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| OME Mo, 1585-004T

Short Form
o 990-EZ Return of Organization Exempt From Income Tax 2021

Depieterual el tha Troascry

Linciar sasction S01(e), 527, or 834T(a){1) of the Intermnl Reveniss Code (except private foundations)
* Do nat enter soolnl security Rumbers on this form, a8 it may be made public.

el Pbetin Senvici ¥ Gio to wwwdrs goviFormIB0ET for instructions and the kxtest information.
A Far the 2021 m%umgm 10002021 and ending R0
B o i applcabia O orCERrrTion [ Erngplberpier ideeitificabion number
D Acjeireny charge FRIENDS OF NEW MEXICO FISHER HOUSE BI-2292080
L] toure chacgm humbor and street jor .0, b il mal is rot delteered b stoet address E Talephora rumioer
L PO BOX 14276 BOS.290-8341
R Gty or bown, Siite OF provings, country, and ZIF of foesign postal oooe F Group Exemption
7] sewtcaiion parsing Albuguergus, N B7151 Mumiar =
G Accounting Mathod: Cash L1 Accrual | Other (specity) # H Chack = [_|if the crpanization is not
I ‘Website: = FRIEND SOFNMFISHERHOUSE ORG requined 1o altsch Scheduls B
Jwﬁuwuﬁ-m-@m1m DW“‘EH J‘MD‘“W}“ ] 527 {Form 230j,

K Form of organization:  [#] Gorporation. L] Trust O Association [ Other

L Agd e 5, B2, and Th o line § to doterming groas receiphs. I groes mcsipts ars 5200000 or mone, or 8 1otal seasds

Fart I cokumn &) ane 8500000 or mone, 18 Form 990 inslead of Form 890-EF . |, |

Al | 29

mmmmmﬂfmmmunm«mmmmmmmrpmn

nmuumnﬂwnummmnmrummquummmhpml, ST I e W T -
1 Contributions, gifts, grants, and similar amounts recelved . o T 5 088
2 mmmwmmtmwm A g ]
3 Membership dues andpssessments . . . . . . . . . . . . . . 3 ]
4  Investment income . . R FLAE L4 120
Ea mwmmﬂmmmwm . e Sa 1]
b Less: cost or other basis and sales expenses . . . -] o
e mwmﬁmmmmmnmmmwmmmnm . | Be o
6 Gaming ard fundragsing events:
a Gross income from gaming (attach Schedule G if greator than
§iso00) . . . . i e ™ o
b Grmhmmuhﬂnmmma[mtlmlm E 0 of contributions
from fundraising events reported on line 1) fattach Schedule G if the
sum of such gross income and contributions exceeds S15.000) . . F a
& Less: direct axponses from gaming and fundraising events . . . Bc 1]
d mwwmmmmmwﬁum[ﬁdmuuﬂﬁbwm
limeBc) . . . ; w e o
Ta Ernumqfimm mmzwm porE Wy E ‘-"l ]
b Less cost of goods sold ., i i
g mmﬁmmmﬁmmw?ﬁhﬂ!m?ﬂ T a
8  Other revenus [describe in Schedua 0 . . . S0 e miia - | 8 a
|9 Total revenue. Add fines 1, 21:34&:&.:?;:1&3 oot e g |8 29308
10 Grants and sirmilar amounts paid (st in Schedule ©) . . . . . . . . - = o4 |00 25,000
11 Banefis paid to or for members |, |, o el s g R s LR i Uy 1]
12 Eﬂmmwwmmmwm L e [ [ ] 1]
13 ﬁmmmmmmummm. v T . ]
14 Oceupancy, rent. utilities, and mairtanance : LA R T a
16 Printing, publications, postage. andshipping . . . . . . . . . . <. |18 4434
16 Cther pxpenses (describe inSchedule ©) . . . . . ., . . . . . - . |16 13,837
|17 Total expenses. Add lines 10 through 16 . . . B - |17 43261
18 Eh:mw[ﬁﬁﬂﬂfwhrﬂ#n.ﬁtmhn!?fmmhm LT o 18 14,053
E 19 Met assets or fund balances at beginning of year (from line 27, nnhnmw]t:mmwm
enci-of-year figure reporbed on prkor vear's netum) . . | 18 111,780
! 20 Dtharmmlnnmm-u.ummm{mnnmm : . o [ 20 (1]
121 Nelassels or fund balances al end of year. Combine lines 18 A I LINFI S
Far Papersark Reduction Act Motiee, see the separate Instructions, Cab Mo, 1DEaR

Foen BBI0-EZ g0



Form #90-EZ (2021} ) Pags 2
IEEXN Ealance Sheets (zee the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partll .. . . e |

{Hﬁﬁtﬂ-ﬂﬂmi M Endofyear
22 Cash, savings, andirmvestments . . . . . . . . . . . .. . . . . 111,780} 22 97727
23 landendbuiidings. . . . . ol23 0
mmmmnwmm 024 o
25 Towlassels., . . . . 111,780 |25 51,737
26 Tﬂﬂhﬂlﬂﬂtﬂhﬂhlnmﬂh ot | i s s s [E] ]
2? m“uummnumzrmwum@mwwmhzn s 111,780 27| 91,727

Statement of Program Service Accomplishments (see the instructions for Part [l)
Chack if the organization used Schedule O to respond to any question in this Part il . . [ Expenses

What is the organization’s primary exempt purpoee?  Sea Schadule O, Statement 1 ﬂ,t 1ml::nmm
Describe the organization’s program senice accomplishments for each of its three largest program services, | crpanlaations; cptionad for

as measuned by expenses, Innhﬂwﬂam.mmmmmw-ﬂ athers.)
persans benefited, and other relevant Information for sach program titde.

28 PART W STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS PROVIDE FINANCIAL SUPPORT .,

_FOR THE FRIENDS OF NEW MEXICO FISHER HOUSE BUILT BY THE FISHER HOUSE FOUNDATION =

(Conlinued on Schedule O, Sistement : -

[Grants § 26,000) M this amaunt inchudes forsign grants. chack here > [ |28a B
Fa: ]

T " T Lo

m IIIIIII

[Grants § ) Wihis amount inchsdes forsign grants, checkhare . . . . = L] |30a
31 Oiher program sorvices (descrba in Scheduls ) . . . e

(Grants § ) Hlmmmmwmdﬂm . « o kL] |3n o
mrﬂmmnmmm%m 5. ioia . * |3 o

mﬂmn&mmmmwmmﬂmimm — s the instructions for Part V)
Check if the organization used Schedulo O fo respond to any questioninthisPart vV . . . . . . . . . [1

fiv) Fepeoriatiis S i .
|8 Marss s e hn":lpnwld_. mwww;hwﬂwm*
chrvedied o poditien 1088-NEC) ST
[ Pot padd, anter -0 | SR COTpEnLaion
KENNETHNADEAL e 200 ] o o
PRESIDENT I

FOBERTCASADOS = ... o 1200 of al o
VICE PRESIDENT

DARLENE ALLEN g 144,00 ol o o

SECRETARY
LOLLICE MANNING #3.00 ol o o
TREASURER r
BN T (RSN 26,00 8 o| o
SARGEANT AT ARMS

RITANAVARETTE = 25,00/ o @l o
BOARD MEMBER

PAY BARGER e il 25.00 o} o o
BOARD MEMBER

DEMISE AUSTIN = 36,00 o o o
BOWRID MEMEER

MANCY JORDAN e ¥ 4200 [ o 0
BOARD MEMBER

Foeen OO0-EZ. Fr.i-d (Y



Form 990-EZ (2021) ) Fags 3
EEEXJ Gther information [Note the Schedule A and personal benefit contract statement requirements in the
inatructions for Part V) Chack if the crganization used Scheduls O to respond to any question in this Part V g
Yes| No
'

33 mmmmmwwmmmwmmmﬂ?ﬂ'fm provide a
datalled description of sach activity in Schedule 0 . . . o=
34 w“myﬂgmﬂmm'mmmumnrmmmﬁh'?ﬂ. It‘r-ll:hu-l:u-r'rl'amud
mmnmmmimnﬂm:%mhmamm mq:hnﬂm
change on Schedule 0. Ses instruclions . . . A
35a Mhmﬂmhﬂhﬂhﬂuumﬂhﬂdhnhﬂ:mkmmnfﬂlﬂﬂmmdmhwrﬁmm
activities (such as thoss repored on lines 2, Ga, and Ta, among others)? . L
If Yies® 1o e 354, kas the organization fled a Form B90-T for the pear? If “Na,” wddammuﬁmnﬁnm.hﬂ
¢ Was the crganization a section S01(ck4), SOVENS), or S0 ([CH8) crganization subject to sechon B0334e) notice,
rspoing, aid proxy tax requirernents during the yeas? H “Yes,” complete Schedule G, Partil , . , . .
38 Did the organization undengo a Eguldation, dissoluthon, mm“ﬂgtﬂ'mmdmhmdmm
during the year? I “Yes,” complete applicable parts of Schedus b . . . . ;
Ermmmmpmmmm«m“mhmmh Iar?-i o
Did the arganization fée Form 1120-POL for thia year? . . . . b Tty : Ll
il the crganization bormow from, wnﬂwh‘uhwnﬁmmmmwwmm
ary such knans made in a pror year and still outstanding at the end of the tax year coversd by this retem?
i *¥es,” compilete Schodula L, Port B, and anter tha total amount inecksed © . . . Jiie]
Saction 501 (cl7) crganizations. Enter;
Initigtion feas and capdtal confributions includedonline® . . . . ., . . . . . [35a
Gross receipds, included on line 9, for public use af dub facilites . . | 39k
Section 501(cH3) organizations. Eliumluttﬂ:kmﬂudmﬂmumﬂuﬂﬂmduhuhmrm
saction 4911 g seclion 4912 o ;Bection 4055 i}
b Section S0UcHI), S0(cH4), and 502 organizations. Did the organizetion engage in any section 4958
excess benalil transaction during the yesr, or did it engage in an excess benefit transaction In a prics year
that has not been raporied on any of its pricr Forrs 980 or #90-EZ27 I “Yes," comphete Schaduls L, Part | 40b w
& Section S01(cH3) S0, and 501 (c)E0) organizations. Enter amount of 1 impased
mwwwﬁmmmhﬁmmmz
4855 mnd 4958 , . . . . . . . - im g I (]
d  Section 507K, 5#1En]{4}-rdﬁﬂit¢}ﬂﬂ}m Emwrnmﬂmqnlhr
4De reimbursed by the organization . . >
a Aﬂwwﬂnmﬁtwﬁmmhtauw mﬂumﬁnapwtyluaprdﬂmdmﬁh
tranmaction? i “Yes.” complate Form 8886-T . . . 5 Al v
49 Lutﬁaamgnam'ﬁﬁmhamnfﬂhmﬂmuaﬁadh KA

423 The organization's books are in care of = COLLICE MANNING __ Teleghone no. ®  505-200-B343

Lecated at F_mﬂgﬂlhm RTIRD E 2P +4 = BYIE

b At any time during the calendar year, did the organization nave an interest in o a signature or other suthcrity over Yes| No
a financial account in & forelgn country {sweh as a bank SCCoURT, Securities account, of ol financial sccoun)? e W
I =¥as,” enter the namae of the loreign country =
Soe the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accournts (FRAR).

-3

fo.9
EQRHEEE

SIS A

§E-EF

© Al amy lime during the calendar year, did the organization maintain an office cutside the United States? . |42¢ Ll
H *Yas,” antar the nama of the forelgn courntry b
43 Soction 46047001} nonaxermpt chaftalle truato fillng Fosrm O00-EF in e of Farm 1044 —Chaoel hare . . =0
and enber (he amount of tax-sxempl interest received or accrsed during the ta year . . ., . = IamJ
Yos| No
44a DOid the organization mainain any donor advised funds dudng the year? I “Yes,” Form 990 must be
compleled instead of Form 880-E2 . . e v
b wwmmmwmwﬂmmwmﬂm anmumutm e
completad instead of Form 990-E2 . . : 44k v
c thmmthmmmmﬂmhw . . 44c "
d I “Yes® 1o ling 44c, tﬁsﬂuwmﬁludaFm?mwmpmﬁmpm?ﬁ'ﬂn'mm
wplanation in Schadule O . . . 4dd
45 Mﬂumumbunhmamﬂhdhduﬂwwhhhﬂumgdmﬁiﬂm{ﬁﬁ e A5 '
(-] mmwmwwMthwmmummmm
meaning of section 5121357 H “¥es,” Form 990 and Schedule R may nesd 1o be completed instead of

e —



Form BO0-EZ 0021 Page &

46 MNWWMHMHMWMNWﬂHNW
io candidates for public office? if “Yes,” complete Schedula C. Part] . . . . 46 »

EXIl  Section 501(c){3) Organizations Only
All section 501(cH3) organizations must answer questions 47=49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI PR M
Yes | Mo
47 Wmuuuhﬁwuwhhbbﬁwauﬁ*ﬂuwhmamﬁmwmhaﬂmmmm
yoar? H “Yes,” complete Schedule C, PastBl ., . . 47 "
48 umwaMEmhmﬁwwwfﬂ, WHMEMHIE o a8 v
48a Did the crgandration make any transfers o an exempt non-chaftable related organization® . . . . . . 483 ¥
b M "Yes.” was the related organization a section 527 orgamzation? . . . 45

&0 wmmuu-mwmuhummmmm—mmmmmwm
employees) who each recalved maore than $100,000 of companaation from the organization, if there iz none, enter “Mone.”

A [ T— [T ——
W0 Narrd ind We OF dch smployes heamrs e W mmmmmhm“ﬂmmﬂ
Ewrinl s pusair (s n T T COTES N
_MNong
f Total number of other employess paid over 100000 . . . .

51 Completa this table for the organization®s five highest compensated indapendent contractors who each received more than
£100,000 of compersation from the urgutuﬁnn.rrtrmu node, anber “Mone”

) Madren: ard bxamness. ackdrens of apch nclaperdend conEracHE 4 Trpe of sarvice e Gy rhleny

d Total number of other independent contractors each receiving over 5100000 . .=
52 Whmﬁmmmmmmmmﬂqﬁ]w:mmu

compleled Schedula d . | ¥ I-|E| ||

thw-ﬂ-wﬂuﬂdﬂwﬂlmmudﬂmmhﬂﬂumwh#“ﬂmmhhmw Encwiedge and belel. i i
e, COmecE, dnd compine. Declarston of prapanes [0 than oficer) i based on ol information of whish preparer has any knowisdge. -

Sign P&w-hnqlﬂw Jmu
Hers Collico Manning, Treasuree
T O Ervl fulfteir Bl Lita
Paid Frint Typs prepars's name Iﬁuﬂw Dais o O TP
Preparer P armpyed
UH'U'I'ﬁ' Frmana™s = Fiem's O =
Fiem’s achdnaas = M
May the RS discuss this return with the preparer shown above? See nstrustiens . . . . . . . . , . & [|¥es [ Mo

Foem §B0-EZ poo1)



] MR Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form S80 or 890-EZ) | o o ciets # the organization is & section 501{z)1] srganization or & section 4471} nenamempt chariiable et 2021
RpTRRp = Attmch to Form 800 or Form S00-EZ. Open (o Pubalic
it Hurestnsn oo ¥ Gt b W, irs.govi Form S50 for instructions and the latest information, Inspaction
Huama of the crganization Emploer idemtification mumiber
FRIENDS OF MEW MEXICO FISHER HOUSE E12RO20aY

Reason for Public Status, (Al organizations must complete this part.) See instructions.
mwum;mmmih:fwm1lf'd'ﬂl.qh1?.:l'm:kﬂ'lbjﬂﬂhﬂﬁ.'|-
[ A church, convention of churches, or association of churches described in section 170)1)A).
[] A school described in section 170(b}1){A){ll). (Attach Schedule E (Form 290}
[] A hospital o a cooperative hospital sarvice onanization described in section 170N 1)A) ).
Dammmmmmwhmmummmhmwnpmwm-h
h:qﬁ‘anama city, and starta:

= LF K3 =

%
]
%
|
%
a
E
5
|
5

section 170 1){4) {iv). (Complata Part 1L

[[] & federal, state, or local government or govemmantal unit described in section 1T0{B){THANY).

[=] An erganization that normmally recelves a substantial part of e support from a govemmaental urit or from the general puilic
describad in section 1T0b)MAN. (Compdate Par 11}

8 [ A cemmundty trust described in section 1701} (A ). (Camplate Part IL)

® [ An agricultural ressarch organization described in section 1T0{b)(1}{A)}x) operated in conjunction with a land-grant college

oF university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and siate of the college or
university:

10 DMWMMWWMMMMﬁMMWMMM feos, and
reces from activities related to is exempt Tunclions, subject to certain exceptions; and {E}mmﬁmaﬂ‘n“m
support from gross investment income and unrelated business laxabls ncome saction 511 tax) breem
mmmmwmmmm 1975, Sea section S0Mal{2). P L)

11 [ An organization organized and operabed exclusively 1o test for public safely. See section S0S{a)id).

12 [ An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
ane or more publicly supported onganizations described in section G0S(a)(1) or sectioh S09{8)(2). See section SOMa)RL Check
the bax on lines 128 through 17d that describes the type of supporting organization and complete nes 12e, 12(, and 12g.

a [ Typel Asupporting organization operated, supervised, or controiad by its supported onganizationis), typically by giving
the supported organization]s) the power 1o regulardy appeint or elect a majority of the directors or trusiess of the
supporting crganization. You must complete Part IV, Sections A and B,

b [ Type L A supporting organization supervized or controlled in connection with s supported organization{s), by having
control or managemant of the supparing organization vested in the same persans that control oF manage the supported
organizaticns). You must complets Part IV, Sactions A and C.

e [ Typell functionally integrated. A supporting onganization operated in connection with, and functionally integrated with,
it= supported crganizationis) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type il non-functisnally integrated, A supporting organizaticn operated in comnaction with its supported organization(s)
that is not funclonally inlegrated. The erganization generally must satisty a dsirbutien requiremant and an attentiveness
requirement (see instrections), You must complele Part IV, Sections A and D, and Part V.

e [] Check this box if the organization recetved a written determination from the IRS that it s a Type I, Type 0, Type Il
functipnally integrated, or Type 1l non- mummmppwﬁmw

=3 &

I Enter the numiser of supported organizations . . . . . - ORI SR SR | |
g ﬁmmmmnmﬂmwﬂuwmwﬂm] :
7] Mame of supported organication ) B 9 Types of organizaBon | s i tha i | ] A ol 1 ) Aemund of
jdasoribed on lines 1=10 | Exied s o govemng WufHEE] othar Support Ses
Bl |24 WU DD ok T bS] ST
Yk Mo




Schadube A (Form 990 or B90-E2) 2021 Page 2
I Support Schedule for Organizations Described in Sections 170N 1/ANY) and 1T0[)THANV)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il H the ization fails 1o under the tests listed balow, Part L.
A. Public Support
Calendar year or fiscal year beginning in) & | [a) 2017 | (B} 2018 | (c)2018 | (d)2020 | jey2021 | {f) Tolsl
1 Gifts, grants, contributions, and
mamberzhip fees recetved. (Do not
include ary “unusual grants.”) . . 94,8501 nAn T7ASH 19,088 34 530
2 Tax revenues |evied for the
nwmmumwmumm
or expended on s behall . . . a o a o o o
2 The value of services or facilities
fumished by a governmental uni fo the
Total. Add Enes 1 through 3 .

5 Tha portion of total contributions by
each person [other than a
govemmenta unit or publicly

supporied oganization) included on
linss 1 thal excesds 2% of the amaount
shown on line 11, eslumn i, . . &

(] mwmnamth 34,520
Saction H. Total Support
Calendar year [or fiscal year baginning in) &= | {a) 2047 [b) 2018 fe] 2018 {d) 2030 s} 2021 i Tatal

T Amounts fromlined . . . . [x] 4. 881 33193 T AR 29088 234 &30

B EﬂmmnwﬂuLm

payments rosivd on securities loans,
rends, royadties, and income from
simillar solrcas . . . = 5 143 17 g1 130 E51

a hlatlmh‘unumalauummm

activities, whather or nat the business
ks regularly camed on :

10 mlmmnﬂmgﬂhw

loss from the sale of capital assobs

'] 1] 1] L]
54881 31,193 11,458 %088 234 620

& e

(ExplaininPartVl) . . . . .
1 Tnumpputmumz.?wm 235,181
12 Gross receipts from related activities, oo, (ses nstructions) . . . 12 | o
13 M&mﬁhmmhhhmmﬁﬂmmmm uﬂﬁ!uwuamﬁmwﬁ]
organization, check this box and stop here . . . . . . S e e .k E
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, colurnn if), divided by line 11, column (ff . . . . 14 %

158 Public support peroentage from 2020 Schedula A, Partll, ine 14 . . . . ' 15 .
16a 33'n% support test—2021. nm«muummnm}tnxmlmw mﬂh‘midl&ﬁ'nﬁﬁnm check this

bax and stop here, The arganization qualifies as a publicly supported organization . . . . . . PP o i |
b ﬂ'ﬂﬂ-nq‘:m‘th.‘l—m.I'IH'rn-u'glnl.zuﬁur:|:|h:|nl;ll-l:rmkqhwmlrm13ur1hwhlﬁlaﬂ‘¢ﬁqrmm
this box and stop here. Tha organization qualifies as & publicly supported organization . . | M B i |

17a  10%-facts-and-circumstances test—2021. Hﬁnﬂgﬂnt:.ﬂinﬂ:ldmt:hbﬁknhﬂxmhﬂ,mhmiﬂbwhﬂh
10% or maore, and if the arganiration meats tha facts-and-circumstances test, check this box and stop here. Explain in
Fmﬂhnwtnuaqanmmmmah:u—mmnmﬂ The organization qualifies as a publicly supported
b 1GEMWHMHMWMnntnm-ﬂ:uhmmhuﬁ.ﬁaJE:.nrﬁ-.uﬂlne
15 I8 10% or more, and If the crganization meels the facts-and-cireumstancas test, check this box and stop here. Explain
MMWWHWMH%WMMWW“ngWW

arganization . A a- T
18 FMHIMI‘I nmwmdMMmEmmlmm1mmu 'ITu,ur!I?b Mmm:uﬁﬂm

Fchadule & [Form B0 or 390-6X) 3031



Behedule A Form B0 o $00-E2) 2021 Paga 3

m_awmmfmnmmm_mh 500(a)(2)
[Gmmlﬂtﬂmryﬁmmudmbuxmha1ﬂanaﬂ1-nrﬂttmurgmimﬁnnfaJlndtnqwifrundurPaﬂl!.
H the fails to undaer the tests listed below, com Fart Il

Section A. Public Support

Calendar yoar (or fiscal year beginning in) » |_(a)2017 | [)2018 | [)2019 | (02020 | (e)2021 | i Total

1 Gifts, grants, contributions, ard mambership foes.

pecand. Dk ook inchucke iy “uruseoal grania.)
2 Gross pecspts from admissions, merchandise [~

soid or senvices perlormed, o facilities
Turmishid In any acthity that is related ko the
organtztion’s pFpEE . .

3  (Gross recelpls from aciivities thal ars fol
prrelabed irade or business under section 513

4  Tax reverness kevied for the
mammmmm
ar pxpended on its bahalt . . .

5  The value of serdces or faciliies
ftrnhhd:hunmmnwmmﬂu
organizetion withowt charge . ;

6 Totol Add lines 1 through 5. . .
Ta Amounts ncleded on lnes 1, 2, mda
recatved from disqualified persons

b Amounts included on fines 2 and 3
recahved from other than disqualifed
persor thal excead the greater of 55,000
or 1% of the amount on ling 13 lor the year

¢ Add lines Ta and Tb

B h.lhlcm{‘&ﬂmdlm?nlfun
lined) . . -

Ei:umm'ruunwm
ﬁﬂ-ﬂrnrhrm:uuhmwr [a) =07 ) 2018 [c) 2018 (d] 2020 [} 2021 i) Tokal

g Amountsfromiinad ., . .

10a  Gross income from intenest, dividends,
payments receryed of SRS andg, res,
nopalties, and incoms from siwdar sources |

b LUnreksed business taxabls income fess
aaction 511 taxes) fom businesses
acquired after Jura 30, 1975 . .

¢ Add lines 10a and 106

11 mmmmm
activities nol included on Bre 100, whathar
or nat the busiress i egulary camied on

12 Other incoma. Do not include gain or
loss froem the saks of copital assels

{Expdain in Part VL) . .
13 Total support. (Add lines G, 1|:|¢.11
and 12.)
14 HﬂimﬂﬂuFﬂmHﬂhrﬂmmﬂmaﬁmmmlrdmﬁﬂmﬂtvﬂﬂﬂﬂmm1m

Section C. l:wnputlﬂunnl'ﬁlhﬂ:&ppu-lﬂm;n

.
18 Public support parcentage for 2021 {line 8, mh.rrmm.deﬂbyhnﬂ,wnm - H
18 mmm;‘gmwm&m&mm a1 . . . .. P . %
Section D. Computation of Investment Income Percentapge
17 Imeestment incoms percentage lor 2024 (ke 10¢, column {f), dvided by line 13, columa i . . . | 17 W
18  Invesiment income percentage from 2020 Schedule A, Part WL Ena 17 . . . . 18 %

19a 3'n% support tests—2021, Hﬂwmmmmm:mmﬂ.mmuhnmmuﬂ and lire
17 s not mone than 33'n%, check this bax and stop here. The organization qualifies 05 a publicly supported organization . = [

b 33'w% support tests— 2020, i the arganization did net chock & bex on line 14 or ine 184, and line 16 is mone than 33% %, and
line 18 is not mare than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization = []

20  Private foandation. If the organization did ot check 8 box on line 14, 18a, or 19b, check this box and gee instrections =[]




Schecile A [Form: T30 or S0-E2) 2021
Supporting Organizations :

{Complate only if you checked a box In line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete
Sections A, D,mE_:Iym_Jﬂ-a:kadbnmud,F:a_ﬂl.amqﬂalnEmlbnsAmgﬂ,mdmphtame

Pags &

Section A. All Supporting Organizations _

1

10m

Are ol of the orpanization's supported organizations listed by name in the organization’s governing
documans? If “Na,” describe in Part VI how the suppored onganizations ae designated. If designated by
clage or purpose, describe the designation. i historc and continuing reationship, expiai,
wmwmwmmmmmmmmmﬁmhmlm
under section S09(=)(1) or (217 ¥ “Yes, ™ axplain in Part VT how the organization deterrmined that the suppored
orpanization wes described in section 509/a)(1) or (2},

Déd the organization have a supported organization described in section 501 (c){4). (5). or )7 If “Yes, " answar
ines 30 and 3¢ balow,

[id the organization confirm that each supported organization qualified under section 501 [€)(4). (5). or (5) and
satisfied the public support teals under section SMalT If "Yas,” describe in Part W when and how the
ovpanizalion made the deferminadion,

Did the crganization snsurs that all support to such organizations was used exclusively for saction 17TDCNINE)
purposes? If “Yas, * axplain b Part V1 what confrols the organization put in place o ensune such use,

Was any supported onganization not organized in the United States (“oreign supported organization”)¥ if
"Vips, ™ and if you checked box 128 or 12b in Parf |, answer fings 4b and Je helow,

Did the crganization have ultimate conirol and discretion in deciding whether 1o make grants to the fonsign
supporied organization? i “Yes.® describe in Part W how the organization had such control and discration
dspite being confrolied or supendsed by or in connection with #s supporied arganizations.

Did the crganization support any foreign supported organization that does not have @n 1IR3 determination
undar sectiong S01{cH3 and S0DEIT) or (217 If "¥es, ™ axpialn in Part 1 what confrois the organimafion wsed
fo enswe that aif suppart o the forelpn supported arpaniration was used exclushely for section TANcYENE]
PUTDIOSIE.

Did the organization add, substitute, of remose Bny Supported onganizations during the tax year? & “Yes.”
answer lines 5b and Sc below (if applicabiel, Also, provide datail in Part W, including §) the names and EIN
numbars of the suypponied organizations added, sibsituled, or emoved; [ the masons for sach such achion)
i) the authorty under the organization's onganizing document authorizing such action; and (i) how the action
wis accomplished (mreh as by amendmant to the organizing documend),

Type | or Type Il only. Was any added or substituled supporied organization part of a class already
diesignated in the organization’s coganizing document?

Substitutions only. Was the subsfitution the result of an event bevand the srganization”s confrol?

Did the organization provide suppaort (whathar in the form of grants or the provision of sensces or [acilites) to
anyona other than (i) its supported organizations, () individuals that ane part of the charilable ciass benefited
by one or more of its supported organizations, or i) other supporting crganizations that also support or
barelit cne or rmore of the flling crganization’s supported crganizations? If “Yad, " provioe cotadl in Part VL

Did the organization provide & grant, loan, compensation, or ather similar payment to a substaniial contributor
fas defined in saciion 4858(cINCY, a family member of & substantinl contributor, or a 35% controlled anlity
with regard 1o & substantial contributor? I "Yes, " complede Part | of Schedwe L Formn 930

Did the organization make a loan 1o & desgqualiied person (a8 defined In saction 4958) not doscribed on line
T I “Yes,® complete Part [ of Schedee L (Formn S50,

Was tha anrganizatian controlied directly or indirectly of any tima during the tax year by one o mons
disqualfied persons, as defined in section 4046 fother than loundation managers and organizations
described in secton S0iakt) or ERT I “Yas, ® provide defail in Part WL

Did one or mone disqualified persons (as defined on line 9a) hold a contralling interest in amy antity in which
the supporting crgantzation had an interest? I “Yas, " provide detal in Part 1A,

Did o disqualified person (as defined on lina fa) have an ownership inferest in, or derive any paersonal benefil
from, assets in which the supporling organization also had an nteraat? if “Yes, ° provice detail in Part VL
Was the organization subject 1o the excess busingss holdings rules of ssction 4943 becausa of section
494340 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppeing organizatons) T ¥ “Yes, " answer dne 100 bolow,

Did the crganization have any axcess businass holdings in the tax year? {Uize Schedule C, Form 4720, fo
cefesring whathar e ovganimaiion had excess business holdings. )

Yos

Mo

&

2 e @

¥

g

-

104

10k

Scheciala A [Fonm $00 or B0-ET] 300



Sehickls A [Form 990 or 90-E2) 2030

I Supporting Organizations (continued)

11

b
e

Section B. Type | Supporting Organizations

Pags 3

Has the organizetion accepled a gift or contribution frerm any of the foliowing persons?
A parsan who directly or indirectly controls, either alone or together with persons described on lines 11k and

11c below, the goveming body of a supported crganization?
A family rmamiber of a person described on fine 11a above?

A 35% controbed entity of a person described on line 11a or 11b above? If “Yes™ to fine 11a, 110, or 11c,
provice dedad in Part VL

Yeos

1ia
1k

11e

[Did the gevemning body, membars of the govoming body, officers scting in their official capacity, or membenship of one o
more supporisd orgarizations: heve the power 1o regularly appaint or slect ot least & majority of the organization’s afficers,
direciors, or trustees af al times diring the tax year? If “No, ™ describe in Part W how the supparied organkzations)
effectively operated, supenvised, or controlied e arganization's scthibies. If the organization had more Bhan ong supponed
organization, describe how the powars to appoint andior remove officers, directars, or fustess wene alocated among the
supporiad arganizations and what condiions or restricbons, If any, appied to such powers dunng B fax year.

Did the organization operate for the benefit of any supponed organization other than the supponsd
organization(s) that opsrabed, supenised, or controBed the supporting organization? i “Yes,” expkain in Part
V1 how providing steh benefil camed out the purpoeses of the supported organizationys) that opevated,
supenvised, or comniroled the supporting organization,

Section €. Type Il Supporting Organizations

1

Section D. All Type ill Supporting Organizations

Wera a majority of the organization’s dirciors or frustess during the tax year also & majority of the directors

or trustees of each of the crganization’s supported organizationis)? ¥ “No, * describe in Part W1 how condrol

wmrﬂm% organization was veslod in the sama parsons that coniroded or managed
the supported ompanzaiions)

1

Did the organization provide o each of its supported organizations, by the Last day of the fifth month of the
organization's tax year, [ a wiitlen nofice describing the type and amaunt of support provided during the pror tax
year, ) a copy of tha Form 590 that was mos) recently Sied as of the date of notification, and (&) copies of the
organization's governing documents in offect on the date of nelification, o the axtent not previcusly provided?
Viarg any of the crganization's officors, directons, or trustesas aither ) appolnted or alected by the supported
prganizationis) or (@) serving on the governing body of a supparted organization? If “No, * axplain in Part ¥ how
the organization maintained a close and continuous working relafionship will the supponied organzation(z),

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant wolce in the organization's Investment policies and in directing the use of the organization's
incormi oF assels al all times during the tax year? i “Yes, ™ describe in Part V1 the roke the onganizarion s
supporfed orpanizelions played in his regard,

Yes

3

Section E. Type lll Functionally Integrated

Supporting Organizations
Chick the bax next fo the mathod that the organization used fo satisfy the Infegral Parf Test during the year [see instructions).

] The ceganization satisfied the Activities Test. Compisle Nne 2 below.
[ The organization is the parent of each of its supported organizations. Cornglats line 3 balow.

[] The organization supperted a governmental entity. Describe in Part W how ypou supported & govemmandal antily [see instructions]

Activites Test, Answer lines 23 and 2b balow.,

Did subslantially all of the organization’s activities during the tox year dirsctly furthor the axempl purpasas ol
i supported onganizationds) 1o which the cnganization was responsive? If “Yas, = hen & Pard W identify
those supporied organizations and explaln how thase acthvilies directly frihaned thair exsmol pUposas,
hone the ovpanizalion was responsive fo those suppored organiations, and how the ofyanieahion delarmined
Bhaf thase sethiliee constitited substantialy &) of s activities.

Did the activities described on line 2a, above, constitute activitles that, but for the omanization's
imvohrement, one or mona of the organization’s supported organizationis) would have been engaged in? If
“¥ee, * axplain in Part V1 the reasans for the arganitation's position that 5 supported onpanizaion(s) would
have angaged in thase acthvilies but fov the onpanization's irvelvernmant.

Parent of Supponed Organications, Answer ines 3a and 3b below.

Did the organization have the powar 10 regularty appoint or elect a majority of the officers, direclors, or
trustess of each of the supporied organizations? i “Yes" or “No, " prowide details in Part VL

Did the crganization exercise a substantial degree of direction over the polickss, programs, and activities of each
of e supported crgantzations? IF “Yes. " descrbe in Part VT the ok piayed by the onganization in this regand.

Yau

He




Sehadale A [Fown 080 of BR0-ET) 201

al by

A

f e

u‘tﬂﬂaﬂ‘hﬂ-i‘l

egral Part Test as & qualifying

trust on Mov, 20, 1970 {(explain in Pert V1), See

1 Ll Check hara if the organization
meMWWMEM@W&WL
Section A—Adjusted Net Income () Prios Year Mc""“'t
1 Net short-term capital gain 1
2 PRecovernss of prior-year distributions 2
3 Other gross iIncom (See instructions) 3
4 Add lines 1 through 2, 4
B Depreciation and depletion 5
&  Portion of operating expanses paid o incurred for production or collection
of gross incoma or for managernent, conservation. or maintanance of
progarty held for production of income (Ses instructions) &
T Diher expenses (s instructions) 7
8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4) 8 =T .
Current Yoar
Bection B—Minimum Assst Amount Ay Priar Year tcptional
1 Aggregate fair market vake of & non-exempl-use assats (see
inatrsctions for short tax year or assels beld for part of year):
a  Mverage monthly value of securities 1a
b Average marthly cash balances 1k
& Fair market value of othar non-oxempt-use assels 1e
d_Total {add bnes 1a, 1k, and 1) 1d
e Discount claimed lor blockage or other factors
feuplain in detal in Part VIk
_ 2 Acquisition indeitedness applicable 10 non-exempt-use sasels 2
3  Subtract line 2 from ne 1d, 3
4 Cash deemed held for exernpt use. Enter 00015 of line 3 {for greater amount,
=88 instuctionsh. 4
5 Moot value of non-exempt-use assels [subtract Ene 4 from line 3) ]
&  Multiphy fine 5 by 0,035, 6
T Recoseries of pricr-year distributions T
B Minimum Assel Amount (acd line 7 1o line &) [
Saction G—Distributable Amount Curront Yoar
1  Adusied net incomae for prior year (from Section A, line B, colurmn A) 1
2  Enter 0.85 af liré 1. 2
3  Minimum assot amaound for prior yaar (from Saction B, ling B, column A) 3
4 Enter of line 2 of ling 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Sulbiract line 5 from e 4, unless Sulbpact 10
amangency temporan reduction (see nstructions). [

=

(see Instructons).

[_] Gheck hare if the current year is the organization’s first &% a non-functionally integrated Type Il supposting organization

Schadule & [Foem B9 or FRe-ET) 2078



Schadle A (Fomm 990 or B90-E7) 2021
T Type il Non-Functionally Integrated 508{a)(3) Supporting Organizations [continued)

Section D— Distributions

Faga T

Current Year

1

Amaunis pasd to anizations 10 accomplisi

PRTEHISES.

]

z

WT?
Amaunts paid o activity that directly furthers exempl purpeses of supported

anganizations, in axcess of income Indfm activity

o

Administrative expenses paid to accomplish exempt purposes of supported organizations

&=

Amcints paid 10 acgquirs exempl-use asnels

Qualified set-aside amounts (prior IRS approval required —provide datails in Part W)

Cithar distribations (descabe in Part V. See instructions,

Total annual distribations. Add lines 1 theough B,

=] i | | e | | P

0| =i | e (€0

Destributhons 1o attentive supporied orpanizations 10 which the organization = responsive

{prowicle detaifs in Pant V). See instructions,

Distribatable amount for 2021 from Section C, line &

Lina 8 amount divided by line § amount

Section E—Distribution Allocations (see instructions)

b

Pre-2021 Amount for 2021

Diztributable amount for 2021 from Section C, line 6

Underdistributions, i any, for years prior to 2021
{reasonable couse required —eaxplain in Pad V). See
instructions.

Excess distributions camyover, if any. to 2021
From2016 . . . . .

From 2017

From 2018

From 2019

From 2020

Total of lines 3a thieugh 38

Eﬁ-l-nnwl“

Applied to undardistributions of prar years

-

Applied to 2021 distributable amount

-

__ | Camyover from 2016 not applied {ses instructions)

L

Rermainder. Subtract linas 39, 3h, and 3 from Ene 3f.

4

Distriutions for 2021 from
Saction [, line 7; g

Appbed 1o underdistributions of prior yaars

b
&

o 2021 distributakbles amount

Remainder. Subiract lines 4a and 4b from line 4.

Famaining underdistributions bor years. pdor to 2021, if
any. Subtract Enes 3 and 4a fram Bne 2, For reault
grealer than zeso, expdain i Part VI, See Instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1, For result greater than zeng, sxelain il
Part V1. Ses instructions,

Excess distributions carmyower Lo 2022, Add lines 3
and 4c.

Eroakdown of line T:

Excess from 2017 .

Excass from 2018 . .

Excags from 20018 . .

LRI -

Excess from 2020 . .

Excass from 2021 . .

‘Hchedule & (Form 890 or 980-EX) 200
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I, line 10; Part il, ine 172 or 17b; Part
, Gc, 11a, 11b, and 11¢; Part IV, Section

2 and 3 Part IV, Section E, lines 1e, 2a, 20,

Scheckln A (Form 990 or Se0-ET) 2021
[Part VI

D, fines &, &, and 8; and Part V, Section E,

e

e

RESS

nnm_

_ i

i




SCHEDULE O
(Farm 990 or

Supplemental Information to Form 990 or 990-EZ
mupmimmmmhmmn

Form 960 or 580-EX or to provide sny sdditional injormation.

Deparimact ol the Treesuey
Irdemial Fassins Seivice

¥ Attach to Form 390 or Form 890-EZ.

= Go o wirw. s gow Form@Sd for the iatest information, In<

| ol oo, 15450047

2021

Qpen 1o Public

achion

Muemes ol P onganioiicn
FRIENDS OF NEW MENICO FISHER HOUSE

31-2F9208%

Form #90-EZ, Par |, LEne 10 - FRIENDS DFHE’HHE.MIJ‘

HOUSE FORM 9%0-E2. PART I, LINE 10 - EI.I.HTE“ FISHER

ACCOUNT ADDRESS: 12300 TWINBROOK PARKWAY SLATE 410 AOCEVILLE, MD. 20852

CasMcowTmeuTONZGG®O G 3
Form 990.EZ_ Part |, Line 16.- EXPENSES PART | LINE 16 HOUSEHOLD SUPPLIES 9453 BANK FEES 25 INSURANCE 1341 FOOD 242
mmu TECHNOLOGY 277 SUBSCRIPTION DUES 2489 TOTAL 13827 e i s LEtl

AL

TI-EFISHEHH-QUEEFU‘LIJDATHH MDLﬂCﬁﬁDﬂHmEMW!EHﬂmGMM?ME MEDIG

e Bl e A Dttt e i g i L L e bt it L L L B Ay by e T e e e e e e

{ ALBUQUERUCE TO SUPPORT. AMERICAS VETERAMS IN THEIR TIME OF NEED BY PROVIDING A HOME AWAYFROM
HOME THAT ENABLES FAMILIES T0O BE CLOSE DURING HOSPITALIZATION THE FISHER HOUSE PROVIDES FOR FAMILIESOF

RARY ACCOMADATIONS TO hIJTl.H‘I' l.HD'U'ETER.HH FAI.II.IEE ALLOWING THEM TO BE CLOSE TO THER LOVE

"DURING A MEDICAL CRISIS TO FOCUS HEALING THE ALBUQUERQUE FISHER HOUSE IS LOCATED ON THE PARADE GROUNDS
EI'FTHE RAYMOND G MURPHY VA MEMCAL CTR AND HAS SIXTEEN MSFMSMHEH MH.ITEPIEH

OO DENING BOO0M AND A LIVING ROOM EACH VETERANS FAMELY HAS ONE ROOM TO SH.I.IFI.‘E\H'I'I-'I AMIEF FOUR PEQPLE

ALLOWED IN SOME ROOMS PATIENTS AT THE VA MEDICAL CTR HAVE THE BENEFIT OF HAVING LOVED ONES WITHIN WALKING
DISTANCE OF THEM IN A SAFE COMFORTABLE ENVIRONMENT VETERANS CAN FOCUS ON HEALING AND TREATMENTAND
FAMILIES CAN FOCUS ON SUPPORTING THEIR LOVED ONE THERE IS NG FEE FOR STAYING AT THE FISHER HOUSE SAVING

FAMILIES SIGNIFICANT COSTS AND MORE IMPORTANTLY WORRY GUESTS SERVED AT THE FRAENDS OF NEW MEXICO HOUSE

MR s b b Blad R e B R - bbb adlolMiLe g b L Ll A L R L

o ol Bl i el e AL Lo Pl L P sz azEm IRl Armr e
TS S RS — axan ax saazaas
HE B 1 T E O T e e e . . -
S P B N T T 3 EEETTYTTY ErrTTErEETETTIETT T T T T T RS e T =
it ¥ 1 EEEATe e Ll LIdY Lt P LT TL [ in il THULLEEEEFS LS E AT B T e LA LR
3. L5 Erss = s FTY PN EYS aas TEPTTT PP eRr ey ey
—— 4 == aEa s nx 133 iEEEELIaAEEEEETTTIEEEY EEL]
FTE T TS Elaaaaassiisasas s TETET PSR E: BRI RIS R LRI I N E R R AN B I R ST e s g e e
£ PR P PIRE R S TP oS r IR PR PP E S P PE S ERE L Sryr et s1aaamE nx 1342 EEELIIAIEEE R IR T A
— — == saEs Az =n.
s - i e B e S P Ol o el o IR T i ey e LA
.............................. R 8 8 o B i S R B EE DL AR ENEEER
e.r e i i i Ear ] e
................ e T L e L
B L LT LT R T e L L e L -
e e e R B B B S B Sy =R amEmmmaa mamzm PR PR SEEEmmaErETETIREEEEEer
TS = aasnes PP PEPEREY s e  EEEaaas s e =
LA AL LT UL LS LS. P e i ki S —
IR I N A S I RN I A R I AN R AR IR RIS T RN E T R e — e =

B P L L T L L L LT R e e e e L LEE LI BET LR

AN LSRR RN B SR SR L S R RS SRR azssss anEnn Yy e P Ty
P R R E D IR R e T T re———— ErrmamsE s Ema R R R R R R R R R SRR R . frmsEEEE s sEE =

For Paparwork Reducticn Act Nalice, see the Instructions for Form 890 or $90-EZ. Cal. Mo, ST050K Schadule O [Form 990 or $90-1X) 2021



Scheduls 0. Statement 1 FRIENDS OF MEW MEXICO FISHER HOUSE

Fowm: Form B0-EZ (2021) Eih: 33-Z282083
Paga: 2 Part il
Primary Exempt Purposs

Primary Exompd Purposs

FORM SS0EZ PART Il PRIMARY EXEMPT PURPOSE PROVIDE FINANCIAL SUPPORT FOR THE FRIENDS OF NEW MEXICD FISHER HOUSE
BUILT BY THE FISHER HOUSE FOUNDATION AND LOCATED 0N THE GROUNDS OF THE RAYMOND G MURPHY VETERAME MEDICAL
CEMTER M ALBUUERCUE TO SUPPORT MIERICAS VETERANS IM THEIR TIME OF MEED BY PROVIDENG A HOME AWAY FROM HOME
THAT EMARLES FAMILIES TO BE CLOSE DURRG HOSPTALIZATION FORM S00EZ LINE 28 THIRD ACCOMPLIEHMENT THE FISHER HOUSE
PROVIDES A HOME AWAY FROM HOME FOR FAMIES OF YVETERAMS AND ACTIVE DUTY SERVICE MEMBERS REENING MEDICAL CARE AT
LA MILITARY AND VA MEDICAL CENTERS THE HOMES ARE COMSTRUCTED AND DOMATED BY THE FISHER HOUSE FOUNDATION INC
THE HOMES OFFER FREE TEMPORARY ACCOMADATIONS TO MILITARY AND VETERANS FAMILIES ALLOWIRG THEM TO BE CLOSE TG
THEIR LOVED OHES DURING A MECICAL CRESIS AND FOCUS ON WHAT'S IMPORTANT THE HEALING PROCESS THE ALBUCHEROUE

FISHER HOLSE B LOCATED 08 THE PARADE GROUNDS OF THE RAYMOND G MURPHY WA MEDICAL CENTER AND HAS SIXTEEN SUTES
FAMILIES

Page: 1



Schedule O, Statemant 2 FRIEMDS OF NEW MEXICO FISHER HOUSE
Form: Form S80-EX (2021) EiM: 83-229208%

Page: 2 Part I, Line 38
First Program Service Accomplishmaens Description

Description

NG AND LOCATED ON THE GROUNDS OF THE RAYMOND G MURPHY VETERANS MEDICAL CENTER N ALBUCUERCAE TO SUPPORT
AMERICAS VETERANS IN THEIR TIME OF NEED BY PROVIDING A HOME AWAY FROM HOME THAT ENABLES FAMILIES TO BE CLOSE
DLRIRG HOSPITALIZATION




Schedule B OMIB Mo, 15450047
Schedule B, Schedule of Contributors
;_M"“'" g ety ¥ Attach to Ferm 890, Form 690-EZ or Form 900-PF. 2021
Intir=a Rovysn Garmcs B (o fe wwwe b, o/ Forn @00 for the latest information.
Mams of the crganization Employer idontification mumber
FRIENDS OF NEW MEXICO FISHER HOUSE £3-2292089
Organization type (chock ong):
Filers of: Sectiom;
Farm 290 or 980-E2 SHEN 3 ) (enier nurmiber) ofganization

[ 4@47(#)1) nenexempt chariiable trust not trealed a8 & private foundation

[ 527 political orgarization
Form 990-PF [0 50{e)d) axermpt private foundation

] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501{cH3) taxabbe private foundation

Check i your organization is covered by the General Rule or a Special Flule.

Note: Only a section S01(cHT)., (8}, or (10 crganization can check boxes for both the General Aule and a Special Fuks. See
instructhons.

Gaoneral Fulke

[0 Faran crganization filing Form 990, 990-EZ, or 390-PF that recaived, during the year, contributions totaling 55,000
or more (N money of proparty) from any one contributor. Complete Parts | and I, See instructions for detemmining a
carributers total contributions.

Spacial Rules

1 For an organization described in section 50 (c){) filing Forrn 090 or 990-EZ that maet the 33'/s% support test of the
under sections 509(a)(1} and 1 7OM) AN, that checked Schaduls A (Form 990), Part II, line 13, 184, or
16h, and thak received from any ane contributor, duning the vear, totel contributions of the greater of (1) $5,000; or
{2) 2% of tha amaunt on (i) Form 990, Part VIll, line 1h; or {i) Form 990-EZ. line 1. Complete Parts | and IL

[0 For an organization descrbed in section SOTCHT, 8), or {10} filing Form 590 or $80-E2 that recetved from any one
contributor, during the year, total contributions of mare than $1,000 axcleively for religious, chartable, scientific,
literary, or educational purposes, or for the prevention of crusity fo children or animals. Complete Parts | [entedng
“MWAA I coburnn (b indtead of the contributes name and sddrass), 1, and AL

[] Foran organization described in section S00(c)7). (8. or (10) filing Form 990 or 990-EZ that received fram any ona
contribulor, during e year, contributiona axclusiely for religious, chafalbde, ele., puposes, but no such
confributions iotaled maona than 51,000, If this box is checked, anter here the tolal contributions that ware recelvad
during the year for an sxciugively religious, chasitablo, efo., purpose. Don’t complate any of the parts unless the
General Rule applies 1o this organization because it necehed noneschshmly religious, charftable, ste.. contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B [Form 2800, but it
st anmwar “Ma” on Part IV, line 2, of its Farm 990; or chack the box on Bna H of s Form 290-EZ or on its Form 890-PF, Part | line
2, 1o certify that it doesn't meet the filing requirements of Scheduls B (Form 830}

Far Paparwork Reduclion Aot Notics, w6 the instructions for Form 880, 950-EF or 890-PF,  Caf Mo 30813 Schedule B [Form 580, B0-EX or 990-PF) (2021}




Sehadils B (Form 000, B90-EZ or BE0-FF) 021}

Page 1 of 1 o Partl

Marrsn of crganization

FRIENDS OF NEW MENICO FISHER HOUSE

B3 2292009

Contributors {see instructions). Use duplicate copées of Part | if additional space is needed,

&l
No.

(=]
Mame, address, and ZIP + 4

=)
Total contributions

{d)
Type of contribution

|

......................

Person
Payrall O
Moncash O

Complate Part 1 for
noncath coniibations.}

Total contributions

Type of contribaution

Person O
Payroll O
Honzash Oa

[Complete Part i for
noncash corifbnlions )

Type of eontribution

FEERETE U

Parson |
Payroll |
Moncash [

[Complete Part Il for

iE

i}
Type of contribution

Person [

Honeazh |

{Completa Part || for
Meniash

id)
Type of contribution

Paraon O
Payrall O
Mancash I

{Compista Part |l for

id)
Type of contribution

Person O
Payroll O
Moncash O

{Compiete Part 1l for

Bohedube B (Form #68), #80-EX or FR0-PT) [2021)




Schaduls B [Farem 850, 990-E5 or 990-PF) 2IT) Pagn of i af Part Il
Pama ol crpararation Empioyer identification nimber
FRIENDS OF NEW MEXICO FISHER HOWSE B3-TEVI0EN

IZXI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

e s o e "
Part | Description of noncazh property given Bes iratructions) Date received
g B AT &) : mwﬁ:lm“ d)
Lot o PORATIE R {5ee instructiona. b g
e R SR -
[?';.:T = Fm‘{uﬁiun-u] i
Part | Description of noncash property given Bes nstractiona.} Date received
2 5 e | - R,
Ly v o ma -
Part | Description of noncash property ghen (See inatnctions.) Crate receihved
e T E E A e
i Description of noncash property given for: entionmin) Date received
______ v s
-y i FAV (or awtimate) =
Part | Description of noncash property given ol apimpteiani Date received
: - . SRS [ .

Sohadule B [Fomm #80, #90-EX or #90-FF) (2021)



Schadule B [Form B30, 990-EZ or B90-PF) (021)

of Part Il

Mama ol crgarszation
FRIENDS OF NEW MEXICD FISHER HOWSE

Employer idenbfication nusmber
§3.2292089

Exclusively religious, charitable, otc., contributions to organizations described in section 501(c)(7), (B), or
(10] that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part (I, enter the total of exclusivedy religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) = 5

Uza duplicate copies of Part Il if additional space 15 needed,

il

m (b} Purpose of gift i) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transierss’s name, sddress, and ZIF + 4 Relationship of ranslenor o ransferes
Emii' (b} Purposs of gift f&] Use of gift {d) Description of how gift is held
{2} Transfer of gift
Translerss's name, addross, and Z1P + 4 Relationship of ransferor 1o translerss
“lai Ha.
m () Purpcas of gift {c} Use of gift [d) Description of how gift is hebd
i8] Transfer of gift
Trensferes's name, sddress, and ZIP + 4 Relationship of transferor 1o transferse
5
NNLCE
L“-H b Purposs of gt &) Use of gift [d) Description of how gift Is hekd
(e} Transfer of gift
Transleres's name, address, and ZIF + 4 Relationship of transferor to trensferse
I. ....... —




== Form 990 Online Filers: Pleaso sign and date in Part 1 and then emall a scannad

PDF copy of the signed form to si .org or fax it to B6E-699-3016
o 38953=-TE Tax Exempt Emlar Declaration and Signature M No. 1545-0047
ectronic Filing
For oulomdur pum 3001, or W yuer begiuing___ 100a2) . MMdeming OGN . ?@21
Evpstment of the Treasury | FOF use with Forms 980, 890-EZ, 890-PF, 660-T, 1120-POL, 4720, 8888, 5227, 5330, and 8038-CP
Iriivral Rewiras Rarvic ¥ Go 0w irs. pov FormB4EITE for the Etest information.
Hame ol fher il or
FRIENDS OF NEW MEXICO FISHER HOUSE B3-229300Y

Type of Return and Retumn Information

Check the bax for the type of return being filed with Form B453-TE and enter the applicable amaunt, # any, from the neturn. Form 8008-CP
and Form 5330 filers mary enber dollars and cends, For all other forms, enter whaole dollars coly, H you check the box on ne 18, 28, 3a, 4a, 58,
Ga, Ta, Ba, 8, or 108 bolew. and the amount on that line of the retum being fed with this foem was blank, then leave lins 1b, 2b, 3b, 4, Sb,
Bb, T, Bb, 9b, or 10b, whichever is appicatie, Blank {go not anter 0=}, i you entered -0- on the retum, then enter -0- on the appicabe line
braloed. Do it compleds more than one [ne in Pan L

18 Form@@0checkbwre . . ® ] b Tolal revenus, if any {Farm 990, Part VIll, cohemn (A, line 123 1b
2a Form 990-EZ check here . =[] b Total revenue, if any (Form $90-EZ. ine 5) . . (Zb | 29208
38 Form 1120-POL check here® ] b Totsl tax Form 1120-POL G 22 . . . . |3
40 Form 990-PFcheckhere , =[] B Tuwdmmummﬁmnm F"-i‘ﬂ.lnaﬁ;l R )
S8 Form&868 checkhere, . &[] b Balance due Form BBSE, INedc) . . . . 3 . . | BB
68 Form990-Tcheckhere . =[] b Total tax Form 880-T, Partill, B0 d), . . , . . . . ., , |6b
7a Form4T0checkhers, . =[] b Totaltax (Form 4720, Partlll, ime t) . . . . e nr el |
Ba Form 5227 chock hare, . B[] b FMV of sssets st end of tax year [Form 5227, nmm vt o R
Ba Form B30 check here. . &[] b Tax due Forn 5330, Part |, Bea 19) . . - Bk
10a_ Form BO38-CP chockhars =[] b Mumwrmmpm-.nm 106

Daclaration of Officer or Person Subject to Tax

1a O I authorize tha LS. Treagiony and its designaied Fnancial Agent to insiiate an Aatomated Cloaring House (ACH) electronic funds
withdrawal {direct debll} entry to the financial instiution account indicated in the too preparation softwane for paymant af the
TMWWNMMWWMWWMWMW1MM To mevoke a payment, | st

b [] Hacopyof this refurn ks baing filed with a state agencylies) requiating charities as par of the IRS Fed/State program, | certify Ehat |
exscuted the sectronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form S80/980-E2/
Si0-PF (as specifioaily identified in Part | above) to The seheched siale agencyjies).

Under penalties of perdury, | dectare that (] | am an officer of the above named antity or [ 1 am the person subject to tx with respect to
{mearme ol ankity) , [EIM}
H‘rdlhutlhmaxmimﬂlmwdﬂ'&ﬂ1wmﬂmﬂmwMB.m tntmuulmW
krerwledie and belied, they ame true, correct, and complete. | further declane that tha arrount in Part | alsowve is the amourt shown on the copy
of the elacironic return, | consant to allow my intermediate serece provider, iransmitter, or slectronic rrtum anginaior (FROY o send the retem
to the IS and 1o receive fram the IRS [a) an scknowledgement of receipt or reascn for rejection of the transmisson, [b) the reason for ary
chakiy in :hwnm.mmmmuwm.

= | {ﬂ’m } Cotcs Troasurer

Title, If appiicaile
[EXAI Declaration of Electronic Return Originator (ERD) and Paid Preparer (see instructions)

| declarg that | have reviewed the above retum and thal the entries on Form 8453-TE are complete and comoct o the best of my knowladge. i
| am only a coflector, | am not responsibie for reviewing the relum and only declare that this form acourately refiects tha data on the refum,
The: entity officer or person subject to tax wil have signed this form befere | submit the retum, | will give a copy of all formes and information to
b&fﬂdﬂhmmmhnﬁwmmmmmmﬂmﬂmm all other requirements in Pub, 4183, Modemized e=File (MeF)
Infeemation for Authorized BRS o-fie Providers for Businesas Aetwris, I | am also the Pad Preparer, unides penalties of pagury | doclans that |
have sxamined the above retum ond Bccompanying schedules and stabements, and, to the best of my knowiedge and Lalal, they am tre,
mwmmmmm=Mm-MMM|mww

Dierim

ERQ's | eros Chack Halao | Bheck # seli- | P8 B5N or FTIN
U s il prmparer ||| nenpleryed [

ol FHT'S. el fior oy B I Bl
Only | o P coge Phane ns.

Uinder penaltiss af perjury, | deckere that | have examned e abave nolum and accomparying schedules and sintemens, and, 1o the bast ol
my knowledge and belsf, they are true, comect, and complete. Declaration of preparer & based on all information of which the preparer has
arry Knosdedge,

S FrTyt o e e Fronaes Sgraies 0 mmﬁ PN
w Frmsname® i Fima's EIN &
e H Famn s paicrege Fhideres: s,

For Privacy Act and Paperwork Reduction Act Notice, ses back of ferm. Cat Mo, 15747 Fuern B453-TE pogzi)



“** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
POF copy of the signed form to signatureforms(@form%30.org or fax it to 866-699-3016

- RAK-TF | Tax Exempt Entity Declaration and Signature | ooE e, 15450047
** Electronically signed at the Form 990 Online Website (efile.form990.0rg) **

Ospatment f h Ty | FO 5 with Forms 960, 990-E2, 990-PF, 390-T, 1120-POL, 4720, 8868, 5227, 5330, ma soe-cp| 2 Ui

Ilirrad Fgwisrasn Sanvice ¥ Go o www.irs. gowFormBSS3TE for the latest information.
Flama of Tk EIN or 55N
FRIENDS OF NEW MEXICO FISHER HOUSE B3-2290089

EEXIN  Type of Retumn and Retum Information

Check the box for the type of return being filed with Fonm 8453-TE and erter the applicable smount, B any, from ihe mtum, Form 8038-CP
MFHI'I"IE-!-E-EIﬂ-mrru}-mhdﬂﬂ:mm.FﬁﬂnMTMmhmmmﬂ.HMMHmmi'rr1l.h,h,4l.ﬁl.
Ga, Ta, Ba, 90, or 104 below, ard the amount an that line of the return baing Sed with this form was blank, then leave line 1b, 2b, 3b, 4b, b,
Bb, T, Bb, 8b, or 10b, whichever is applicable, blank (do not enter <0<}, If you entered -0- on the retam, then onter =0- on 1he appecabie fine
beiow, Do not Complata Frone than one Bne in Part |,

1a Form®B0checkhers . =[] b Totsl revenue, il any (Form 990, Part VIl column (8, Bee 12 . . | 1B
2a Form 990-EZ check hera . & [#] b Total revenue, fany Form 990-EZ, line® . . . . . . . . |20 29,208
3a Form 1120-POL check hers = ] b Totol tax (Form 1120-POL line28) . . . . . . . . . . | 3b
4a  Form 990-PF checkhere . = (| b Tax based on investment income [Form 990-PF, Part VI, Ine 5] . | 4b
5a FormBBEBcheckhere. .»[] b Balancedue{FormB88E8lne3c) . . . . . . . . . . . | BB
Sa Form 890-Tcheckhere . » [ b Totel tax (Form 990-T, Partlne d). . . . . . . . . . |&b
Ta Form 4720 check here. . ®[] b Totaltax{Form 4720, PatilLbne?) . . . . . . . . . . |7
Ba FormBE227 checihare. . B[] b FMV of assets at end of tax year (Form 8227 temD) . . , . | Bb
9a Form 5330 check here . . (] b Toxdue Form 5330, Partlline 19 . ., . . . . . . . . |98
10a  Form B038-CP check here =[] b Amount of credit payment requested Form B138-CF, Part Il lne 529 | 10b

Declaration of Officer or Person Subject to Tax

11a O I authorize the LLS, Treasury and its designated Fnancial Agent to infiate an Autorated Claaring Houss [ADH] slectrenic furds

withdrawal {direct debdl] entry to the financial institution account indicated in the tax preparation softwars for payment of the

hl:l-umlmmmmdm&km,mmwmmmMMmmmmTumawrmm

contact the LLS. Treasury Financial Agent at 1-888-353-4537 no laber than 2 business days prior to the payment [setflemeant] date,

I siza authorize the financial institulions invalved in the processing of the electronic paymont of taxes 1o receive conSidental
information necessary to answer inguines and resolve Esues rolated 1o the payment.

b [ I & copy of this retum is being filed with a state agencyfias] requiating charities as part of the IRS Fed/State program, | certify that |
exicuied the electronic discloawre consent contained within this. rebunn allowing dackasure by the (RS of This Form SO0VE00-EZS
S90-PF (a3 specifically identified in Part | above) 1o the selected stabe agencylies).

Unefer penalties of perjury, | declare that (] | am an officer of the above named entity or [ 1 .am the person subject to tax with respect 1o
iname of srtity) e « [EIN) .
and that | have examined o copy of the 2021 electronic mium and accompanying SCHOCUGS and SLADBMENS, and, to the best of oy
knowledge and baelied, thay are true, comect, and complete. | further declare that the amount in Part | abowe is the smount shown e the capy
of the electronic return. | consent to allow my intermediate service provider, transmittar, or shictranio retumn originatar (EROY ta ssnd the rotum
ta the IRS and to recedva from the IRS (&) Mxmanmmwmﬂmmm.Mmmiwm

delay in processing the return or refund, and {) the date of any refund.

Sign '%M |Decamber 26, 2022\ Collice Manning, Treasurer

Here ¥ “gignasure of afficer or parson subject to tax Date Title, f apphcablo
Declaration of Electronic Return Originator (ERD) and Paid Preparer [zee Instructions) =

qurhmtlulmmﬂwnﬂhubnumwmmmﬁummnﬂﬁaﬂhmmmmmhhaulnfm:.rhuﬂudg-,ﬂ

1mmiruauﬂm,lnnmmﬁ:hfwmmhmnnﬂmmmuﬂmmmmmmhm

hmmhwmﬁﬁuwmmmu:mmmpmm.mmmmlmmml
hirvd axarmined tha abeve retum and accompanying schedules and statermnents, ond, 10 1he Best of my Knowledge and belied, they ars ks,
comect. and somplete. This Pakd Preparer declaration is based on all inftormation of which | have sny knowlsdse.

ERO's | inors Gl Gheck 8 alsn | Chek if sar. | B0 558 or PTIH
&0 Fieri's nasvas fof yours i l Bn —
Only acidres, Bha F3P code Fans no.

Lh:l-nmﬂliul-u-lpnrjtﬂr.I%Uﬂtlmmmmmmwmwmhm.mmmm
rrrarhmman&bﬂiﬂ.MmM,MﬂcmmﬂwhbMWmlwmﬂmhhhmm
wty knowdaokga.

Paid [y ———— Preparers sigralur Dt Chack ¥ sell. | FTH
Praparar povd LI
FaTm's e Fire's EIN I
Use Only IFT's. acidness = Phisres i,
For Privay Act and Paperwork Reduction Act Notice, ses back of fonm. Caf. Mo 1574T Forrn BAB3-TE zo21)




