to t le organizing document), 

h Type 1 or Type 11 only. Was any added or subs ftuted supported organization part of a class already 

designated in the organization's organizing doc ument? 

c Subst i tu t ions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether n the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizatioris, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported orga lizations, or (iii) other supporting organizations that also 

nization's supported organizations? If "Yes," provide detail in support or benefit one or more of the filing org; 

Part V7. 

Did the organization provide a grant, loan, com 

(defined in section 4958(c)(3)(C)), a family mem 

regard to a substantial contributor? If "Yes," cc 

1 sensation, or other similar payment to a substantial contributor 

1 Der of a substantial contributor, or a 35% controlled entity with 

c mplete Part I of Schedule L (Form 990 or 990-EZ). 

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

If "Yes," complete Part I of Schedule L (Fonn 9 30 or 990-EZ). 

9a Was the organization controlled directly or indi eotly at any t ime during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide de 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

ail in Part VI. 

the supporting organization had an interest? If 

c Did a disqualified person (as defined in line 9a) 

from, assets in which the supporting organizat 

10a Was the organization subject to the excess bu 

4943(f) (regarding certain Type II supporting oraanizations, and all Type 

supporting organizations)? If "Yes," answer 10 3 below. 

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. 

"Yes," provide detail in Part VI. 

have an ownership interest in, or derive any personal benefit 

on also had an interest? / / "Yes," provide detail in Part VI. 

siness holdings rules of section 4943 because of section 

non-functionally integrated 

3a 

3b 

3c 

4a 

4b 

4 c 

5a 

5b 

5c 

9a 

9b 

9c 

10a 

10b 

Y e s No 
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Schedule A (Form 990 or 99Q-EZ) 2016 NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Pages 
Part IV I Supporting Organizations (continued) 

contribution 

either 

11 Has the organization accepted a gift or 

a A person who directly or indirectly controls, 

below, the goveming body of a supported 

b A family member of a person described in (a) 

c A 35% controlled entity of a person described i 

from any of the following persons? 

alone or together with persons described in (b) and (c) 

orgar\ization? 

above? 

in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 

Y e s No 

11a 

11b 
11c 

Section B. Type I Supporting Organizations 

Did the directors, tmstees, or membership of or 

regulariy appoint or elect at least a majority 

tax year? If "No," describe in Part VI hov/ the 

controlled the organization's activities. If the 

describe how the powers to appoint and/or rem 

organizations and what conditions or restriction. 

Did the organization operate for the benefrt of 

organization(s) that operated, supervised, or 

Part VI how providing such benefit earned out 

supen/ised, or controlled the supporting organdation 

e or more supported organizations have the power to 

of the organization's directors or tmstees at all t imes during the 

supported organtzation(s) effectively operated, supervised, or 

org mization had more than one supported organization, 

jve directors or trustees were allocated among the supported 

if any, applied to such powers during the tax year. 

supported organization other than the supported 

the supporting organization? If "Yes," explain in 

he purposes of the supported organization(s) that operated. 

aiy; 
CO itrolled 1 

Y e s No 

Section O. Type II Supporting Organizations 

1 Were a majority of the organization's directors 

or tmstees of each of the organization's 

or management of the supporting organization 

the supported organization(s). 

or t tmstees during the tax year also a majority of the directors 

supported organization(s)? If "No," describe in Part VI how control 

was vested in the same persons that controlled or managed 

Y e s No 

Section D. All Type III Supporting Organ zations 

supported 

deso ibing 

Did the organization provide to each of its 

organization's tax year, (i) a written notice 

year, (ii) a copy of the Fonn 990 that was most 

organization's goveming documents in effect o 

Were any of the organization's officers, directoi 

organization(s) or (ii) serving on the goveming fc 

the organization maintained a close and continc 

By reason of the relationship described in (2), c 

significant voice in the organization's investment 

income or assets at all t imes during the tax year? 

supported organizations played in this regard. 

organizations, by the last day of the fifth month of the 

the type and amount of support provided during the prior tax 

•ecently filed as of the date of notification, and (iii) copies of the 

1 the date of notification, to the extent not previously provided? 

s, or tmstees either (i) appointed or elected by the supported 

ody of a supported organization? If "No," explain in Part VI how 

ous wori<ing relationship with the supported organization(s). 

id the organization's supported organizations have a 

policies and in directing the use of the organization's 

If "Yes," describe in Part VI the role the organization's 

Y e s No 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea^ee Instructions). 

I I The organization satisfied the Activities Test. Complete line 2 below. 

I I The organization is the parent of each of t s supported organizations. Complete line 3 below. 

I I The organization supported a governmerjtal entity. Describe in Part VI how you supported a govemment entity (see instructions)^ 

Activities Test. Answer (a) and (b) below. 

Did substantially all of the organization's activit es during the tax year directly further the exempt purposes of 

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

those supported organizations and explain 

how the organization was responsive to those 

now these activities directly furthered their exempt purposes, 

upported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

Did the activities described in (a) constitute acfvi t ies that, but for the organization's involvement, one or more 

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 

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or 

tmstees of each of the supported organization 3? Provide details in Part VI. 

b Did the organization exercise a substantial dec ree 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. 

2a 

2b 

3a 

3b 

Y e s No 
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Schedule A Form 990 or 990-EZ) 2016 NORTHE] IN NEW MEXICO RADIO FOUNDATION 85-8439 833 P a g e s 
PartV Type III Non-Functionaiiy Intec jrated 509(a)(3) Supporting Organizations 
1 \ Check here if the organization satisfied th e Integral Part Test as a qualifying ta is t on Nov. 20 ,1970 (explain in Part VI.) See ins t ruc t ions. All 

Sect ion A - Ad jus ted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 

3 Other gross income (see instmctions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incumed 

collection of gross income or for management, 

maintenance of property held for production of 

For production or 

conservation, or 

income (see instmctions) 6 

7 Other expenses (see instmctions) 7 

8 Ad jus ted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Sect ion B - Minimum Asset A m o u n t (A) Prior Year 
(B) Cument Year 

(optional) 

1 Aggregate fair market value of all non-exempt-L 

instmctions for short tax year or assets held fo 

se assets (see 

' part of year): 

a Average monthly value of securities l a 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use asse ts 1c 

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

e D iscount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exe mpt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2 
see instmctions) 

Vo of line 3 (for greater amount. 

4 

5 Net value of non-exempt-use assets (subtract 1 ne 4 from line 3) 5 

6 Multiply line 5 by .035 6 
7 ' Recoveries of prior-year distributions 7 

8 M in imum Asset Amoun t (add line 7 to line 6) 8 

Sect ion C - D is t r ibutable A m o u n t Current Year 

1 Adjusted net income for prior year (from Sectio n A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Sec tion B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 D is t r ibutable Amoun t . Subtract line 5 from lin 

emergency temporary reduction (see instmctic 

i 4, unless subject to 

ns) 6 
Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see 

instmctions). 
Schedu le A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 NORTHEI IN NEW MEXICO RADIO FOUNDATION 85-8 439833 Page7 
Part V Type III Non-Functionally Intec rated 509(a)(3) Supporting Organizations (continued) 

Sect ion D - D is t r ibut ions Current Year 

1 Amounts paid to supported organizations to ac ;omplish exempt purposes 

2 Amounts paid to perform activity that directly f t 

organizations, in excess of income from activity 

thers exempt purposes of supported 

3 Administrative expenses paid to accomplish ex impt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval 'equired) 

6 Other distributions (describe in Part VI). See ins tructions 

7 Total annual d is t r ibut ions. Add lines 1 througf 6 

8 Distributions to attentive supported organizatio 

(provide details in Part VI). See instructions 

IS to which the organization is responsive 

9 Distributable amount for 2016 from Section 0,1 ne 6 

10 Line 8 amount divided by Une 9 amount 

Sec t ion E - Dis t r ibut ion A l locat ions (see ins t ruc t io IS) 

(i) 
Excess Dis t r ibut ions 

(ii) 
Underd is t r ibut ions 

Pre-2016 

(iii) 
Distr ibutable 

A m o u n t for 2016 

1 Distributable amount for 2016 from Section 0,1 ne 8 

2 Underdistributions, if any, for years prior to 201 

able cause required- explain in Part VI). See insl 

3 (reason-

ructions 

3 Excess distributions carryover, if any, to 2016: 

a • • • • 
b : 

c From 2013 

d From 2014 

e From 2015 

f Total of lines 3a throuqh e 

q Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

I Carryover from 2011 not applied (see instnjctic ns) 

i Remainder. Subtract lines 3q, 3h, and 31 from J f. 
4 Distributions for 2016 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years prior to 

any. Subtract lines 3g and 4a from line 2. For n 

than zero, explain in Part VI. See instructions 

2016, if 

>sult greater 

6 Remaining underdistributions for 2016. Subtra 

and 4b from line 1 . For result greater than zero 

Part VI. See instructions 

5t lines 3h 

explain in 

7 Excess d is t r ibut ions carryover to 2017. Add 
and 4c 

ines 3j 

8 Breakdown of line 7: 

a 
b Excess from 2013 

c Excess from 2014 
d Excess f ro m 2015 

e Excess from 2016 
Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Pages 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; 

Part IV, Section A, lines 1 , 2, 3b, 3c, 4b,|4c, 5a, 6, 9a, 9b, 9c, 11a, l i b , and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instmctions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
• 

• Informatio 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

about Schedule B (Form 990, 990-EZ, or 990-PF) and 
:s instructions is at www.irs.govlform990 .' 

OMB No. 1545-0047 

2016 
Name of the organization 

NORTHERN NEW MEXICO RADIO FOUNDATION 

Employer identification number 

85-8439833 
Organization type (check one): 

Filers of: 

Fonn 990 or 990-EZ 

Fonn 990-PF 

Section: 

[X] 501 (c)( 3 ) (ent6 

I I 4947(a)(1) nonexempt 

I I 527 political organ|ization 

IZZl 501(c)(3) exempt 

I I 4947(a)(1) nonexe 

• 501 (c)(3) taxable f 

number) organization 

charitable trust not treated as a private foundation 

on 

private foundation 

npt charitable trust treated as a private foundation 

rivate foundation 

Check if your organization is covered by the General 
Note: Only a section 501 (c)(7), (8), or (10) organizatioi i 

General Rule > 

Rule or a Specia l Rule. 
can check boxes for both the General Rule and a Special Rule. See instructions. 

For an organization filing Forni 990, 990-EZ, 3r 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts 1 and 11. See instmctions for detennining a contributor's total contributions. 

Special Rules 

I X I For an organization described in section 50 
sections 509(a)(1) and 170(b)(1)(A)(vO, that 
any one contributor, during the year, total 
or (ii) Form 990-EZ, line 1 . Complete Parts 

(c)(3) filing Fonn 990 or 9g0-EZ that met the 33 1/3% support test of the regulations under 

checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or 16b, and that received from 

contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Fonn 990, Part Vll l , line 1 h, 

and II. 

For an organization described in section 50' 

year, total contributions of more than $ 1 , 

the prevention of cme l t y to children or 

(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

exc/us;Ve/yfor religious, charitable, scientific, literary, or educational purposes, o r fo r 

animals. Complete Parts I, II, and III. 
000 

For an organization described in section 50' 
year, contributions exclusively lor religious, 
is checked, enter here the total contribution 
purpose. Don't complete any of the parts 
religious, charitable, etc., contributions 

Caution: An organization that isn't covered by the Gfeneral 

but it must answer "No" on Part IV, line 2, of its Fom 

certify that it doesn't meet the filing requirements of 

(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
I ;haritable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
3 that were received during the year for an exclusively religious, charitable, etc., 

ur less the General Rule applies to this organization because it received nonexclusively 

total ng $5,000 or more during the year • $ 

Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

990; or check the box on line H of its Fonn 990-EZ or on its Fonn 990-PF, Part I, line 2, to 

chedule B (Fonn 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see t l i e Ins t ruc t ions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

62S4S1 10-18-16 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 

Name of organization 

NORTHERN NEW MEXICO RADIO gOUITOATION 

Employer identification number 

85-8439833 
Part I Contributors (See instructions). Use duplicate copies of Part I rf additional space is needed. 

(a) 
No. 

(b) 
Name, address, 4nd ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

50,000 

Person I X I 
Payroll I I 
Noncash | | 

(Complete Part 11 for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP-H 4 

(c) 
Total contributions 

(d) 
Type of contribution 

15,000. 

Person I X I 
Payroll I I 
Noncash | | 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address. and ZIP-1-4 

(c) 
Total contributions 

(d) 
Type of contribution 

100,000, 

Person I X I 
Payroll I I 
Noncash | | 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, bnd ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

109 ,360, 
Person I X I 
Payroll • 
Noncash | | 

(Complete Part 11 for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, |and ZIP -i- 4 

(c) 
Total contributions 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address. and Z IP-h4 

(c) 
Total contributions 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

6234S2 10-18-16 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) P a g e S 

Name of organization 

NORTHERN NEW MEXICO RADIO FOUNDATION 

Employer identification number 

85-8439833 
Part II Noncash Property (See instructiorls). Use duplicate copies of Part 11 rf additional space is needed. 

(a) 
No. 

from 
Part i 

(b) 
Description of noncas h property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ $ $ $ 

(a) 
No. 

from 
Part i 

(b) 
Description of noncas h property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ $ $ $ 

(a) 
No. 

from 
Part i 

(b) 
Description of noncas h property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ $ $ $ 

(a) 
No. 

from 
Part i 

(b) 
Description of nonca: h property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ $ $ $ 

(a) 
No. 

from 
Part i 

(b) 
Description of nonca; ;h property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ $ $ $ 

(a) 
No. 

from 
Part i 

(b) 
Description of nonca; ;h property given 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ $ $ $ 
623453 10-18-16 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization 

NORTHERN NEW MEXICO RADIO I OUNDATION 

Employer identification number 

85-8439833 
P a r t III Exclusively religious, charitable, etc., c 

theyearfrom any one contributor. Comple 
completing Part ill, enter the total of exclusively rell 
Use duplicate copies of Part 111 if addit 

intributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
te columns (a) through (e) and the following line entry. For organizations 
Inns, nharitahlfi afn mntrihiitinrs nf.$1,nnn nr less fnr thn year (Fnferthiisinfn. nncE.) 

onal space is needed. 
(a) No. 
from 
Part i 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address 

(e) Transfer of gift 

and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Par t i 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address 

(e) Transfer of gift 

, and ZIP -I- 4 Relationship of transferor to transferee 

(a) No. 
from 
Part i 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address 

(e) Transfer of gift 

, and ZIP -1- 4 Relationship of transferor to transferee 

(a) No. 
from 
Part i 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, addres; 

(e) Transfer of gift 

, and ZIP -1- 4 Relationship of transferor to transferee 

623454 10-18-16 

301204 788008 9700 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Suppl 
• Comple 

Part IV, line 

• Information about Sot 

emental Financial Statements 
te if the organization answered "Yes" on Form 990, 
6, 7, 8, 9, 10, 11a, l i b , 11c, 11d, l i e , 11f, 12a, or 12b. 

• Attach to Form 990. 
edule D (Form 990) and its instructions is at www.lrs.pov/form990. 

OMB No. 1S45-0047 

2016 
Open to Public 
Inspection 

Name of the organization 

NORTHERN NEV r MEXICO RADIO FOUNDATION 
Employer identification number 

85-8439833 
Parti Organizations Maintaining Dorjior Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on FOHTI 9^0, Part IV, line 6. 

lyeaf) 

Total number at end of year 

Aggregate value of contributions to (during 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization inform all donors and donor 

are the organization's property, subject to the o 

Did the organization inform all grantees, donors 

for charitable purposes and not for the benefit 

impenriissible private benefit? 

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

advisors in writing that the assets held in donor advised funds 

rganization's exclusive legal control? 

and donor advisors in writing that grant funds can be used only 

i f the donor or donor advisor, or for any other purpose conferring 

. • Y e s 

I Y e s 

No 

No 

Part II I Conservation Easements. Complete if the organization answered "Yes" on Fomn 990, Part IV, line 7. 
Purpose(s) of conservation easements held by 

I I Preservation of land for public use (e.g., r 

I I Protection of natural habitat 

I I Presen/ation of open space 

Complete lines 2a through 2d rf the organizatioip 

day of the tax year. 

Total number of conservation easements 

Total acreage restricted by conservation 

Number of consen/ation easements on a 

Number of consen/ation easements included in 

listed in the National Register 

Number of conservation easements modified, 

year • 

:he organization (check all that apply). 

soreation or education) I I Presen/ation of a historically important land area 

I I Presen/ation of a certified historic stmcture 

held a qualified conservation contribution in the fonTi of a consen/ation easement on the last 

easements 

certified historic stmcture included in (a) 

(c) acquired after 8/17/06, and not on a historic stmcture 

Held atthe End of the Tax Year 

2a 

2b 

2c 

2d 

t 'ansferred, released, extinguished, or terminated by the organization during the tax 

Number of states where property subject to co 

Does the organization have a written policy 

violations, and enforcement of the conservation 

Staff and volunteer hours devoted to monitoring 

iservation easement is located • 

reg irding the periodic monitoring, inspection, handling of 

easements it holds? I Y e s No 

7 /Vnount of expenses incurred in monitoring, ins 

Does each conservation easement reported on 

and section 170(h)(4)(B)(ii)? 

In Part Xll l , describe how the organization repoHs 

include, if applicable, the text of the footnote tc 

conservation easements. 

, inspecting, handling of violations, and enforcing conservation easements during the year 

pecting, handling of violations, and enforcing consen/ation easements during the year 

line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

I Y e s No 

conservation easements in its revenue and expense statement, and balance sheet, and 

the organization's financial statements that describes the organization's accounting for 

Parti Organizations Maintaining Co 
Complete if the organization answered 

lections of Art, Historical Treasures, or Other Similar Assets. 
Yes" on Forni 990, Part IV, line 8. 

l a If the organization elected, as pennitted under 

historical treasures, or other similar assets helc 

the text of the footnote to rts financial 

b If the organization elected, as permitted under 

treasures, or other similar assets held for publii 

relating to these items: 

(i) Revenue included on Form 990, Part Vll l, 11 

(ii) Assets included in Forni 990, Part X 

2 If the organization received or held works of ar 

the following amounts required to be reported 

a Revenue included on Form 990, Part Vll l , line 1 

b Assets included in Fomn 990, Part X 

SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

for public exhibition, education, or research in furtherance of public service, provide, in Part Xll l , 

statements that describes these items. 

SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

exhibition, education, or research in furtherance of public service, provide the following amounts 

l e l • 
• 

, historical treasures, or other similar assets for financial gain, provide 

Jnder SFAS 116 (ASC 958) relating to these items: 

• $ 
• $ 

LHA For Paperwork Reduction Act Notice, see th 

6320S1 08-29-16 

14301204 788008 9700 

e Instructions for Form 990. Schedule D (Form 990) 2016 

25 
2016.03050 NORTHERN NEW MEXICO RADIO F 9700 



Schedule D (Form 990)2016 NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Page2 
Part III Organizations Maintaining Col actions of Art, Historical Treasures, or Other Similar Assetsccontfnoecf) 
3 Using the organization's acquisition, accession, 

(cheok all that apply): 

a I I Public exhibition 

b I I Scholarly research 

c I I Preservation for future generations 

4 Provide a description of the organization's colle 

5 During the year, did the organization solicit or rs 

to be sold to raise funds rather than to be main 

and other records, check any of the following that are a significant use of its collection items 

Loan or exchange programs 

Other 

;tions and explain how they further the organization's exempt purpose in Part Xl l l . 

ceive donations of art, historical treasures, or other similar assets 

ained as part of the organization's collection? [HI Yes No 
Part IV Escrow and Custodial Arrangements. Complete rf the organization answered "Yes" on Forni 990, Part IV, line 9, or 

reported an amount on Fonn 990, Part 4 line 2 1 . 

l a Is the organization an agent, trustee, custodian 

on Forni 990, Part X? 

b If "Yes," explain the arrangement in Part Xlll an(^ complete the following table: 

c Beginning balance 

d Addit ions during the year .... 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Fomn 

b If "Yes," explain the arrangement in Part Xll l . Check 

or other intemiediary for contributions or other assets not included 

I Yes No 

Amount 

1c 
1d 
l e 

I f 

990, Part X, line 2 1 , for escrow or custodial account liability? 

here if the explanation has been provided on Part Xlll 

1 Yes No 

PSirt V Endowment Funds. Complete rf tt]e organization answered "Yes" on Fomi 990, Part IV, line 10. 

1a 
b 
c 
d 
e 

f 

g 
2 

a 
b 
c 

Beginning of year balance 

Contributions 

Net investment eamings, gains, and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

Provide the estimated percentage of the currer 

Board designated or quasi-endowment • 

Permanent endowment • 

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

Temporarily restricted endowment • 

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

3a Are there endowment funds not in the possess 

by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(ii), are the related organizatic 

4 Describe in Part Xlll the intended uses of the o 

t year end balance (line 1g, column (a)) held as: 

% 

% 
% 

on of the organization that are held and administered for the organization 

ns listed as required on Schedule R? . 

-qanization's endowment funds. 

Yes No 

3a(i) 
3a(ii) 

3b 

Part VI Land, Buildings, and Equipment. 
Yes" on Fomi 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

l a Land 
1 

b Buildings 
c Leasehold improvements 

d Equipment 130 ,922. 128,644. 2,278. 
e Other 

Total. Add lines 1 a throuqh 1 e. (Column (d) must eqt • 2 ,278. 
Schedule D (Form 990) 2016 
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Schedule D (Form 990)2016 NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 PageS 
Part Vll; Investments - Other Securities 

Complete if the organization answered 'es" on Forni 990, Part IV, line l i b . See Fomi 990, PartX, line 12. 
(a) Description of security or category onoiuding name of secu ity) (b) Bool< value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

(0) 

P) 
(E) 

(F) 

(G) 
(H) 

Total. (Col. (b) must equal Form 990, PartX, col. (B) line 12. 1 
Part Villi Investments - Program Related. 

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

(1) 
(2) 

(3) 

(4) 

(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Col. b) must equal Form 990, PartX, col. (B) line 13 ) • 
Part IX Other Assets. 

Complete if the organization answered " f es " on Form 990, Part IV, line l i d . See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) FUNDS HELD FOR OTHERS 14,928. 
f2) UNDEPOSITED FUNDS 900 . 
(3) 

(4) 

(5) 
(6) 
(7) 

(8) 

(9) 
Total. (Column (b) must eoualFomi 990, PartX, col. ( S) line 16.) • 15 ,828. 
PartX Other Liabilities. 

Complete if the organization answered " / e s " on Fonn 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 
-]_ (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) PAYROLL L I A B I L I T I E S 55 ,798. 
(3) FUNDS HELD FOR OTHERS 14,928. 
(4) CREDIT CARD PAYABLE 4,663. 
(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Fonn 990, PartX, col. B) line 25.) • 75,389. 
2. Liability for uncertain tax positions. In Part Xll l, 

organization's liability for uncertain tax positions 

p ovid ide the text of the footnote to the organization's financial statements that reports the 

Jnder FIN 48 (ASC 740). Cheok here rf the text of the footnote has been provided in Part Xlll [ x ] 

Schedule D (Form 990) 2016 
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Schedule D Fo rm 990) 2016 NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Paqe4 
Part XI I Reconciliation of Revenue 

Complete if the organization answered " 

per Audited Financial Statements With Revenue per Return. 
ies" on Form 990, Part IV, line 12a. 

1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 

' auc rted financial statements 

n . Part Vlll, line 12: 

Total revenue, gains, and other support per i 

Amounts included on line 1 but not on Fomn 99'p 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XI11.) 

Add lines 2a through 2d 
Subtract line 2e from line 1 
Amounts included on Fonn 990, Part Vll l, line 1 

Investment expenses not included on Fomn 990, 

Other (Describe in Part Xlll.) 

Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c . (This must equal Form 990, Part I, line 12.) 

2a 
2b 
2 c 
2d 

I, but not on line 1 : 

Part Vll l, line 7b 4a 
4b 

2e 

4 c 

828,344. 

0, 
828,344. 

0 
828 ,344. 

Part Xll I Reconciliation of Expenses per 
Complete if the organization answered " 

Audited Financial Statements With Expenses per Return. 
f es " on Fomn 990, Part IV, line 12a. 

1 Total expenses and losses per audited financia 

2 Amounts included on line 1 but not on Fonn 990 

a Donated sen/ices and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part Xlll.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Fomn 990, Part IX, line 2£ 

a Investment expenses not included on Fonn 990 

b Other (Describe in Part Xlll.) 

c Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c . f777/s must 

statements 

I, Part IX, line 25: 

2a 
2b 
2 c 
2d 

but not on line 1 : 

, Part Vll l , line 7b 4a 
4b 

equal Form 990, Part I, line 18.] 

2e 

4 c 

819,502. 

0 
819,502. 

0 
819,502 

PartXil l Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, e 

lines 2d and 4b; and Part Xll, lines 2d and 4b . Also 

and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4 ; Part X, line 2; Part 

complete this part to provide any additional infonnation. 

XI, 

PART X, L I N E 2: 

T H E FOUNDATION I S A NON-PROFIT ORGANIZATION THAT I S EXEMPT FROM F E D E R A L 

INCOME T A X E S UNDER INT E R N A L REVENUE CODE S E C T I O N 5 0 1 ( C ) ( 3 ) AND C L A S S I F I E D 

B Y T H E INTERNAL REVENUE S E R V I C E S AS OTHER THAN A P R I V A T E FOUNDATION. THE 

FOUNDATION DOES NOT HAVE UNRELATED B U S I N E S S INCOME AND, ACCORDINGLY, NO 

P R O V I S I O N S FOR INCOME T A X E S HAVE B E E N MADE I N T H E ACCOMPANYING F I N A N C I A L 

STATEMENTS. T H E FOUNDATION F I L E S AN ANNUAL INFORMATION RETURN (FORM 9 9 0 ) 

WITH THE I N T E R N A L REVENUE 3 E R V I C E . T H E R E ARE NO U N C E R T A I N TAX P O S I T I O N S 

FOR T H E Y E A R S ENDED DECEMB: ilR 31, 2016 AND 2015. AS OF DECEMBER 31, 2016, 

TAX YEARS 2013 THROUGH 2 015 REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX 

AUTHORITIES. 

632054 08-29-16 

14301204 788008 9700 
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Schedule D (Form 990)2016 NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 P a g e s 
PartXill Supplemental Information(coniinued) 

Schedule D (Form 990) 2016 
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S C H E D U L E L 
(Form 990 or 990-EZ) 

Department of ttie Treasury 
Internal Revenue Seofioe 

Transactions With Interested Persons 
• Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
• Attach to Form 990 or Form 990-EZ. 
le L (Form 990 or 990-EZ) and its instructions is at wvmJrs.gov/form990. 

28b, 

• Information about Sched 

OMB No. 1S4S-0047 

2016 
Open To Public 
Inspection 

Name of the organization 

NORTHERN NEW MEXICO RADIO FOUNDATION 
Employer identification number 

8 5 - 8 4 3 9 8 3 3 
Part I: Excess Benefit Transactions (< ection 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 

(a) Name of disqualified person 
(b) Relatior 

pers 
ship between disqualified 
5n and organization (c) Description of transaction 

(d) Con-ected? 
(a) Name of disqualified person 

(b) Relatior 
pers 

ship between disqualified 
5n and organization (c) Description of transaction 

Yes No 

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

section 4958 

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

Part 11 Loans to and/or From interested 
Complete if the organization answered 

(a) Name of 
interested person 

(b) Relationship 
with organization 

(c)F 
o1 

urpose 
loan 

(d) Loan to or 
from the 

organization? 

(e) Original 
principal amount 

(f) Balance due (g) ln 
default? 

(h) Approved 
by board or 
committee? 

(i) Written 
agreement? 

(a) Name of 
interested person 

(b) Relationship 
with organization 

(c)F 
o1 

urpose 
loan 

To From 

(e) Original 
principal amount 

(f) Balance due 

Y e s No Y e s No Y e s No 

GEORGE WESTON O F F I C E R F I N ̂ C E X 4 1 , 8 6 6 . 2 2 , 5 4 0 . X X X 

Total • $ 2 2 , 5 4 0 . ̂ mmmm Part III Grants or Assistance Benefiti ig Interested Persons. 

Persons. 
Yes" on Fonn 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

C, line 5, 6, or 22. 

(a) Name of interested person (b) Rel 
inter; 

th 

it ionship between 
sted person and 
; organization 

(c) Amount of 
assistance 

(d) Type of 
assistance 

(e) Purpose of 
assistance 

LHA For Paperwork Reduction Act Notice, s e e tt e Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016 
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Schedule L (Form 990 or 990-EZ) 2016 NORTHERN NEW MEXICO RADIO FOUKDATION 85-8439833 P a g e 2 
Part IV Business Transactions Involvi 

Complete if the organization answered ' 

ig Interested Persons. 
res" on Fonn 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between interested 
person and the organization 

(c) Amount of 
transaction 

(d) Description of 
transaction 

(e) Sh£ 
organ iz 

rever 

Y e s 

iring of 
ation's 
ues? 

No 

PartV Supplemental Information 
Provide additional infonnation for respo ises to questions on Schedule L (see instmctions). 

632132 10-24-16 

14301204 788008 9700 
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Schedule L (Form 990 or 990-EZ) 2016 
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S C H E D U L E M 
(Form 990) 

Department of ttie Treasury 
Intemai Revenue Service 

• Comple te if t he orga 

• A t tach to Form 990. 

• In format ion about Schedu le 

nizations answered "Yes" on Form 990, Part IV, l ines 29 or 30. 

M (Form 990) and i ts ins t ruc t ions is a t www.!rs.qov/form990. 

Noncash Contributions OMB No. 1S4S-0047 

2016 
Open To,Publ ic 

Incpcct ion 

Name of the organization 

NORTHERN NEW MEXICO RADIO FOUNDATION 
Employer ident i f icat ion number 

85-8439833 
Part i i Types of Property 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
rtems contributed 

(c) 
Noncash contribution 
amounts reported on 

Fomn 990, Part Vll l, line I g 

(d) 
Method of detemnining 

noncash contribution amounts 

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 36,139. SALES PRICE 
7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or 

trust interests 

12 Securities - Miscellaneous 

13 Qualrfied consen/ation contribution -

Historic structures 

14 Qualified consen/ation contribution - Other 

15 Real estate - Residential 

14 Qualified consen/ation contribution - Other 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 
20 Dnjgs and medical supplies 

21 Taxidemiy 

22 Historical artifacts 

23 Scientrfic specimens 

24 Archeological artifacts 

25 Other • ( ADVERTISING ) X 1 103 ,748. COMPARABLE SALES 
26 Other • ( USE OF FACILI ) X 1 27,170. COMPARABLE RENTS 
27 Other • ( ) 

28 Other • ( ) 

8283 
29 Number of Fomns 8283 received by the organi: 

for which the organization completed Fonm 

30a 

ation during the tax year for contributions 

, Part IV, Donee Acknowledgement 29 

contribution any property reported in Part I, lines 1 through 28, that it 

of the initial contribution, and which isn't required to be used for 
During the year, did the organization receive b; 

must hold for at least three years from the datt 

exempt purposes for the entire holding period 

If "Yes," describe the arrangement in Part 11. 

Does the organization have a gift acceptance 

32a Does the organization hire or use third parties 

contributions? 

b If "Yes," describe in Part II. 

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

describe in Part II. 

31 

33 

policy that requires the review of any nonstandard contributions? 

r related organizations to solicit, process, or sell noncash 

30a 

31 

32a 

Yes No 

X 

X 

X 

LHA For Paperwork Reduct ion Ac t Not ice, see the Inst ruct ions for Form 990. Schedu le M (Form 990) (2016) 

632141 08-23-16 
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Schedule M (Form 990) (2016) NORTHERN NEW MEXICO RADIO FOUNDATION 85-8439833 Page 2 
Part II Supplemental Information. pro\ 

is reporting in Part 1, column (b), the number 
this part for any addrtional infonnation. 

ide the infonnation required by Part 1, lines 30b, 32b, and 33, and whether the organization 
of contributions, the number of items received, or a combination of both. Also complete 

632142 08-23-16 

14301204 788008 9700 2016.03050 
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Schedule M (Form 990) (2016) 
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S C H E D U L E O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intanal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to p -ovide information for responses to specif ic questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Information about Schedlile O (Form 990 or 990-EZ) and its instruct"ons is at www.lrs.QOv/form990. 

OMB No. 1546-0047 

2016 
Open to Public 
Inspection 

Name of the organization 

NORTHERN NEW MEXICO RADIO F0UM3ATI0N 
Employer identification number 
85-8439833 

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

KSFR SERVES THE PUBLIC INTEREST BY PROVIDING CULTURAL, ENTERTAINMENT, 

AND EDUCATIONAL RADIO BROADCASTS TO NORTHERN NM. 

FORM 990, PART V I , SECTION B, LINE I I B : 

A COPY OF FORM 99 0 I S PROVJIDED TO ALL BOARD MEMBERS FOR REVIEW. ONCE ALL 

BOARD MEMBERS APPROVE THE 09 0 I T I S FILED. 

FORM 990, PART V I , SECTION B, LINE 12C: 

MEMBERS OF THE BOARD OF DIRECTORS AND MANAGEMENT ARE ASKED TO REVIEW AND 

SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT. 

FORM 990, PART V I , SECTION B, LINE 15A; 

THE BOARD ANNUALLY APPROVES THE SALARY AND BONUS, I F ANY, OF THE STATION 

MANAGER. THE BOARD I S AWARE OF COMPARABLE SALARIES FOR OTHER 

NOT-FOR-PROFIT MANAGERS IN THE REGION AND BELIEVES THE SALARY OF THE 

STATION MANAGER I S APPROPRIIATE IN RELATION TO THAT CONTEMPORANEOUS 

INFORMATION. THE BOARD ANNUALLY APROVES THE BUDGET FOR KSFR, WHICH 

INCLUDES STAFF SALARIES. THE BOARD DESIGNATES THE STATION MANAGER WITH THE 

AUTHORITY TO SET OTHER STAFF SALARIES. 

FORM 990, PART V I , SECTION C, LINE 19: 

VIA WEBSITE (KSFR.ORG) ANT AVAILABLE UPON WRITTEN REQUEST. 

LHA For Paperworic Reduction Act Notice, s e e the Instructions for Form 990 or 990-EZ. 

632211 08-25-18 

14301204 788008 9700 

Schedule O (Form 990 or 990-E2) (2016) 
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