IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20_
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

Name and title of officer or person subject to tax
R. RANDALL ROYSTER

PRESIDENT & CEO

Part| ype of Return and Return Information Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere B>[X] b Total revenue, if any (Form 990, Part VIII, column @), line12) 1b 15,721,383.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL checkhere B[ | b Total tax Form 1120POL, line22) . . 3b
4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part VI, line 5 . 4h
5a Form 8868 check here =3 |:| b Balance due (Form 8868, line3c) ... . . 5b
6a Form 990-T checkhere B[ b Total tax (Form 990-T, Partill, lined) . . ..., 6b
Form 4720 checkhere  p| | b_Total tax (Form 4720, Part lll, line 1) ... {1

7a i A e AL
] Part . I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [Xl I am an officer of the above organization or [:] I am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize RICCI & COMPANY, LLC toenter my PIN| 51421 ]
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with
a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

E:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sianature of officer or person subiect to tax ' MM Daﬁ} F I ’ / " / &o‘i“
Iﬁajrt -lll,] éem’hcation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 85076450533 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements gf Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. -~
ERO's signature p» //I e . Date b u!A 8 J/ 7—-]
L ‘ NS
Y 1

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

05421110 132225 51421 2020.05000 ALBUQUERQUE COMMUNITY FOU 51421 1



** PUBLIC DISCLOSURE COPY **

99 Return of Organization Exempt From Income Tax B LA 0T
Form 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
Separtment of the Treaary P> Do not enter social security numbers on this form as it may bf—: made p_vublic. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
shange. | ALBUQUERQUE COMMUNITY FOUNDATION
Er?a%e Doing business as 85-0295444
ratien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty P.0O. BOX 25266 505-883-6240
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 36,400, 465.
Amended|  ALBUQUERQUE, NM 87125-5266 H(a) Is this a group return
{oeliea | £ Name and address of principal officer: R« RANDALL ROYSTER for subordinates? [ Iyes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I: No
| Tax-exempt status: 501(c)(3) D 501(c) ( )<l _(insert no.) |:| 4947(a)(1) or :] 527 If "No," attach a list. See instructions
J Website: p WWW . ALBUQUERQUEFOUNDATION.ORG H{c) Group exemption number B
K_Form of organization: [X | Corporation [ | Trust [ | Association [ | Other p» | L Year of formation: 19 81| m State of legal domicile: NM
[ Part | | Summary
o| 1 Briefly describe the organization’s mission or most significant activities: ADMINISTER A PERMANENT COMMUNITY
2 ENDOWMENT FROM WHICH DISTRIBUTIONS ARE USED TO PROVIDE GRANTS.
E 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 26
g 4 Number of independent voting members of the goveming body (Part VI, linetb) ...~ 4 26
9 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . . . 5 12
£| 6 Total number of volunteers (estimate if NECESSANY) ..., 6 26
§| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tineth) 7,271,553, 10,902,064.
g 9 Program service revenue (Part VIIl, line 29} 133,407, 162,203.
2| 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 2,925,651, 4,666,466,
T| 11 Other revenue (Part ViIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -126,806. -9,350.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 10,203,805. 15,721,383,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,842,819. 6,377,556,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
o[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 937,848. 1,052,090,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 110,99 7 .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 727,885. 779,628.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,508,552, 8,209,274,
19 Revenue less expenses. Subtract line 18fromline 12 ... 3,695,253. 7,512,1009.
54 Beginning of Current Year End of Year
ég 20 Totalassets (Part X, line 18) 108,567,607.| 124,587,657.
<4 21 Total liabilities Part X, line26) 18,945,940. 22,300,494.
E,‘% Net assets or fund balances. Subtract line 21 fromline 20 ........................................ 89 N 621 ’ 667.| 102 , 287 ’ 163.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparat (other than officer) is based on all information of which preparer has any knowledge.

e B L [ 11 [ o[04

Sign Signature of officer Date

Here R. RANDALL ROYSTER, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Pre ngn&um-/ Date A |thm [ ]| PTN
Paid MARTIA MATONTI (o [ self-employed P01790899

Preparer |Firm'sname g RICCI & COMPANY, LLC! Fim'sENp 20-5949532
Use Only |Firm'saddressy. 1030 18TH STREET NW
ALBUQUERQUE, NM 87104 Phone n0.505-338-0800
May the IRS discuss this return with the preparer shown above? See instructions ... Ij Yes :| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) ALBUQUERQUE COMMUNITY FQUNDATION 85-0295444 page?2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ... .. X]
1 Briefly describe the organization’s mission:

TO ADMINISTER A PERMANENT COMMUNITY ENDOWMENT FROM WHICH DISTRIBUTIONS
ARE USED TO PROVIDE GRANTS TO NON-PROFIT ORGANIZATIONS TO ADDRESS THE
SOCIAL, CULTURAL, EDUCATIONAL, ECONOMIC & WORKFORCE DEVELOPMENT NEEDS
OF THE ALBUQUERQUE METRO AREA & OTHER GLOBAL OUTREACH ORGANIZATIONS.

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

Prior FOrM 890 0F S90-EZ? [ _ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:l Yes IZI No

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

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

da (Code: ) (Expenses$ 4 I 0 6 0 s 794 * including grants of $ 3 ’ 58 5 ’ 343 e )} (Revenue $ 91 r 1 8 8 o )
HEALTH CARE - GRANTS TO SUPPORT ACCESS TO QUALITY HEALTH CARE,
INCLUDING MENTAL HEALTH AND DENTAL CARE, FOR UNINSURED, UNDERINSURED
AND MEDICALLY UNDERSERVED ADULTS, CHILDREN AND THE ELDERLY.

HUMAN SERVICES - GRANTS TO SUPPORT PROGRAMS PROVIDING DIRECT ASSISTANCE
FOR VULNERABLE POPULATIONS INCLUDING AT-RISK CHILDREN/YOUTH; AID FOR
PEOPLE IN TRANSITION OR WHO ARE HOMELESS TO BECOME SELF-SUFICIENT; AND
NURTURING FAMILIES WITH AN EMPHASIS ON THE BASIC NEEDS OF FOOD AND
SHELTER.

318 DIFFERENT NON-PROFIT ORGANIZATIONS RECEIVED GRANTS DURING THE YEAR.

4b (Code: ) (Expenses$ 8 o 1 ’ 0 9 6 . including grants of $ 7 0 7 1 3 0 1 . ) (Revenue$ 1 7 7 9 8 9 . )
ARTS AND CULTURE GRANTS ARE GIVEN TO SUPPORT ARTS EDUCATION, FACILITATE
THE STABILITY OF ARTS ORGANIZATIONS, TO ENCOURAGE THE PRESERVATION OF
THE COMMUNITY'S CULTURAL HERITAGE AND TO RECOGNIZE ARTISTIC
ACHIEVEMENT. 32 DIFFERENT NON-PROFIT ORGANIZATIONS RECEIVED GRANTS
DURING THE YEAR.

4c  (Code: ) (Expenses $ 176 P 256. including grants of $ 155 ' 619. ) (Revenue $ 3 ’ 958. )
SCHOLARSHIPS AND FINANCIAL AID AWARDS ALLOWING STUDENTS TO CONTINUE
THEIR EDUCATION OR FURTHER THEIR CAREERS. 114 STUDENTS RECEIVED GRANTS
DURING THE YEAR.

4d Other program services (Describe on Schedule O)
(Expenses $ 2,185,137- including grants of § 1, 929, 293- ) (Revenue $ 49, 0680 }
4e Total program service expenses b 7,223,283,

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444  page3
[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

IF"Yes," COMPIBTE SCREAUIE A ... e
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part lf
Is the organization a section 501(c)(d), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf Yes," complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part If
Did the organization maintain collections of works of art, historical treasures, or other similar assets? s Yes," complete
SCHBAUIE D, PAITH] ... et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,* complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes, " complete Schedule D,
PAITVI oLttt
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vii
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 252 j¢ "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf v Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAN XI .............cocoiiiee oo e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ...............
Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 NG IV ............co.ooooeeeoeeoeoeeeeeeeee e
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
complete Schedule G, Part Il .................ccocooioiiiaaeeiieai.
Did the organization operate one or more hospital facilities? j¢ "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part [X, column (A), line 1? /f "Yes " complete Schedule | Parts | G001l oo

032003 12-23-20
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Yes | No

1| X

.................................................................. 2 | X
............................................................................................................ 3 X
................................................................................................... 4 X
.......................................... 5 X

6 | X
.......................................... 7 X

s | X
................................................................................................................................. 9 X

.......................................................................................... 10 | X

11a| X

........................................................................... 11b [ X
........................................................................... 11c X
......................................................................................................... 11d X

__________________ 11e | X

............ 111 | X
12a X

12b| X
.......................................... 13 X
................................................ 14a X

14b | X
.................................................................................... 16 X
.............................................................................. 16 X
....................................................................................... 17 X

............................................................................................................... 18 | X
....................................................................................... 19 X
................................................... 20a X

.............................. 20b
21 | X
Form 990 (2020)

FOU 51421 1



Form 990 (2020) ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 page4
| Part iV | Checklist of Required Schedules ., sinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes, " complete Schedufe |, Parts 100G M ... oo 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ... ..o e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. AF"NO," GO T0 N8 258 ... .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCNBOUIE L, PAIT | ..o e et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part I ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf" Yes, " complete Schedule L, Partlii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

25b X

"Yes," COMPIBte SCABAUIE L, PAIt IV ...\ oo\ 28a X
b A family member of any individual described in line 28a? /f Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

"Yes," complete Schedule L, Part IV ... oo 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M o X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f " Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCHEAUIE N, Part Il ...........ccooiiiiieieii oo oo e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? ff "Yes," complete SChedule R, PArt | ... oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? ¢ Yes," complete Schedule R, Part I, ill, or IV, and

Part V, i€ T ..ot 3| X
35a Did the organization have a controlled entity within the meaning of section 512()(13y? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)13)? /r "Yes, " complete Schedule R, Part V, in€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lINE 2 ...............c.c.ooooooeeeeoeeeeeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf" Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 3g | X

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEIS? .. 1c | X
032004 12-23-20 Form 990 (2020)
5
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Form 990 (2020) ALBUQUERQUE COMMUNITY FQUNDATION 85-0295444  pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country B CAYMAN ISLANDS, IRELAND
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtle ? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? e e ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, lined12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b |
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~ 13b
¢ Enter the amountofreservesonhand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444  pageb

Iﬂﬂl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 26
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the powér to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The goveming DOdy? ..o 8a | X
b Each committee with authority to act on behalf of the goveming body? g8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /i "yes " provide the names and addresses on SCHedUle © oo 9 X
Section B. Policies 75 section B requests information about policies not required by the Internal Revenue Code)

Yes | No
102 Did the organization have local chapters, branches, or affiliates? ... . .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before fiting the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POlicY? Jf "NO," GO t0 liN€@ 13 ..oovoeeeeoooeooeeeoe 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE ... oo 12¢ | X
13  Did the organization have a written whistleblower POy e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization 15h X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed prNM , CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another’s website Upon request I:, Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

NICHOLAS WILLIAMS, CPA - 505-883-6240
624 TIJERAS AVE NW, ALBUQUERQUE, NM 87102
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . c:; Sksr',t]!g:than one Reportable Fieportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 5 the organizations compensation
hours for «E . k= organization (W-2/1099-MISC) from the
related |2 N § (W-2/1099-MISC) organization
organizations| £ | 5 Z|5 and related
below 22l 12188 & organizations
ine) | E|Z|E|E |28 S
(1) R. RANDALL ROYSTER 50.00
PRESIDENT & CEO X 226,387, 0.] 20,2009.
(2) XKELLI K COOPER 32.00
VICE PRESIDENT X 109,398. 0.| 13,774.
(3) NICHOLAS WILLIAMS 40.00
CFo X 95,096. 0. 11,908.
(4) CARL ALONGI 3.00
TRUSTEE X 0. 0. 0.
(5) TOM ANTRAM 1.00
TRUSTEE X 0. 0. 0.
{6) PATRICK APODACA 2.00
TRUSTEE X 0. 0. 0.
(7) BEVERLY BENDICKSEN 3.00
TREASURER X X 0. 0. 0.
(8) ARELLANA BARELA CORDERO 1.00
TRUSTEE X 0. 0. 0.
(9) KATHY DAVIS 1.00
TRUSTEE X 0. 0. 0.
(10) PAUL DIPAOLA 1.00
TRUSTEE X 0. 0. 0.
(11) ANNA DOSS 1.00
TRUSTEE X 0. 0. 0.
(12) WILLIAM EBEL 2.00
TRUSTEE X 0. 0. 0.
(13) GLENN FELLOWS 1.00
TRUSTEE X 0. 0. 0.
(14) DEBBIE HARMS 1.00
TRUSTEE X 0. 0. 0.
(15) REBECCA HARRINGTON 1.00
TRUSTEE X 0. 0. 0.
(16) PAM HURD-KNIEF 1.00
TRUSTEE X 0. 0. 0.
(17) DEBBIE JOHNSON 3.00
SECRETARY X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 Page 8
] Part VII I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued

(A) (B) (C) (D) (E) (F)
Name and title Average oot c.i Sksri:io?:than ons Reportable Reportable Estimated
ROUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 5 =2 organization {(W-2/1099-MISC) from the
related 8 % g (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below |Z|5(,_[2|8g. organizations
(18) TED JORGENSEN 1.00
TRUSTEE X 0. 0. 0.
(19) STEVE KEENE 1.00
TRUSTER X 0. 0. 0.
(20) WILLIAM LANG 1.00
CHAIR X X 0. 0. 0.
(21) KENNETH LEACH 1.00
TRUSTEE X 0. 0. 0.
(22) STEVE MAESTAS 3.00
CHAIR ELECT X X 0. 0. 0.
(23) MARCUS MIMS 2.00
TRUSTEE X 0. 0. 0.
(24) JERRY ROEHL 1.00
TRUSTEE X 0. 0. 0.
(25) ANNE SAPON 2.00
TRUSTEE X 0. 0. 0.
(26) CHARLOTTE SCHOENMANN 2.00
TRUSTEE X 0. 0. 0.
b Subtotal > 430,881. 0. 45,891.
c Total from continuation sheets to Part VI, Section A . .. b= 0. 0. 0.
d_Total (add lines band 1¢) ........oooooovooiv > 430,881. 0. 45,891.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 122 /f "Yes," complete Schedule J for SUCH INGIVIGUAI  ............cocoooooeeeeee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schadule J fOr SUCH DEISON oottt e 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
RVK INC., 1211 SWw 5TH AVE, SUITE 900, INVESTMENT ADVISORY
PORTLAND, OR 97204 SERVICES 110,627.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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85-0295444

Form 990 ALBUQUERQUE COMMUNITY FOUNDATION
art V! ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hoursfor | € § (W-2/1099-MISC) organization
related | g | 2 and related
organizations| £ | 5 ) organizations
below |[Z|2|.|E|%]|=
iney |E|E|E|2|2|5
(27) GEORGE STANFIELD 1.00
TRUSTEE 0. 0. 0.
(28) WALTER STERN 3.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(29) JOSE VIRAMONTES 2.00
TRUSTEE X 0. 0. 0.
Totalto Part VI Section A line@ 1C ...
032201
04-01-20
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Form 990 _l(zgm ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 Page 9
| Part Viil [ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..
(A) (B) ©) (D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under

sections 512 -514

,,"'____; 1 a Federated campaigns 1a
8 b Membershipdues . 1b
t:,. ¢ Fundraisingevents 1c 30,290,
'(% d Related organizations 1d
é) e Govemnment grants (contributions) |1e 159,800,
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 10,711,974,
.‘E g Noncash contributions included in lines 1a-1f 1g $ 1,810,706,
8 h_Total. Addlines 1a-1f ... B 10,902,064,
Business Code
g | 2a ADMINISTRATIVE FEES 523000 162,203, 162,203,
2 b
gq ¢
-4 e
a f All other program service revenue
g Total. Addlines2a-2f ... o 162,203,

38  Investment income (including dividends, interest, and
other similaramounts) ... B 1,678,824, 1,678,824,
4 Income from investment of tax-exempt bond proceeds >

5 Rovyalties ... >
(i} Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses __ [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... ... | -
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory |7a| 23,642,568,
b Less: cost or other basis
g and sales expenses 7b| 20,654,926,
§ ¢ Gainor(oss) 7c| 2,987,642,
2 d Netgain or (10SS) ..o b= 2,987,642, 2,987,642,
E 8 a Gross income from fundraising events (not
ol including $ 30,290, of
contributions reported on line 1c). See
PartIV,line18 8a 14,806,
b Less:directexpenses 8b 24,156,
¢ Net income or (loss) from fundraising events ... | -9,350. -9,350.
9 a Gross income from gaming activities. See
Partlv, line190 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ... B
Business Code
g 11 a
E‘ b
8 c
i d Al otherrevenue ...
= e Total. Add lines 11a-11d |
12 Total revenue. See instructions | < 15,721,383, 162,203, 0. 4,657,116,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

ALBUQUERQUE COMMUNITY FOUNDATION

85-0295444 page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B .
75, 8b, 9b, and 10 of Part VIl Total expenses iAol I P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 6,221,937.| 6,221,937,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 155,619, 155,619.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 476,772, 265,221. 178,415. 33,136,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .
7 Othersalariesandwages . ... . 460,425, 256,029. 172,320. 32,076,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 15,475, 8,675. 5,712. 1,088.
9 Otheremployee benefits . 37,276. 20,760. 14,035. 2,481.
10 Payollitaxes 62,142, 36,126. 21,400. 4,616.
11 Fees for services (nonemployees):
a Management
blegal ... 21,459. 21,459.
c Accounting ... 46,310. 46,310,
d Lobbying .. .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 190,410. 190,410.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 37,412, 10,307. 25,811. 1,294,
12 Advertising and promotion
13 Officeexpenses . .. ... . 89,116. 39,018. 46,114. 3,984.
14 Information technology . . 100,027- 56,073. 36,921. 7,033.
15 Royalties
16 Occupancy ... ... .. 72,683- 40,745. 26,828. 5,110.
17 Travel 14,797. 13,289. 1,267. 241.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,736. 11,736.
20 Interest
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 64,157. 35,965. 23,681. 4,511.
23 lInsurance ... 28,110. 28,110.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONOR RELATIONS 81,275. 51,110. 16,294. 13,871.
b MEMBERSHIP DUES & FEES 12,321. 6,907. 4,548. 866.
¢ TRAINING & DEVELOPMENT 9,815. 5,502. 3,623. 690.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,209,274.| 7,223,283. 874,994, 110,997.
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P l:[ if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 page 11
| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |__|

(A) (B)
Beginning of year End of year

1 Cash-noninterestbearng 4,287,776.] 1 5,276,641.
2 Savings and temporary cash investments 2 3,906,199.
3 Pledges and grants receivable, net 58,241.| 3 39,334,
4 Accountsreceivable,net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)}3)B) . 6
£ | 7 Notesandloansreceivable,net . . 195,034.( 7 190,931.
“3’ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 62,261.| o 21,616.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,823,975,
b Less: accumulated depreciation 10b | 981,449, 1,564,633,/ 10c 1,842,526,

11 Investments - publicly traded securities 52,069 ,339.] 11 56,286 , 529,
12 Investments - other securities. See Part IV, line 11 46,642,270, 12 53,475,951.
13 Investments - program-related. See Part IV, line 11 13

14 ntangible assets ... ... o 14
15 Otherassets. SeePart IV, linet1 . . ...~~~ 3:688:053° 15 315471930'

16 _ Total assets. Add lines 1 through 15 (mustequal line33) . . 108,567,607.| 16 | 124,587, 657.

17 Accounts payable and accrued expenses 21,444, 17 20,055.
18 Grantspayable ... 114,224, 18 758,534.
19  Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
;-_% trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 18,810,272.| 25 21,521,905.

26 __Total liabilities, Add lines 17 through 25 e 18,945,940.[ 26| 22,300,494.
Organizations that follow FASB ASC 958, check here b IZ,
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions

28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D> ]
and complete lines 29 through 33,

44,117,773, 27 52,276,238,
45,503,894.| 28| 50,010,925.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29

30  Paid-in or capital surplus, or land, building, or equipmentfund 30

31  Retained eamings, endowment, accumulated income, or other funds 31

32 Totalnetassetsorfundbalances ... 89,621,667.| 32| 102,287,163.
33 Total liabilities and net assets/fund balances .. ... 108,567,607.] as| 124,587 ,657.

Form 990 (2020)

032011 12-23-20
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Form 990 (2020) ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 pagei12
[ Eart X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 i
1 Total revenue (must equal Part VI, column (A), line 12) 1 15,721,383.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,209,274.
38 Revenue less expenses. Subtractline 2 fromline 1 3 7,512,109.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 89,621,667.
5 Net unrealized gains (losses) on investments 5 5,146,616.
6 Donated services and use of facilities e 6
7 InvestMent @XPEMSES | | | bt 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 6,771.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L TN (=) AT 10| 102,287,163.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIrCUIRr ATB32 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... ... .. coccoeiiiiiiiiin... 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . . .
Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanua Sgrvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

] Part | J Reason for Public Charity Status. (Al 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.)
1 |___| A church, convention of churches, or association of churches described in section 170(b){(1Y{A)i).
l:’ A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii)-
[:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:

W N

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

section 170(b){(1)}{A)iv). (Complete Part I}

A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(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 1)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

university:

00K 00 [

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

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

12 D 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). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e I |
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | .V isi'e organy_zg 1on 'S'e',') {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 |- Cosuent? support (see instructions) | support (see instructions)
above (see instructions) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 page2

|Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4733853.| 8246451.| 6441659.| 7271553./10900014.[37593530.

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

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

4 Total Addlines1throughd | 4733853.| 8246451.] 6441659.] 7271553.10900014.37593530.

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

coumn¢® 5440829,
6 Public support. Subtract line 5 from line 4. 32152701.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c] 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 4733853.| 8246451.| 6441659.| 7271553.[10900014.[37593530.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 381 ’ 070.| 747 F 311.| 1144966.| 1030226.| 1678824. 4982397.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVvl) .

11 Total support. Add lines 7 through 10 42575927.

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 625,973.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... iiieiiieieeiieiiieieiieeiieeiisiieieiiies ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column () 14 75.52 %
15 Public support percentage from 2019 Schedule A, Part I, line14 15 74.41 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... .. B |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B |:]
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions . I [ ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, pl complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c from line 6.1

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk This DOX AN S0P OIE .. i ittt et ettt e e e et e e en et e e e e eee e e e e rmneeer s [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) . |15 %

16 Public support percentage from 2019 Schedule A Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part I, tine17 . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 pages
[Part IV | Supporting Organizations

(Complete 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 I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (6, or (6)? /f "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /" Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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, " expiain 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1. 9b
¢ 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? jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
etermine whett g ization xcess husiness holdings ) 10b
082024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 pages
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? /£ "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
lled the rganization, 2

supervised. or controlled the supporting argan
Section C. Type Il Supporting Organizations

Yes | No

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

nization(s). 1

—the supported orga
Section D. Ali Type ili Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " describe in Part VI the rofe the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |___| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf" Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? ¢ "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "yes ® rihe in Part Vi & play ' th zation in thi rd 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior 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

G |b (0N =

;D (W (N[

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

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

[=2]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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 ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

o o |0 |T|»

lexplain in detail in Part VIj:
2 Acauisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
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 line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(]
w

FY

0 (N (O [0
@ (N (|

Section C - Distributable Amount Current Year

Adijusted 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

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

QD[N =

[ W[ R E ARSI P
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Schedule A (Form 990 or 990-EZ) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 pPagez
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5
6  Other distributions (gescrihe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lorovide details in Part V). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - axpigin in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i _Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(]

S| ™o oo (o|w

@ o 0 |T|w
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Schedule A (Form 990 or 990-EZ) 2020 ALBUQUERQUE COMMUNITY FOUNDATION
[Part VI]

85-0295444 pages
Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ll, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.
(Seeg instructions.)

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g?;;“oggg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2 0 2 0

Internal Revenue Service

Name of the organization Employer identification number
ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

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

Form 990-PF 1 s01 (c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | )

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ALBUQUERQUE COMMUNITY FOUNDATION

Employer identification number

85-0295444

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 1,996,274.

Person |Z|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 250,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,120,000.

Person @
Payrolt ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 312,500.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 275,398.

Person
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 220,000,

Person
Payroll ]

Noncash [ ]

{Complete Part i for
noncash contributions.)

023452 11-25-20
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ALBUQUERQUE COMMUNITY FOUNDATION

Employer identification number

85-0295444

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 584,745.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(c)
Type of contribution

$ 450,000.

Person
Payroli [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 413,054.

Person
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 300,000.

Person |Z|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 270,288.

Person X]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 250,000.

Person
Payroll |:[
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ALBUQUERQUE COMMUNITY FOUNDATION

Employer identification number

85-0295444

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)
Type of contribution

13

$ 222,090.

Person le
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

$ 235,000,

Person
Payroll ]
Noncash [X]

{Complete Part Il for
non¢ash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

028452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020}

Page 3

Name of organization

ALBUQUERQUE COMMUNITY FOUNDATION

Employer identification number

85-0295444

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

(a) ©
0 (b) FMV (or estimate) (@
from Description of noncash property given See i i Date received
Part | (See instructions.)
VARIOUS PUBLICLY TRADED INVESTMENTS (FHLMC FUNDS, FNMA
1 PMA FUNDS, FACEBOOK INC, VISA INC, ETC.)
967,763. 08/13/20
(a}
(c)
:oor;n Description of (b) h . FMV (or estimate) Dat (@) ved
o escription of noncash property given (See instructions.) ate receive
686 SHRS APPLE INC PUBLICLY TRADED STOCK
5
86,354. 12/21/20
(a) ©
flljlool;t Descriotion of b) . i FMV (or estimate) Dat (d) vod
o escription of noncash property given (See instructions.) ate receive
9,160 SHRS BANK OF AMERICA CORP, PUBLICLY TRADED STOCK
14
235,000. 03/06/20
(a)
(c)
f::; Description of (b) h . FMV (or estimate) Dat (d) ved
iy escription of noncash property given (See instructions.) ate receive
(a)
(c)
:oc:‘ b ot ¢ ®) h ) FMV (or estimate) Dat () wod
o escription of noncash property given {See instructions.) ate receive
(@
{c)
f:i’o';. D iotion of ®) " i FMV (or estimate) Dat () ved
o escription of noncash property given (See instuctions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444
a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part I1(, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) b $
Use duplicate copies of Part iIl if additional space is needed.

(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDraorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. S S

Department of the Treasury P> Attach to Form 990. Open tO_ Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

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

{(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear 110 10
2 Aggregate value of contributions to (during year) 5,852 y 890. 49 P 017.
3 Aggregate value of grants from (during year) 2,971 ’ 229. 62, 000.
4 Aggregate valueatendofyear 40,357,730, 1,120,879.
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... @ Yes [ INe
I Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in (@ ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the Nati ONAl ReGIS O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearpp
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B)()
and S6CHON 170MNA BN oo Clves [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
] Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VUL, N 1

(i) Assetsincluded in Form 880, Part X > S 544,000.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 | )

b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 page?2
[Partlll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets lcontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ I¥Yes L_T_I No

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 880, Part X2 ..o [ Ives [Ino
b [If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . .. e 1c
d Additionsduring the year 1d
e Distributions during the year 1e
FoEnding balance | . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes." explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIN ... . D
[Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 85,645,599, 69,568,700, 67,531,828, 52,400,879, 45,671,249,
b Contributions . ... 9,717,193, 5,774,545, 5,130,756, 12,125,240, 5,963,819,
¢ Net investment earnings, gains, and losses 9,780,565, 10,996,797, -1,409,089, 7,414 649, 4,030,141,
d Grantsorscholarships 5,834,093,
e Other expenditures for facilities
and programs 1,145,690, 694 443, 1,684,795, 4,408,940, 3,264,330,
f Administrative expenses 86,842,
g Endofyearbalance . 98,076,732, 85,645,599, 69,568,700, 67,531,828, 52,400,879,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 50.5000 %

b Permanent endowment %
¢ Term endowment p» 49.5000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated Organizations . ... e 3ali) X
(ii) Related organizations ... |3alii) X
b if"Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ... 2,438,095, 633,951.| 1,804,144.
¢ Leasehold improvemenis
d Equipment o 360,785. 322,403- 38,382.
e 25,0095. 25,095. 0.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X_column (B line 100 oo oo e 1,842,526.

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 Page 3
| Part Vll] Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.
(a) Description of security or Category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests

(3) Other
(A) FIXED INCOME 12,556,963, END-OF-YEAR MARKET VALUE
By MULTI STRATEGY FUNDS 10,958,640. END-OF-YEAR MARKET VALUE

__(c) REAL ASSETS 19,575,869. END-QF-YEAR MARKET VALUE
(0j PRIVATE EQUITY 10,114,478, END-OF-YEAR MARKET VALUE
(E) LAND 270,001. END-OF-YEAR MARKET VALUE
(F)

(@)
(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) b 53,475,951,
Part Viil{ Investments - Program Related.

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

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col, (B) line 13.) I
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
-]
(5)
__(6)
17}
(8)
(9)
Total. ol

" - s -- N - =
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
__(2) CHARITABLE REMAINDER TRUSTS 2,850,765.
® LIABILITY FOR ASSETS HELD FOR
4) COMMUNITY ORGANIZATIONS 18,671,140.
(5)
6)
{7)
8)
9)
Total. imn { P [ (DR 25) oo | 21,521,905.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt . | X
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... . 1 20,708,516.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . 2a 5,146,616.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XLy 2d 30,927.

e Add lines 23 throUGN 20 ..o oeeees s 2e | 5,177,543,
B SUBtraCt e 26 frOM N A 3 15 ¢ 530,973.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... da 180 ) 410.

b Other(Describe in Part XUl 4b

c Addlinesdaand4b e 4c 150,410.

Total revenue. Add lines 3 and 4¢. (This must Lline 120 oo 5 [ 15,721,383,

equal Form 990, Part
| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,043,020.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments e 2b

€ OtherlOSSES | e 2c

d Other(Describe in Part XL 2d 24,156,

e Addfines 2athrough 2d e 2e 24,156.
B SUBLract N 26 oM INE 1 3 8,018,864.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 190,410.

b Other(Describe in Part XU 4b

C A INES 4a AN BB 4c 190,410.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18) oo 5 8,209,274,

[ Part Xiit| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part’X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS PROVIDE FOR INVESTMENT IN THE COMMUNITY OVER TIME.

DISTRIBUTIONS AND GRANTS ARE MADE TO ADDRESS COMMUNITY NEEDS.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN

CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION. MANAGEMENT OF

THE FOUNDATION BELIEVES THAT THE ACTIVITIES OF THE FOQUNDATION ARE WITHIN

THEIR TAX-EXEMPT PURPOSE. HOWEVER, THE FOUNDATION MAY GENERATE INCOME

THROUGH CERTAIN ALTERNATIVE INVESTMENTS THAT MAY BE SUBJECT TO UNRELATED

BUSINESS INCOME TAX. INCOME TAXES FROM SUCH ACTIVITIES ARE NOT SIGNIFICANT

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 Page 5
Part XIlI| Supplemental Information (...eq)

AND, ACCORDINGLY, NO PROVISION FOR INCOME TAX HAS BEEN INCLUDED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE FOUNDATION MADE NO

ESTIMATED TAX PAYMENTS DURING 2020 AND 2019. ACF HOLDING, LLC AND HCGB LLC

ARE DISREGARDED ENTITIES FOR TAX PURPOSES; THEREFORE, NO PROVISION FOR

INCOME TAXES IS PROVIDED FOR IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS. THE FOUNDATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS FOR

THE YEARS ENDED DECEMBER 31, 2020 AND 2019. ANY INTEREST AND PENALTIES

ASSOCIATED WITH A TAX POSITION, WHEN APPLICABLE, ARE CLASSIFIED ACCORDING

TO THEITR NATURAL CLASSIFICATION IN THE FOUNDATION'S CONSOLIDATED FINANCIAL

STATEMENTS. UNDER THE STATUTE OF LIMITATIONS, THE FOUNDATION'S TAX RETURNS

ARE NO LONGER SUBJECT TQO EXAMINATION BY TAX AUTHORITIES FOR YEARS PRIOR TO

2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT DIRECT EXPENSES 24,156.
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 6,771.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 30,927.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 24,156.

Schedule D (Form 990) 2020
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SCHEDULE F
(Form 990)

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

85-0295444

ALBUQUERQUE COMMUNITY FOUNDATION
Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes D No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&g‘fsy?r‘% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type inv?srti'lne?nts
contractors iDi i i i i ; b A
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 963,944,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTMENTS 3,459,563,
3a Subtotal 0 0 4,423,507,
b Total from continuation
sheetsto Partl 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 4,423,507,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 ALBUQUERQUE COMMUNITY F OQUNDATION 85-0295444 Page 4
Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? [f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926) ............cccoovvoorrooo o ves [ INo

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forefgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) .. .. [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? js» Yes,"
the organization may be required to file Form 54 71, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 54 D) e l:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f *Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOMM 8621) ......_.._ ... [ vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ... Yes [ _INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... ..o [ Yes No

Schedule F (Form 990) 2020

032074 12-03-20
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Schedule F (Form 990)2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444  pages
[ PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il faccounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
39

21171110 132225 51421 2020.05000 ALBUQUERQUE COMMUNITY FOU 51421_ 1



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

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes I:' No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i} Name and address of individual . - n(m faisor (iv) Gross receipts tﬁ, 2or retaineg by) (vi) Amoqnt paid
or entity (fundraiser) (5} Activity N conoral | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
40
21171110 132225 51421 2020.05000 ALBUQUERQUE COMMUNITY FOU 51421_ 1



Schedule G (Form 990 or 990-E7) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 page2
] Partll| Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCOURS DU AL NONE (
add col. (a) through
SOLEIL EETING col. (c))
° (event type) (event type) (total number) )
3
[
::5) 1 Grossreceipts 44,546. 450. 45,096.
2 Lless: Contributions . 30 P 290. 30 ) 290.
8 Grossincome (line 1 minusline2) .. 14,356. 450. 14,806.
4 Cashprizes .~~~
5 Noncashprizes
0
Q
§ 6 Rent/faciltycosts
2
w
Q| 7 Foodandbeverages 8,438. 215, 8,653.
.‘Q:
8 Entertainment .
9 Otherdirectexpenses 15,503, 15,503.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 24,156.
11_Net income summary. Subtract line 10 from line 3. column (d) > -9,350.

[Partll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
'é’ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
1 CGrossrevenue . ...
o| 2 Cashprizes .~~~
&
c
&l 3 Noncash prizes
%1 @ Nencashprzes
i
§ 4 Rentfaciltycosts
£
§ Otherdirectexpenses . . ..
|:| Yes % |:| Yes % I___| Yes %
6 Volunteerlabor | No [ INo [ INo
7 Direct expense summary. Add lines 2 through Sin column(@) ... ... | 2
8 Net gaming income summary. Subtract line 7 from linel,column(d) ... ... .. B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I:] Yes Ij No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 pPagesa

11 Does the organization conduct gaming activities with nonmembers? . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? | |:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OUESIAE FACIIRY || ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $

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

and the amount

Name p»

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation p $

Description of services provided B

[:| Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming [ICeNSE Y L Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear b $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

156b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 Pages
Part IV | Supplemental Information -;ntinueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[:I Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments L__I Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If No," complete Part llto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? . . 2
3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1I.
Compensation committee @ Written employment contract
L__| Independent compensation consultant IE Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c){(4), and 501(c}29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OIGANIZANIONT et 6a X
b Any related organizaton? 6b X
If "Yes" on line 6a or 6b, describe in Part |1
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinParti . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)@3)? If "Yes," describe in Partit 8 X
9 I "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(C)? . .......ccoooooiveeeeiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

032111 12-07-20

72
21171110 132225 51421 2020.05000 ALBUQUERQUE COMMUNITY FOU 51421 1
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Servios P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444
| Parti | Types of Property
a (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7
8
9 X 19 1,810,706.FMV
10
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles ...~
19 Foodinventory ..
20 Drugs and medical supplies __
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire Holding PEAGH? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OOMIOUHONS? bt e 32a| X
b If"Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

MERRILL. LYNCH HANDLES THE SALE OF DONATED STOCK. THE ORGANIZATION USES

A REALTOR FOR THE SALE OF DONATED REAL ESTATE.

032142 11-23-20 Schedule M (Form 990) 2020
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: OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =8 To. 1545.004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. 2
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL GRANTS TO SUPPORT A WIDE RANGE OF ACTVITIES FROM EARLY

CHILDHOOD THROUGH ADULT PROGRAMS INCLUDING SPECIAL EDUCATION,

VOCATIONAL AND CAREER TRAINING, AND CLASSROOM INNOVATION. 127

NON-PROFIT ORGANIZATIONS RECEIVED GRANTS DURING THE YEAR.

EXPENSES $ 1,500,747. INCLUDING GRANTS OF $ 1,325,034. REVENUE $ 33,700

ENVIRONMENTAL AND HISTORIC PRESERVATION GRANTS TO HELP PRESERVE

HISTORIC RESOURCES, CONSERVE THE NATURAL LAND, PROTECT WILDLIFE AND

PROVIDE ENVIRONMENTAL EDUCATION. 36 NON-PROFIT ORGANIZATIONS RECEIVED

GRANTS DURING THE YEAR.

EXPENSES $§ 312,101. INCLUDING GRANTS OF § 275,559. REVENUE $§ 7,008.

ECONOMIC AND WORKFORCE DEVELOPMENT GRANTS TO HELP PROMOTE JOB GROWTH,

WORKFORCE DEVELOPMENT AND SOCIAL IMPACT LEADING TOWARD SYSTEMIC CHANGE.

73 NON-PROFIT ORGANIZATIONS RECEIVED GRANTS DURING THE YEAR.

EXPENSES § 372,289. INCLUDING GRANTS OF §$ 328,700. REVENUE $ 8,360.

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

THE FORM 990 IS APPROVED BY THE FOUNDATION'S FINANCE COMMITTEE. THE BOARD

OF THE FOUNDATION HAS AUTHORIZED THE FINANCE COMMITTEE TO APPROVE AND

SUBMIT THE 990 ON ITS BEHALF. THE CFO, PRESIDENT & CEQO, AND FINANCE

COMMITTEE CHAIR ALL REVIEW THE FORM 990 PRIOR TO IT BEING REVIEWED AND

APPROVED BY THE FINANCE COMMITTEE. ONCE THE FINANCE COMMITTEE APPROVES THE

FORM 990, IT IS THEN POSTED TO THE FOUNDATION'S WEBSITE ON THE BOARD PAGE

WHICH REQUIRES A PASSWORD FOR ACCESS. THEN AN E-MAIL IS SENT TO ALL BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

MEMBERS NOTIFIYING THEM THE FORM 990 IS AVAILABLE FOR REVIEW. ONCE POSTED

TO THE BOARD PAGE, THE 990 IS SUBMITTED TO THE IRS. TIF ANY BOARD MEMBERS

SHOULD IDENTITY ANY ISSUES THAT REQUIRE AMENDMENTS TO THE FORM 990, THE

FORM WOULD BE AMENDED, REVIEWD BY THE FINANCE COMMITTEE AND RESUBMITTED TO

THE IRS. ALL BOARD MEMBERS WOULD BE NOTIFIED OF CHANGES VIA E-MATL.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR ALL TRUSTEES, COMITTEE MEMBERS AND EMPLOYEES MUST REVIEW THE

CONFLICT OF INTEREST POLICY AND DISCLOSE ANY CONFLICTS OF INTEREST. THE

CONFLICTS OF INTEREST ARE REVIEWED BY THE CFO, PRESIDENT & CEQ, AND FINANCE

COMMITTEE CHAIR ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE FOUNDATION DETERMINES THE SALARY OF THE

PRESIDENT & CEO. THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE

PRESIDENT & CEO AND COMPARES THAT TO THE ESSENTIAL RESPONSIBILITIES OF THE

POSITION AS OUTLINED IN THE "PRESIDENT & CEO POSITION DESCRIPTION." THE

EXECUTIVE COMMITTEE CONSIDERS PERFORMANCE, MARKET RATE AND COST OF LIVING

ADJUSTMENTS IN DETERMING ANY COMPENSATION ADJUSTMENTS. THE EXECUTIVE

COMMITTEE REVIEWS INDUSTRY DATA SUCH AS THE COUNCIL OF FOUNDATIONS ANNUAL

SALARY SURVEY IN DETERMINING AN APPROPRIATE LEVEL OF COMPENSATION. THIS

DECISION-MAKING PROCESS IS DOCUMENTED IN THE EXECUTIVE COMMITTEE MEETING

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS AND FORM 990 FOR THE LAST 3 YEARS ARE POSTED ON

THE FOUNDATION'S WEBSITE WHICH IS AVAILABLE TO THE PUBLIC. REQUESTS FOR

GOVERNING DOCUMENTS MUST BE MADE IN WRITING TO THE CFO AND THE PRESIDENT &

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

CEO. CONTACT INFORMATION FOR ALL EMPLOYEES IS LOCATED ON THE FOUNDATION'S

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 6,771,

FORM 990, PART XII, LINE 2C EXPLANATION

THE AUDIT AND RISK MANAGEMENT COMMITTEE ASSUMES RESPONSTBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE AUDIT AND RISK MANAGEMENT COMMITTEE WAS

CREATED BY THE BOARD IN 2019 AND TOOK OVER THE OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS STARTING THAT YEAR. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 ALBUQUERQUE COMMUNITY FQUNDATION 85-0295444 pages
art VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- ALBUQUERQUE COMMUNITY FOUNDATION 85-0295444

ile by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 25266

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE, NM 87125-5266

Enter the Return Code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9920-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NICHOLAS WILLIAMS, CPA
® Thebooksareinthecareof » 624 TIJERAS AVE NW - ALBUQUERQUE, NM 87102
Telephone No. 3 505-883-6240 Fax No. b
® Ifthe organization does not have an office or place of business in the United States, check thisbox B |:|
@ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ |.[Kfitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2020 or
| 2 |:| tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retum

|:| Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba| $§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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