Short Form | omBN. 15450047
- 990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Open to Public

Inspection

» Do not enter social secwrity numbers on this form, as it may be made public.

Department of the Treasury P Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning OCTOBER 01 , 2020, and ending  SEPTEMBER 30,2021
B Check if applicable: € Name of organization E

Address change FRIENDS OF NEW MEXICO FISHER HOUSE

] name change Number and street {or P.O. box if mal s not delivered to street address)

(] tote rotum P.0. BOX 14276

Dw m City or town, state or province, colmtry, and ZIP or foreign postal code

{7] Application pending ALBUQUERQUE, NM 87191-4276
G Accounting Method: Cash | | Accrual Other (specify) »

| Website:»  FRIENDSOFNMFISHERHOUSE.ORG required 1o attach Schecule B
J Tax-exempt status (check only one) — [71501(c)3) [ 1501c)( ) @ fnsentno) [14947@@)yor [ls27| (Form 930, 930-EZ, or 350-PF).
K Form of organization: [¥] Corporaion [ Trust [l Association [} Other

L Add fines 5b, 6¢c, and 7b to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part f, column (B)) are $500,000 or more, file Form 980 instead of Form990-EZ . . . . ... g

Revenue, Expenses, mldchmrgesmﬂetAsseisorFmdBa!m(seethemsm»chonsforPanD
CheckﬁmeorgamzahonusedSchedeeOtorespondtomyqummmsPanl ...

Contributions, gifts, grants, and similar amountsreceived . . . . . . 1
Program service revenue including govemment feesandcontracts . . . . . . . 2
Investmentincome . . . e e e e e e e e e e e 4 81
Grossammu'ntfromsaleofasetsomermanmventory e e . 5a
Less: cost or other basis and sales expenses . . . 5b
Gainoraoss)ﬁomsaleofassetscmamanhvamw(subtactlme%ﬁomﬁnesa) . . . | B¢
Gaming and fundraising events:
Grossmcomefromgmmg(attachScheddeGrfgreaterman
g $15000 . . . . . . . . . s v - |ea]
2 b Grosmcomefmmﬁmdralsmgevents(notimludng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ lLess: direct expenses from gaming and fundraising events . . 6¢c
d Netmmmmﬂoss)ﬁomgamngmdﬁnﬂm&ngevexﬂs(addﬁnesﬁaandﬁbandwbﬁact
line6c) . . . . - . . B - |
7a Grosssalesofmventory,le&sretm&sandaﬂowances e e e 7a
b Lless:costofgoodssold . . . 7b
c Grosproﬁtor(lm)frommlesofmventory(subtractkne7bfroml‘ne7a) I O (]
8 Other revenue (describe in Schedule O) . . . . e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . ') 77,53%
10  Granis and similar amounts paid (istinSchedule®) . . . . . . . . . . . . . . {10 15,000
11 Bensfits paid to or formembers . . B L
@112 Salaries, other compensation, andempbyeebeneﬁts - . - - - - 12
§ 13 Prof&cslonalfemandoﬂxerpaymentstomdependentconﬂctms a. . . . . . ... 18
8114  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
of 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . {15 557
16 Otherexpenses(describeinScheduleO) & . . . . . . . . . . . . . . . . . 16 6,875
17 Total expenses. Add lines 10 through16 . . . . P N I L 4 22,432.
18 Exoessor(deﬁoat)formeyear(subtracﬂineﬂfmmlmeS) . e 18 -55,107
% 19 Neftasseisormndbalanc&atbegummgofyear(fromlheﬂ cohmn(A))(mustagreewnh
g end-of-year figure reported on prioryear'sretum) . . . . . . . |19 56,673
® |20 Omerctnngesmnetassetsormmba!ames(explainmsmedmm B - )
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » {21 111,780

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ 2020



Form 990-EZ (2020) Page 2

@ [ Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart#l . . . . . . . . . . []
(A} Beginning of year | (B) End of year
22 Cashsuvings andinvestments e e e e e e e e . . . 56,673|22 111,780
%mm(dmmem&hedmeq........ .. 0|24
25 Totalassets. . . . . e .. e e . 56,673({25 111,780
26 Tota!ﬂabﬁﬁes(describemScheduleO) .. .. 0|26
27 Nﬂmeisorﬁmdbduces(lmeﬂofeokmm@)nustagreewnﬂﬂmm) .. 56,673|27 111,780
Fl BElsdll] Statement of Program Sesvice Accomplishments (see the instructions for Part Iif)

Check if the organization used Schedule O to respond o any question in this Part il . . Em
Whausmeorgamzahon’spmwyexemptpmpose? SEE SCHEDULE O m pisposro
Describe the ’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. in a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 SEE SCHEDULE O

A (Grants $ 15,000) If this amount includes foreign grants, checkhere . . . . » [] |28a 15,000
(Grants § )_If this amount includes foreign grants, checkhere . . . . » [] |29a

30
(Grants $ } if this amount includes foreign grants, checkhere . . . . » [] 130a

31 Other program services {describe in Schedule Oy . . . . - e . -
(Grants $ )lftmsammmtmdudesforexglgmm checkhere .. . > [] 31a

32 Total program service expenses (add lines 28athrough31a) . . . . . .. 32

m wammrmmm&wmemme—mmmmpmM

Check if the organization used Schedule O to respornd to any questioninthisPartlv. . . . . . N |
) Average {c) Reportable B | () Health benefis,
{a) Name and title hotrs per week compensation _ jcantributions to employee; (o) Estimated amount of
devoted to position {Forms W-2/1098-MISC)!  beneht plans, and other compensation
{if not paid, enter -0~} | deferred compensation

RITA NAVARRETE 16.00
PRESIDENT 0 0 0
AARON DEAN
VICE-PRESIDENT 30.00 0 0 0
DARLENE ALLEN £0.00
SECRETARY 0 0 0
COLLICE MANNING
TREASURER 60.00 0 0 0
KEN NADEAU 72.00
SERGEANT AT ARMS 0 0 0
PATRICA BARGER 26.00
BOARD MEMBER [V [+ 0
RUBY GARCIA
BOARD MEMBER 25.00 o 0 0
DENISE AUSTIN 21.00
BOARD MEMBER 0 0 0
NANCY JORDAN 15.00
BOARD MEMBER 0 0 0

-~ —

P
=



Form 980-EZ (2020) Page 3

B Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ., []

Yes| No

3 Dudmemgmzahonmgagemmysmmmnynotme\nmﬂymponedmmelmlf“Yes prowdea
detailed description of each activity in Schedule O . . . . 33 v

Wemanysgmﬁcmﬁdmgesnadetoheorganmgmgovemmgdoumenis’ﬁ“Y&s altachaconfonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . 34
35a Didmeorgamzaﬁonhaveunrelatedbusmgm&mcomeofmGGOOrnmredumgmeyearfmmbusm%s
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . 35a

b If “Yes” to line 35a, has the organization fled a Form 980-T for the year? if “No,” prowieaneﬂanabonmSchedubO 35b

¢ Was the organization a section 501{c)(4), 501{c}{5}, or 501(c){6) organization subject to section 6033{e} notice,

reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partili . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, orscgmﬁcantdrspowonofnetassets

during the year? if “Yes,” complete applicable parts of Schedule N . . 36
37a Bﬂeranwumdpdmmlexpendiunes,dwedormdmctasdesmbedmﬂwmsmmhonsb ls7al

b Did the organization file Form 1120-POL forthisyear? . . . 37b

38a Did the organization borrow from, ormakeanyloansto,anyofﬁca' dwector,mnstee,orkeyemp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part If, and enter the total amountinvolved . . . . [38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedontfine® . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facifities . . 3%
40a Section 501{c){(3) organizations. Enteramomtoftaxmposedontheorgamzat:ondwmgtheyearunder
section 4911 > ; section 4912 » ; section 4955 »

b Seaction 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v B

¢ Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
onorganwatmmanagerswdisqualrﬁedpetsonsdumgmeyearmdersechmsww

R R KRR
S

4955,and 4958 . . . . . >
d Section 501{c){3), 501(c)(4) and501(c)(29)orgm:zahons Enteramoamtoﬂaxon fine
40c reimbursed by the organization . . >
e Allorgaxmﬂons.Atanyhmedtmgﬁxewxyear wasmeorgamzahonapanytoapmhlbnedtaxshelter
transaction? if “Yes,” complete Form 8886-T . . . 40e v
41 Uﬁﬂwstammwmchampydmmsﬁledb NOME
42a The organization’s books are in care of » COLLICE MANNING Telephone no. » 505-290-8343
Located at » P.O. BOX 14276 AL BUQUERQUE P+ 4 » 87191-4276
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office cutside the United States? . 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Checkhere . . N N
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P |43|
Yes| No
44a mdﬂwmmnﬁaﬁonmmwmmmdﬂmmﬂwyem?ﬁW%,”an%omam
completed instead of Foom 980-EZ . . 44a v
b Dxdﬂmmgmbahmoperatemwmehospﬂalfaoﬂiﬂesdumtgﬁneyem?ﬁW&s, Fonn990mustbe
completed instead of Form 990-EZ . . . 44b v
c Didmeorgamzat!onmcewemypaymentsbrmtmnmgsemcesdmngﬁmyea? .. 4c v
d If “Yes” to line 44c, hastgamzahmmedaFormnDtoreponﬁleeepawnems?ﬁ“No”prowdem
explanation in Schedule O . . 44d v
45a DwdﬂteorgmnzahonhaveaoontroﬂedenMywmmmemearmgofmsm(bmsw 45a v
b demorganzaummmypawmﬁommmgagemmumsachmwmacmmnedmwmme
meaning of section 512(b}(13)? If “Yes,” FormMandScheddeRmayneedtobecompietedinsteadd
Form 990-EZ. See instructions . c e e e . N . .. 45b v

—~—— ——



Form 890-EZ (2020)

46 mdezaummgagemmcdyonmﬁcﬁymmeQnMMbdmﬁofmmoppmmm ]
tocandldatesforpubﬁcofﬁoe?lf"Yes complete Schedule C, Parti . . . . 46 v

Section 501{c){3) Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for fines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ..
Yes| No
47 DmmeQOmMnengagembbbwlgacbwhesmweamsmm)dwtmdeumgﬂwmx
year? If “Yes,” complete Schedule G, Partl . . . . 47 v B
48 lstheorgmuzahonaschoolasdescnbedm%on170(b)(1)(A)ﬁi)?lf“Yes completeSchedtdeE - e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Commeteﬂusmbiemrmeagmmhmsﬁvemglwstcmnpasatedwmlwe%(mmandﬁws directms,trustees,andkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{b) Average {c) Reportable contributions to {e) Estimated amount of
(a) Name and title of each employes hours per week compensation employee
davoted to position | (Forms W-2/1088-MISC) be"eﬁ“"“‘“-a'“’ﬁm'e‘d other compensation

f Total number of other employees paidover $100,000 . . . . »
51 Cmpmmmbfwm«ganuaﬂmsmemg\eampammmmmammmmwmmm
$100,000 of compensation from the organization. if there is none, enter “None.

{a) Name and business address of each independert contractor ) Type of service {c) Compensation

d Total number of other indepandent contractors each receiving over $100,000 . .»
52 DldmemganmmmpleteScMﬂeA?msteMmsm(c)@)mgmmmmtstmmha
completed ScheduleA . . . . . . . . P> “lYes []No
Underpmasﬁesofmny.lmmnmmmdmmmmmmmgmmmmmmwmmhwmmw,nh
mmmmmdm(mmmhmmwmmammmmm

’_@L&m.«ln&ww—érd | 73122
Sign Signature of officer / Date
Here K COLLICE MANNING TREASURER

Type or print name and title

Paid Print/Type preparer’s nams Preparer’s signature Date Cheek [ # | FTW
Preparer sol amployed
Use Only | Frm'sname_» Fim's EIN >

Fnn’s address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [vIYes | INo

Formsgo-Ezm
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| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 800 or 080-E7) | . ete i the organization i a section 501(c}3) onganization ar a section 4947{e}) nonexempt charitablo trust. 2020
of the Treasury » Attach to Form 890 or Form 990-E2. Open to Public

Internal Revenue Sewvice » Go to www.irs.gov/Form990 for imstructions and the latest information. Inspection

Name of the organization Employer kientification mamber

FRIENDS OF NEW MEXICO FISHER HOUSE 83-2292089

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

[] A church, convention of churches, or association of churches described in section 170D){1}{A)f).

[J A school described in section 170{b)}{1){A)#). (Attach Schedule E (Form 990 or 990-E2).)

[] A hospital or a cooperative hospital service organization described in section 170{b){1{A) ).

[[] A medical research organization operated in conjunction with a hospital described in section 170{){1){A)G). Enter the

hospital’s name, city, and state:

[] An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in

section 170} 1)(A)(v). (Complete Part 1i.)

[ A federal, state, or local government or governmental unit described in section 170{b){IHA)v)-

[v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}{1){A){vi). (Complete Part II.)

8 [] A community trust described in section 170{){1){A}{vi). (Complete Part Ii.)

9 DMagimmmwamhmgmummdmmedenWObWMopthmmmmnwmahndﬂmmge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the colflege or
university:

10 DngmhammMmﬂ)nmmmeWﬁmmmmmmm and gross

mﬁwﬁ&mhmdtoﬂsexelrmﬁnwﬁons,wbjecttocenmnexeepmns;md no more than 33'5% of its
from gross inv income wweiatedbusine&taxablemwme(!msecho%’Sﬂtax)m businesses

acgﬁgdbytheorganwamnm.lmeao 1975. See section 509{a)}{2). (Complete Part Iil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508{a}{2). Seec section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

¢ [1 Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I}, Type il
functionally integrated, orTypeulmn-ﬁmchonaﬂyunegratedwppormgor@rm

B oW N -

o

~N o

f Enter the number of supported organizations . . A
g Prowdethefoﬂowmgmbnnahonaboutthewppoﬂedorgamzanon(s)

{) Name of supported orgenization (&) EN {5) Type of organization | (iv) Is the organization | (v} A w of Y vi) A of
{dascribed on lines 1-10 }Ested in your governing support (see othar support (see
ahove (see instructions)) document? instructions) instructions)

Yes No
A)
B
©)
o)
®
Total




Schedute A (Form 890 or 980-E7) 2020

I} Support Schedule for Organizations Described in Sections 170{)N1)A)Gv) and 170(B}(1){(A)(vi)

Page2

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests fisted below, please complete Part Hl)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf ...
The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other than a
governmental unit or publficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

(a) 2016

{b) 2017

{c) 2018

{d) 2019

(e) 2020

i Total

94,881

33,193

77,458

205,532

94,881

33,193

77,458

205,532

Public support. Subtract line 5 from line 4

205,532

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

(a) 2016

() 2017

{c} 2018

(d) 2019

{e) 2020

{f) Total

94,881

33,193

71,758

205,532

Grosswmnefrommtereﬁ,dmdenm
payments received on securities loans,
mnisroyalﬂesandhcomefrom
similar sources . . . 143 217 81 441
Netmwnefmmunrelatedbusmess :
activities, whether or not the business
is regularly carried on .

Other income. Donotlnchxdegamor
loss from the sale of capital assets
{Exptlain in Part V1) . ..
Totalsupport.Addhnes?throughm 205,973
Gross receipts from related activities, etc. (see instructions) . . . 12 | 81
HrstSyears.ﬁﬁteFonnsgolsforﬂteorgmazahmsﬁst,secondttwdfomth,orﬁﬂhtaxyea’asasectmnSOﬂc)(s)

organization, check this box and stop here . » A
SecttonC.CmnpuﬁﬂonofPubﬁc&mpoftPercomtage
14  Public support percentage for 2020 {line 6, column {f), divided by fine 11, column{®)) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 %

16a

b

17a

18

&’n%amﬂtest—&l).lfﬁ\emgam«ﬁdnotcheckmeboxonhmﬁ andline14s331n%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &N
33’13%supporuast—ms.lfmeorgamzaﬂondidnotcheckaboxonhne13or16a,andlhe151333'a%ormrecMck
this box and stop here. The organization quatifies as a publicly supported organization . . . . . R
10%-facts-and-circumstances test—2020. if the organization did not check a box on fine 13, 16a,or16b and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
memmemmmmmwmmmmmmmmamww
organization . . . . »

10%—facts-andmm—2019.ﬁmemgantahm&dnmdmkaboxmﬁm1&16a,16b or17a,andline
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
mPartVlhowmeomanhahmmemsmefacm—md-wcmrsmncestmmeorganhaﬁoonMasapubllclysupported
organization . . . . > O
Puvatefoundahon.tfmeorgmazmndidnotdled(aboxonlmw 16a, 16b 17a,or17b checkthsboxandsee
instructions . » [

Schedule A (Form 990 or 880-E2) 2020



Schedule A (Form 890 or 990-E2) 2020

Page 3

Support Schedule for Organizations Described in Section 509@}2)

{Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

() Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose . .

3  Gross receipts from activities that are nat an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and ertherpaid to
or expended on its behalf -

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

6 Total. Addlines 1 through 5.

7a Amounts included onlines 1, 2, and3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Publicstmport.(Subtré:ctline?cfrmn
fine 6.) . .

SectlonB.ToialSupport

Calendwyeaf(orﬁsealyewmmngm) » | (a)2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

() Total

9 Amounts from line 6

10a Gmsmoomefromnmerast,dmdends,
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 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camied on

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

13 Total support. (Add lines 9, 100 11
and 12.)

14 FwstSyears.lfmeFonn%Olsformeorgamzaﬁonsfust,wcond third, fourth, orﬁﬂhtaxyearasasechonso1(c)(3)

organization, check this box and stop here . » M
&chonc.compumnofPubﬁcSuppthememage
15 %

15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, ook:mn(t))

16 _ Public support percentage from 2019 Schedule A, Part 1il, line 15

16

%

Section D. Computation of Investment income

17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .

18  Investment income percentage from 2019 Schedule A, Part lll, line 17 .

17

%

18

%

19a 33'13% support tests—2020. lfﬁwemgatﬁzahondsdnotcnecktheboxonlinem andlme15;smorettm33‘n% and line

17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'x% support tests—~2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » (]

20 _Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P []



Schedide A (Form 290 or 980-E2) 2020
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. if you checked box 12c, Part I, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. Al Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the arganization have a supported organization described in section 501(c){4), (5). or (6)? /f “Yes,” answer
{ines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2){B)
purposes? If “Yes,” expiain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization)? ¥
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? I “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.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if appficable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide suppaort (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Iif “Yes,” provide detafl in Part VI
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” compiste Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? I “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif “Yes, ” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes,” provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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 hotdings.)

Yes

No

Lt

10a

10b

Schedule A Form 890 or §90-E2) 2020
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BB Supporting Organizations (continued)

11 Hasmeorgmuaﬁonaccemedagiﬁmemmmnﬁmnanyofmefonowﬁngpersonsq

Page 5

a Amwhodkmhorkﬁwﬂymn&h,dﬂmdommtogeﬂwﬁhpamd@bedhlhesﬁbmd
11c below, the goveming body of a supported organization?

b A family member of a person described in line 11a above?

c A35%contmﬂedenﬁtyofapersondesctmmmwﬁaorﬂbabove?lf'Yes’toline118,11b,or11c,prow‘de
detadl in Part Vi.

Yes

11a

11b

11ec

Section B. Type | Supporting Organizations

Didmegovenmgm.mmmmmm.mmmmomwmm,mmmdma
mwmmmmmmmamamamdmmmﬁwsm
directors, or trustees at afl times dusing the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the arganization’s activities. If the organization had more than one supported
omMon,MWMwmbWmemoﬁw&memmMmm
WWmmmmwmﬁm@p&dmmmmmwm

2 Dmmemgmmmefmﬂmbmeﬁtofmymmmnedmgm&aﬁmomerﬁmmww

WQMomw,m,wmmmmgm?nw@"mmm
mepmmmwaﬁwmmmmdeWﬁmmmtem
supervised, or controfled the supporting organization.

Yes

Section C. Type H Supporting Organizations

1

Wereamajorﬁyofﬁmorgamzaﬁm'sdﬁectmsmmte%dmmmetaxyearalsoamjorilyofthedirectors
or trustees of each ofMeorgmtaﬁon’sstmpm!edwgaMzaﬁon(s)?K“No,'d&eaibehPanWhowcmﬂd
wnmgemdmammomﬁmmvmdmmmmmmkdwnmaged

the supported organization{s).

Yes

Section D. All Type 1l Supporting Organizations

1

Didmeorganizationpmﬂdemeachofﬁssuppmmdorgmizaﬁons,byﬂ\elastdaydmeﬁmlmmmme
omantaﬁon’sﬂxm,@amﬁmnﬁwdescﬁbkgmwpemdmmﬂdsmpmmmmepﬁmm
year,(n)aoopydﬁreFomQQOmalwasmostmcevﬂymedasdﬁwdateofnoﬁﬁcaﬁon,mdﬁﬁ)copiesofthe
mgm%n’sgomﬁgdwmaﬂsheﬁeﬂmﬂmdﬁedmmﬂwemmmmmﬁded?

2 Wereanycfmeorganization’sofﬁcers,directors,ortrusteeseﬁher(i)appointedormbymeamported

wgmzaﬁm(s)w@saﬁrgmmegmmdampmtedwgmmﬁm?”"m,'emmhmwm
MoWﬁonMWammmwmgmmmmem@.

3 Bymmondherehﬁmdﬁpdmbﬂhhe&@om,dﬂ&eorgm&aﬁon’swﬁdmgmﬁaﬁmm

asigniﬁcantvoiceintheorganization'skwestrnetvtpdiciesmdindirectingmeuseoftheorganizaﬁon’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

Checkﬂneboxnexttoﬂvemeﬂwdﬁatﬂ;ewganiza@nusedmseﬁsfymemmgrd%nthdwingtheyear(seehstmctions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c DTheorgarMmsupputedagovanmntalenﬁty.vescfibethPadWhowyousupportedagovemmialentity@eeinstmcﬁons).
2  Activities Test. Answer lines 2a and 2b below.

a Didwbsmmaﬂyandﬂmwganm'sacﬁmmmmemxyemmmﬁwexmwmof
ﬂwammnwmganimﬁoMs)mwhichMeorgmﬁmﬁonwasmsmnﬂve?#Wes,’ﬂmmmwmﬂy
MWWWWMWMWMJMMMexwtwm,
hwmeo@ankaﬁmmmspmmﬂmamthOW&aﬁomwmmem&aﬁondemﬂm
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvernent,
memmeofﬂwmganizaﬁm’s&mpoﬁedmizaﬁmﬂs)womdhavebeenengagedm?If‘Yes,”explamm
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.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Didﬂworganfzaﬁmhavemepowertomguhmmmebctanmﬂydmeofﬁws, directors, or
trustees of each of the supported organizations? If “Yes” ar “No,” provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ofitssupportedoma:ﬁzaﬁons?”"Yes,”dmﬁeﬁertWﬂwemlepfayedbyﬂworganMonmmisregwd.

Yes

No




SchedxﬂeA(FoerSOo:?@O—Ezzufl; _

Wmmwmmmwmamsww
1 DCheckheveﬁhewgmuzahmsahsﬁedﬂeehtegrdetTeﬂasammfymgtustmNov 20, 1970 (explain in Part VI). See

instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Pages

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

R (N|=

D[ W (N

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

Other expenses (see instructions)

N~

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

AR

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

[E-RE-HE- 4]

Discount claimed for blockage or other factors
{expfain in detail in Part Vij:

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

win

& W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

oo o

Minimum Asset Amount (add line 7 to line 6)

X[~ OS

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AidiWN|=-

OO DIW|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[J Check here if the current year is the organization’s first as a non-functionally mtegratedType ill supporting organization

(see instructions).

Schedule A (Form 290 or 990-E2) 2020



Schedule A (Form 890 or 890-E7Z) 2020
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

NioiibhiwNn

DD N (W

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

Distributable amount for 2020 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Sle|e

Section E—Distribution Allocations (see instructions) Ex Distribut Underdistributions

Pre-2020

i)
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—expfain in Part VI). See
instructions.

Exmdnstnbubomcanyover if any, to 2020
From 2015 . o

From 2016

From 2017

From 2018

From 2019

Toh!ofhrmSaﬂ\w:ie

Applied to underdistributions of prior years

Apptied to 2020 distributable amount

Carnryover from 2015 not applied (see instructions)

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

»"“"“3‘9'*&0.0 UN“

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

TN

Appiied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions canryover to 2021. Add lines 3}
and 4c.

Breakdown of fine 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

oQioon

Excess from 2020 .

Schedule A Form 980 or 980-E2) 2020
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information. Provide the explanations required by Part I, line 10; Part H, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)







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

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 880 or 890-EZ or to provide any additional information.

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

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ¥Inspection g

Name of the organization Employer identification number

FRIENDS OF NEW MEXICO FISHER HOUSE 83-2292089

FORM 990-EZ, PART |, LINE 10 - GRANTS

NAME: FISHER HOUSE FOUNDATION, INC. - OPERATING ACCOUNT

ADDRESS: 12300 TWINBROOK PARKWAY SUITE 410

ROCKVILLE, MD. 20852

CASH CONTRIBUTION: 15,000

FORM 990-EZ, PARTI, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES

HOUSE SUPPLIES $ 5,591
BANK FEES $ 37
INSURANCE $ 839
FOOD $ 388
DUES $ 20
OFFICE SUPPLIES $ 557
TOTAL $ 1432

FORM 990-EZ, PART il - PRIMARY EXEMPT PURPOSE

PROVIDE FINANCIAL SUPPORT FOR THE FRIENDS NEW MEXICO FISHER HOUSE, BUILT BY THE FISHER HOUSE FOUNDATION AND

LOCATED ON THE GROUNDS OF THE RAYMOND G. MURPHY VETERANS MEDICAL CENTER IN ALBUQUERQUE, TO SUPPORT AMERICA'S

VETERANS IN THEIR TIME OF NEED BY PROVIDING A “HOME AWAY FROM HOME" THAT ENABLES FAMILIES TO BE CLOSE DURING

HOSPITALIZATION FORM 990-EZ, LINE 28 - THIRD ACCOMPLISHMENT

THE FISHER HOUSE PROVIDES A "HOME AWAY FROM HOME" FOR FAMILIES OF VETERANS AND ACTIVE DUTY SERVICE MEMBERS

RECEIVING MEDICAL CARE AT MAJOR MILITARY AND VA MEDICAL CENTERS. THE HOMES ARE CONSTRUCTED AND DONATED BY THE

FISHER HOUSE FOUNDATION, INC. THE HOMES OFFER FREE, TEMPORARY ACCOMADATIONS TO MILITARY AND VETERANS FAMILIES,

ALLOWING TEHM TO BE CLOSE TO THEIR LOVED ONES DURING A MEDICAL CRISIS AND FOCUS ON WHAT'S IMPORTANT: THE HEALING
For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 880-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-EZ) 2020
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Name of the organization
FRIENDS OF NEW MEXICO FISHER HOUSE

Employer identification number
83-2292089

PROCESS. THE ALBUQUERQUE FISHER HOUSE IS LOCATED ON THE PARADE GROUNDS OF THE RAYMOND G. MURPHY VA MEDICAL

CENTER AND HAS SIXTEEN SUITES. FAMILIES SHARE A COMMON KITCHEN, LAUNDRY ROOM, DINING ROOM, AND A LIVING ROOM.

EACH VETERANS FAMILY HAS ONE ROOM TO SHARE, WITH A MAX OF FOUR PEOPLE ALLOWED IN SOME OF THE ROOMS. PATIENTS

AT THE NEW MEXICO MEDICAL CENTER HAVE THE BENEFIT OF HAVING LOVED ONES WITHIN WALKING DISTANCE OF THEM IN A SAFE,

COMFORTABLE ENVIRONMENT. VETERANS CAN FOCUS ON HEALING AND TREATMENT AND FAMILIES CAN FOCUS ON SUPPORTING

THEIR LOVED ONE. THERE IS NO FEE FOR STAYING AT THE FISHER HOUSE, SAVING FAMILIES SIGNIFICANT COSTS AND MORE

IMPORTANTLY, WORRY. GUESTS SERVED AT THE FRIENDS OF NEW MEXICO HOUSE COME FROM ALL OVER THE UNITED STATES.

Schedule O (Form 990 or 980-EZ) 2020
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General Instructions

Section references are to the Intemal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
{Form 990 or 990-EZ2), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. it allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don’t use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 880-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn’t required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-E2) as
needed.

Compilete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2Z).

Identify clearly the specific part and
line{s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the retum isn’t filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don’t use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group retum. Don’t use this
schedule. See the instructions for Form
990, I. Group Retum.

Form 980, Parts Iif, V, VI, Vi, IX, Xi, and
Xil. Use Schedule O (Form 990 or 990-E2Z)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Programn Service
Accomplishments.

a. “Yes" response to line 2.
b. “Yes” response to line 3.
c¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part V1, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of govemning board’s
authority to executive committee in line 1a.

c. “Yes” responses to lines 2 through
b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes"” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

0. “Yes” response to line 12c.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. if applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j. Description of public disclosure of
documents, in response to line 19.

4. Part Vi, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
refated organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part 1X, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xi, Reconciliation of Net Assets.

Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.
a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 980-EZ, Parts |, ll, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4, Part V, Other information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-E7) to provide narrative explanations
and descriptions in response to other
specific questions. The ndrrative provided
should refer and relate to a particular fine
and response on the form.

Don't inciude on Schedule O
A (Form 990 or 990-E7) any social
numbet(s), because this
il schedule will be made available
for public inspection.




