NEW314

99 0 Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2017 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization D Employer identification number
j Address change NEW MEXTICO BIOPARK SOCIETY, INC.
|:| Name change zz:':g:ru:;nde:tsr::l {er P.O. box if mall |s not delivered to street address) Room/suite Ezr;?epht?ng n?mzm? 64
|| nitalretum 903 TENTH STREET SW 505-764-6280
Fina! retum/ City or town, state or province, country, and ZIP or foreign postal code
= femineted |__ALBUQUERQUE NM_ 87102 G Gossrecsipiss 5,010,537
| Amended retum F Name and address of principal officer: =
[I Application pending JULIE MILLER RUCQC H(a) Is lhis a group retum for subordinates? |:| Yes No
903 TENTH STREET SW H(b) Are all subordinates included? .___ Yes | | No
ALBUQUERQUE NM 87102 If "No," allach a list. (see instructions)
| Tax-exempt status: Y| S01{e)3) _| 501} ( ) 4 {insert no.) | I 4847{a)(1) or |__I 527
J_ Website: P> WWW.BIOPARKSOCTIETY .QORG H{c) Group exemption numbed®
K___Form of organization: |)_{_| Curpora_li_uﬂ—| Trust | AssociaLion_i_| Other P | L Yearoffomation: 1969 I M _State of legal domiciz:  INM
Summary
1 Briefly describe the organization's mission or most significant activites:
® THE NEW MEXTCO BIOPARK SOCIETY'S MISSION IS TO PROMOTE THE DEVELOPMENT OF,
g JPROCUREMENT FOR, AND CAPITAL IMPROVEMENT OF THE ALBUQUERQUE BIOLOGICAL
B | PR e
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, line 1) 3 14
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 14
S| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) |5 | 67
E‘ 6 Total number of volunteers (estimate if necessary) | &8 ] 500
7TaTotal unrelated business revenue from Part VIIl, column (C), line12 |74 4,989
b Net unrelated business taxable income from Form 990-T, line 34 . ... oo i 7b -157
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,649,758 2,602,938
% 9 Program service revenue (Part VIll, line2gy . 492,414 637,593
g | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) 36,385 100,831
Z1 41 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 1,181,878 1,149,017
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... .. 4,360,435 4,490,379
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 408,633 384,278
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 994,692 1,044,248
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
é’- b Total fundraising expenses (Part X, column (D), line 25 478,266 o R g
™| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,325,073 2,090,969
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,728,398 3,519,495
19 Revenue less expenses. Subtract line 18 from line 12 632,037 970,884
5 § Beginning of Current Year End of Year
25 20 Totalassets (PartX,finet6) 10,413,682 11,893,999
<ol 21 Totalliabilities (PartX,fine26) 3,034,019 3,147,053
=i| 22 Netassets or fund balances. Subtract line 21 fromline20 .. 7,379,663 8,746,946

nature Block

Under penalties of perjury, | declare that | have examined thi:rr(e‘l%hmgly_g{lgng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decﬂaraticn of ppp‘are;,[othfréh 0 f'cer} is based on all information of which preparer has any knowledge.

=00 W A 1101 9 2 [
Sign Signaﬂe\( v LRV T i Date
Here } JULIE MILLER \RUGG EXECUTIVE DIRECTOR

Type o?‘i:ln'nf:'lame and title

Print/Type preparer's name Preparer's signature '3 Date . Check fi | if | PTIN
Paid MARVIN KIESOW % 2D (»’;/{ff%a; self-employed | pop216019
Preparer | civiname  »  BPWC, LLC FimsEND  45-2752726
Use Only 8220 SAN PEDRO NE SUITE 400

Firm's address b ALEUQUERQUE " NM 87113 -2476 Phone no. 505-274-7888
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. | | Yes —| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il .. .. . .. @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 O 000 B2
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? D Yes 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.

4a (Code: )(Expenses $ 769,357 includinggrantsof $ ) (Revenue $ )
TO PROVIDE ASSISTANCE TO THE THE ALBUQUERQUE BIOLOGICAL .~
PARK BY HELPING WITH CONSTRUCTION PROJECTS WITHIN THE
FACILITY EXHIBITS, PURCHASING EQUIPMENT FOR THE
FACILITIES, ANIMAL PROCUREMENT, AND OTHER MISCELLANEQUS
O D
4b (Code: ) (Expenses $ 384,278 includinggrantsof $ ) (Revene § )

4c (Code: . ) (Expenses § 1,091,703 incudinggrantsof $ ) (Revenue § 2,482,503 )
MEMBERSHIP ACTIVITIES PERFORMED TO PROMOTE AND SUPPORT THE
BIOPARK.

4d Other program services (Describe in Schedule O.)
(Expenses $ 87,894 including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,333,232
DAA Form 990 (2017)
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Form 990 (2017) NEW MEXTICO BIOPARK SOCIETY, INC. 23-7087964

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedufe C, Part/
Section 501(c)(3) organizations.Did the organization engage in lobbying actnvmes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partif
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part ll/ ...................................................................................................................................
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? /f

‘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? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il
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 temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V e
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schiedule D, PAITVI e
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? If "Yes," complete Schedule D, Partvil
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 167 If "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 Par‘tX line 167 If "Yes," complete Schedule D, Part IX

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)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... ... .0
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 X!l is optional
Is the organization a school described in section 170(b)(1)(AXii)? If “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 land iV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts fland 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 flland iV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Partif
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . . .. ... ...

Yes | No

1Ma| X

11b X

11c X

11d| X

Me| X

1f | X

12a| X

12b

13

bl bl s

14a

14b X

15 X

16 X

17 X

18 | X

19 X

DAA

Form 990 (2017
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Form 990 (2017) NEW MEXTCO BIQPARK SOCIETY, INC. 23-7087964 Page 4
___Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ............................... | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand/f 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts fenditf 22 X
23 Did the organization answer “Yes" to Part VII, 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? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”go to line 262~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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? If “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-EZ?
If"Yes,"complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttif
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): B
a  Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part/v | 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ PtV e B B e e T TR A e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Parttyv ... |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ______________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaE e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil 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? /f “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, 11,
or /V' and Part V, B8 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . 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)? If “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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? If “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. 38 | X
Form 990 (2017)

DAA
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Form 990 (2017) NEW MEXTICO BIOPARK SOCIETY, INC. 23-7087964

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O L
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUMY?
b [f"Yes," enter the name of the foreign country:»
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 tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e
¢ If*Yes”toline 5a or 5b, did the organization file Form 8886-72
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 deductible? |
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?
If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827
d If*Yes,” indicate the number of Forms 8282 filed during the year L
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef‘ t contract’7 ........................... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vill, lne12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations.Enter:
a Grossincome 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.ls the organization filing Form 990 in lieu of Form 10417 R 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? =
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
¢ Enterthe amountofreservesonhand 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year? B | 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu)‘e O ________________________________ 14b
DAA Form 990 (2017
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Form 990 (2017) NEW MEXTCO BTOPARK SOCIETY, INC. 23-7087964 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... . X|
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? B 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power 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?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedle O ... ... o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a  Did the organization have local chapters, branches, or affilates? 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 governing body before filing the form? o Mal 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? If "No,”go to line 13 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 12¢

13 Did the organization have a written whistleblower poticy?
14 Did the organization have a written document retention and destruction policy?
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, or top management official
b Other officers or key employees of the organization
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 UG e YEar? | | e oot et B st e e e

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 respect to SUCh amangements? ... ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
L| Own website . Another's website j Upon request : Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
DENISE JOHNSON 903 TENTH STREET SW
ATRUQUERQUE NM 87102 505-764-6280

DAA Form 990 (2017
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Form 990 (2017) NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964 Page 7
iPa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors s
Check if Schedule O contains a response or note to any line in this Partviyy . L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e Listall 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization's former directors or trusteesthat 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
() (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S=T = =~ To =] = organization (W-2/1099-MISC) from the
related - 2|2 345§ (W-2/1099-MISC) organization
organizations g g g 8 ] Eg 2 and related
below dotted g § 2 &g organizations
line) g = 3| 3
a| g °
8| & g
® g
(1JULIE MILLER RUGG3
T oot (R 20 S 010 198
EXECUTIVE DIRECTOR 0.00 |X X 106,346 14,881
(2) PATTTI WILLIAMS
ASUUEUUUUU IS VN 1.00
PRESIDENT 0.00 [X X 0 0
(3)DWAYNE VIRGINT
SRS J—0 L)
1ST VICE PRESIDENT 0.00 [X X 0 0
4)DAMIAN VARGAS
T T || . 1.00
SECRETARY 0.00 [X X 0] 0
(5)ALL. HERNANDEZ
SNSRI | S— 1.00
TREASURER 0.00 |X X 0 0
(6) CONNIE BEIMER
Ty oy 1.00
PAST PRESIDENT 0.00 | X X 0] 0
(7) SHAWN BURNS
SO RUSUURPSSTURN SO 1.00
DIRECTOR 0.00 [X 0 0
(8) DIANE FLEMING
IR WO 1.00
DIRECTOR 0.00 |X 0 0
(99 LYNN HAYNES
SUUSUUSRSUUTOUNUTURRTURTRN SR 1.00
DIRECTOR 0.00 [X 0 0
(10) TED LAMBERT
SONDUURRNIION U 01
SECRETARY 0.00 [X 0 0
(11)GEORGE MCFALL
T T . 1.00
DIRECTOR 0.00 |[X 0 0

DAA

Form 990 (2017)
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m 990 (2017) NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg&ontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours fol e organization (W-2/1099-MISC) from the
relatedr S2 zZ 8 k) §5§ %1 (W-2/1099-MISC) organization
organizations |3&| E | @ 2 |128| & and related
below dotted %nc_»_ g = ‘?ﬁg organizations
line) % 5 T‘g g
® § g
g
(12) PAUL MONDRAGON
SOOI, | S 1.00
DIRECTOR 0.00 |X 0 0 0
(13) RUEBEN MURRAY
T I . 1.00
DIRECTOR 0.00 X 0 0 0
(14) JUDY WYKOFF
SSORNSOINY | I 1.00
DIRECTOR 0.00 |X 0 0 0
(15) JAMES T ALLEN
T iy 1.00
EX-OFFICIO 0.00 X 0 0 0
b Sub-total ... > 106,346 14,881
¢ Total from continuation sheets to Part VII, Section A ., ...... ... 4
d_Total (add lines 1band1¢)..... ... .. s | 106,346 14,881

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 » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  Forany 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

IGIVIGUEL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for SUch Person ... ... .. .. . ... .. i R

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.

Name and bt(JIs\l)ness address Descn'ptio(nB gf services Cnmpﬁ}satiun
RIVENROCK STAFFING 6106 JEFFERSON STREET NE, SUITE B
ATBUQUERQUE NM 87109 STAFFING 280,464
STORYLAB 613 GJLD AVE SW
ATBUQUERQUE NM 87102 COMPUTER DESIGN 168,420
IDEUM INC 2469 (ORRALES RD, BLDG C
CORRALES NM 87048 CONSULTING 141,581
MILES RIVER DIRECT 19 BOARDMAN LANE
SOUTH HAMILTON MA 01982 MARKETING 114,813

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization B 4
DAA Form 990 (2017
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Statement of Revenue

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

Form 990 (2017) NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 9
@) ® © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections

-

- ® O O T o

Grants Z*j’%g

i
mounts

butions, G
and Other Similar A

Contr
@

Federated campaigns 1a

revenue 512-514

B

Membership dues 1b

Fundraising events 1c

Government grants (contribuions) 1e

All olher contributions, gifts, grants,
and similar amounls not included above 1f

Noncash contributions included in lines 1a-11: $
Total. Addlinesta—1f .........................

Program Service Revenue

Busn. Code

900099 632[604' 632,604

812900 4,989 4,989

Total. Add lines 2a—2f .

> 637,593

6a

8a

Other Revenue

Investment income (mcludmg dlwdends interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Rovyalties ... .......ooooviiiiiiiii i,

> 104,564 104,564

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ...........

Gross amount from i} Securities

sales of assels
other than inventary

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ............... ...,

Gross income from fundraising events
(notincluding § 103,101

of contributions reported on line 1c).
See Part IV, line 18 a 1,

664,342

515,325

Net income or (loss) from fundraising events .........

P

Gross income from gaming acfivities.
SeePart 1V, line 19 a

Net income or (loss) from gaming activities .....

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a
b

c
d
e

,,,,,, | 4 4,490,379

100,831

DAA

Form 990 (2017)
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Form 990(2017) NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964 Page 10
“BartiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPartIx @_
Do not include amounts reported on lines 6b, Total (e,):;)aenses Progra(rg)service Managgr:n)ent and Func(i?a)ising
7b, 8b, 8b, and 10b of Part VIll. expenses
1  Grants and other assistance to domestic organizalions
and domestic govemnments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members 384,278 384,278
5 Compensation of current officers, directors,
trustees, and key employees 121,227 121,227
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages =~ 754,121 338,279 309,865 105,977
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,537 5,435 29,003 8,099
9 Other employee benefits 47,335 7,305 34,848 5,182
10 Payrolitaxes 79,028 48,521 24,803 5,704
11 Fees for services (non-employees):
a Management L
b Legal
¢ Accounting 41,064 41,064
d Lobbying 23,829 23,829
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees =~
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 95,709 49,042 43,608 3,059
13 Officeexpenses
14 Information technology =~~~
15 Royalties .
16 Occupancy . . . .
17 Travel 1,317 341 975 1
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,854 93 4,621 140
20 InterESt ......................................
21 Paymentsto affliates =~~~
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) G
a  BIOPARK SUPPORT 853,819 840,824 12,995
b  RESTRICTED EXPENDITURES 274,761 274,761
¢ . OTHER PROFESSIONAL FEES 185,641 160,424 25,217
d TEMPORARY SERVICES 104,115 72,992 29,644 1,479
e Allotherexpenses 470,572 148,942 9,829 311,801
25  Total functional exg Add fines 1 through 24 3,519,495 2,333,232 707,997 478,266
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here B | X if
following SOP 98-2 (ASC 958-720) ... = 794,401 625,717 168,684
DAA Form 990 (2017)
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Form990(2017) NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T I E e e e G_
a) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,973,970]| 1 3,635,471
2 Savings and temporary cash investments 3,439,718| 2 3,913,107
3 Pledges and grants receivable,net 82,156] 3 26,072
4 Accounts receivable,net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedwte L~~~
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i} organizations (see instructions). Complete Part Il of SchedwlelL
ﬁ 7 Notes and loans receivable,net
<| 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a 320,446
b Less: accumulated depreciaton 10b 216,285 113,168] 10¢ 104,161
11 Investments—publicly traded securites 322,388| 11 369,759
12 Investments—other securities. See Part IV, line11 12
13  Investments—program-related. See Part IV, ine11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t ..~~~ 2,487,754 15 2,748,335
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................oooo0.. 10,413,682 16 11,893,999
17 Accounts payable and accrued expenses 390,099]| 17 535,332
18 Grants payable 18
19 Deferred revenue 794 ,615]| 19 760,996
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
—|23  secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 1,849,305]| 25 1,850,725
26 TotalhabllltlesAdd[lnes17lhrough25 .. 3,034,019
Organizations that follow SFAS 117 (ASC 958), check heré and
g complete lines 27 through 29, and lines 33 and 34. e
§ |27 Unrestricted netassets 3,0 75 061)| 27 3,823,115
g 28 Temporarily restricted netassets 1,728,433]| 28 2,095,092
2|29 Permanently restricted netassets 2,576,169]| 29 2,828,739
i Organizations that do not follow SFAS 117 (ASC 958), check her# | | and G
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund B
g 32 Retained earnings, endowment, accumulated income, or other funds ____________________
33 Total net assets or fund balances 7,379,663]| 33 8,746,946
34 Total liabilities and net assets/fund balances ______________________________________________ 10,413,682 34 11,893,999

DAA

Form 990 (2017)
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Form 990(2017) NEW MEXTICO BIQOPARK SOCIETY, INC. 23-7087964 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... . ... rl_
1 Total revenue (must equal Part VIll, column (A}, fine 12) .~ 1 4 4 9 O 379
2 Total expenses (must equal Part IX, column (A), line25) 2 3,519,495
3 Revenue less expenses. Subtract line 2 fomlinet 3 970,884
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)y 4 7,379,663
5 Netunrealized gains (losses) on investments 5 271,399
6 Donated services and use Of fac"ities ................................................................................ 6
T INVeSIMENEXPENMSES | | . it i oS S s 7
8 Priorperiodadjustments 8 125,000
9 Other changes in net assets or fund balances (explain in Schedueo) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
................................................................................................ 10 8,746,946

33 column (B)) .
H FlnanC|aI Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI).

2a

b

Cc

3a

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................

3a X

3b

DAA

Form 990 (2017)



NEW314

SCHEDULE A Public Charity Status and Public Support | onae o, siisiciin
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. :

Internal Revenue Service

P Go to www.irs.gov/Form990for instructions and the latest information.

Name of the organization Employer identification number
NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964
i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)Xi).
2 |_‘ A school described in section 170(b)(1)(A)(if). (Attach Schedule E (Form 990 or 990-EZ).)

3 |—| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
1

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
BN SO,
5 |_| 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 Il.)
6 ﬂ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 r | 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 I1.)

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

9 _j 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:

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 lIl.)

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

12 |_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(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.
a |_| Type I. 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |__]_ Type Ill functionally integrated A supporting organization operated in connection with, and functionally integrated with,
___ lts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |_| Type Il 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 |J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations : |:|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organizalion (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your govemning support (see olher support (see
above (see instructions) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total B i % S s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 880-EZ) 2017 NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3
S  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f
6  Public support.Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
isregularly carriedon....................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ......................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years.|f 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 boxandstophere ................................. ... > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... . 14 %
15 Public support percentage from 2016 Schedule A, Part ), line 14 15 %
16a 33 1/3% support test—2017.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 organizaton 4 D
b 33 1/3% support test—2016.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 .~~~ | 4 D
17a  10%-facts-and-circumstances test—2017.f 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
OFGANIZENION ||| |||\ .\ L fhids st ee oottt entee ettt > [
b  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 | > D
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

.......... > ]

DAA
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Schedule A (Form 990 or 990-£7) 2017 NEW MEXICO BIOPARK SOCIETY, TNC. 23-7087964 Page 3
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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 2,210,969 2,409,052 3,405,392 2,649,758 2,602,938 13,278,109

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose 1,524,828 1,953,900 1,670,330 2,102,060 2,296,946 9,548,064

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

4  Tax revenues levied for the
organization'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 through 5 3,735,797 4,362,952 5,075,722 4,751,818 4,899,884 22,826,173

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 47,199 71,350 39,792 3,640 151,981
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support. (Subtract l|ne 7c from

line 6.) LR P : i 22,664,192
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 3,735,797 4,362,952 5,075,722 4,751,818 4,899,884 22,826,173

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 105,955 140,461 27,475 36,385 104,564 414,840
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 105,955 140,461 27,475 36,385 104,564 414,840

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 215 2,019 800 0 3,034

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)

13  Total support.(Add lines 9, 10c, 11,
and12) 3,841,967 4,505,432 5,103,997 4,788,203 5,004,448 23,244,047

14  First five years.|f 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 boxandstophere . ... ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column¢fyy 15 97.51 %
16 Public support percentage from 2016 Schedule A, Part 11, N8 15 e 16 37.058 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2017 (line 10c, column () divided by line 13, colurn () ... .~ 17 2 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 . L18 2%
18a 33 1/3% support tests—2017.If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3% and Ilne -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .................. ... .. » |X|
b 33 1/3% support tests—2016.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 ... .......................... | 4 |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NEW MEXTCO BIQPARK SOCIETY, INC. 23-7087964 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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(a)(1) or (2).

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b  Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

b Type l or Type Il onlyWas any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only.Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) 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? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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))? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.

¢ 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? If "Yes, " provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 880 or 980-E7) 2017 NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
Cc A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a
11b
11c

Section B. Type | Supporting Organizations

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

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? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organfzation.

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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? If "Yes," describe in Part VI the role the organization’s
supporied organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated 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 r The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete line 3 below.
c

|_ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

NEW MEXTICO BIOPARK SOCIETY,

INC.

23-7087964 Page 6 _

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) (c;”;_rj"t l\;ear
pliona

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

®© o (0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5

6 Multiply line 5 by .035, 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1. 2

3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 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 !l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A {Form 990 or 990-EZ) 2017 NEW MEXTCO BIOPARK SOCIETY, INC.

23-7087964 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions.Add lines 1 through 6.

3
4
S5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

(i)

Underdistributions

(iii)
Distributable
Amount for 2017

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From2014 . oo
From2015 . .. i

From2016 ... ... .......

Total of lines 3a through e

Applied to underdistributions of prior years

oKk |t oo |o|e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018.Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2013

Excess from2014 ...........cooiiiiiiin..

Excess from 2015
Excess from 2016
Excess from 2017

° Q0 |T|n

DAA

Schedule A (Form 990 or 990-EZ) 2017



NEW314

~PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-E7) 2017 NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964 Page 8
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . R

Internal Revenue Service P Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number
NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ ﬁ 501(c) 3 )(enter number) organization
|:J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_ 527 political organization

Form 990-PF |_| 501(c)(3) exempt private foundation

g_| 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part 1, 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 VIII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and II.

|__1 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 |, 11, and lli.

| Foran 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 exclusively 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 > 3

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 990-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).

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) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964

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

(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Aol Person X
Payroll [ ]
$ 61,000 Noncash | |

(Complete Part [l for
noncash contributions.)

(a) () (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B || wae Person X]

Payroll

.............................. $.......57,500 | Noncash
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person X

"""" Payroll &
$ 100,000 Noncash

--------- (Complete Part 1l for
noncash contributions.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

_____________________________________________________________________________ $ ... | Noncash
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

R R S S N T A Person |
Payroll ]
.............................................................................. 8 e Noncash
(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person U

Payroll | |

S Noncash | |
(Complete Part It for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .

Department of the Treasury y X R
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

» Section 501(c){4), (5), or {6) organizations: Complete Part IIl.
Name of organization Employer identification number

NEW MEXTICO BIOPARK SOCIETY, INC. 23-7087964
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities")

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >
2 Enter the amount of any excise tax incurred by organization managers under secton49s5 s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes |_| No
4a Was a cormection made? . ... s S B T8 5 S o ersm et At e et et AR | |Yes | |No
b_If "Yes," describe in Part IV.
F Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVIIBS g e
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activites >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 ATD it B et e e autee e e e BB e e e e e eaee oo e s e e e nee et e e e e e e e et e oot t e e e en g e L JUUT R
4 Didthe filing organization file Form 1120-POL for this year? —| Yes [ | No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered lo a separate
political organization.
If none, enter -0-,
m
(2)
(3)
@
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2017
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Schedule C (Form 990 or 390-EZ) 2017

NEW MEXTCO BIOPARK SOCIETY, INC.

23-7087964

Page 2

P

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)
Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
Total lobbying expenditures to influence a legislative body (direct lobbying) 23,829
Total lobbying expenditures (add lines 1a and 1b) 23,829

Other exempt purpose expenditures 3,499,399
3,523,228

B Check » | |

(a) Filing
organization's totals

(b) Affiliated
group totals

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0 QO O T o

326,161

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000.000 but not over $1,500,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100.000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000.000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1.000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter--

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEaI? . .. ... .o i e

(=}

ﬂYes m No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 323,611 341,880 336,420 326,161 1,328,072

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,992,108
¢ Totallobbying expenditures 27,680 25,978 25,995 23,829 103,482
d Grassroots nontaxable amount 80,903 85,470 84,105 81,540 332,018
e Grassroots ceiling amount

(150% of line 2d, column (&) 498,027
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 890-E2) 2017 NEW MEXTICO BIOPARK SOCIETY, INC. 23-7087964 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:

Volunteers?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? L

TQ - ® 0 0 T o
)
c
=
8
5]
3
»
o
g
°
<
=2
=
=
@
o
o
|
g
3
)
g
o
@
o
o
@
3
@
=
1]
~

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

N
V-

o T

If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 e
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... . ... .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,0000rtess? 2
3 Did organization agree to carry over lobbying and political campaign activity expenditures from the priorvear? ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

w

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2)2017  NEW MEXTCO BIOQPARK SOCIETY, INC. 23-7087964 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990for instructions and the latest information.
Name of the organization Employer identification number
NEW MEXTCO BIOPARK SQOCIETY, INC. 23-7087564

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? D Yes D No
6 Did the organization inform all grantees, donors, and doner 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? .. ... ..o [ yes | e
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).
i Preservation of land for public use (e.g., recreation or education) | | Preservation of a historically important land area
I_ Protection of natural habitat | | Preservation of a certified historic structure
I__ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g b WN =

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 conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register i |L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |_I Yes | | N
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N(A)BY? ..ot e || Yes [ [ No
9 In Part Xlll, 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.
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 SFAS 116 (ASC 958), not 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, in Part XIII, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vill, linet » s
(ii) Assetsincludedin Form 990, Partx > $
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 s
b _Assets included in Form 990, Part X .. ..o o. oo B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a L| Public exhibition d '_ Loan or exchange programs

b | J Scholarly research e _ Other
c U 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?
- 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 o
included on Form 990, Part X? L | Yes |_

b If“Yes,” explain the arrangement in Part XIIl and complete the following table:

|.Yes_N|:|

Amount
C Beginning Dalance . . gl sieses e SRS e G0l BT e TR e i 1c
d Additons during the year ... 1d
e Distributions duringthe year ... 1e
foEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? lJ Yes | _____ | No
b _If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XU . .. ... ... | |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance = 2,487,754 2,365,547 2,526,203 2,507,286 2,325,133

b Contributions

¢ Net investment earnings, gains, and
losses 320,713 174,958 -99,544 81,372 243,750

programs 47,240 40,820 47,352 48,804 48,698
f Administrative expenses 12,891 11,931 13,760 13,651 12,899
g Endofyearbalance 2,748,335 2,487,754 2,365,547 2,526,203 2,507,286
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» 100.00 %
¢ Temporarily restricted endowment P %

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

() unrelated organizations 3afi)| X

(ii) related organizations 3a(ii) X
3b

Describe in Part XIIl the intended uses of the organization's endowment funds.
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 properly (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buidings ...
¢ Leasehold improvements 152,945 72,321 80,624
d Equipment 167,501 143,964 23,537
e Other ... ...........o.oooooiiiiiiiiiiiiii.,

| 104,161
Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 3
it ¥l Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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 (¢) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(M)

(8)
(9)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 13.) B

% Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
INTEREST IN ASSETS HELD BY OTHER ORG 2,748,335

Column (b) must equal Form 990, Part X, col. (B) line 15.) > 2,748,335
: 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) Federalincome taxes

(2) CONTRIBUTIONS PAYABLE TO THE BIOPARK 1,850,725

(3)

4

(5)

(6)

(7

(8)

(9) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 1,850,725
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIIl. ... ... ...... X

DAA Schedule D (Form 990) 2017
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Form990)2017 NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 4
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 6,109,477
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;

a Netunrealized gains (losses) on investments .~ 2a 271,399}

b Donated services and use of facilies .~~~ 2b 828,640}

¢ Recoveries of prior yeargrants 2¢ :

d Other(Describe inPartXiity ... 2d 515,326}

e Addlines2athrough2d 1,615,365
3 Subtractline 2e fromtline1 4,494,112
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b

b Other (Describe in Partxnt.y . . ... .~~~
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line T e ) e e S R e e e o 5 4,490,379

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 4,867,194
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... . 2a

b Prioryear adjustments 2b

¢ Other losses ........................................................................... zc

d Other (Describein PartXlt.y ...~~~ 2d

e Addlines 2athrough2d 1,343,966
3 Subtractline 2e fromline 1 . . 3,523,228
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

b Other(Describe in Partxit.y . . 4b

¢ Add lines 4a and 4b -3,733

3,519,495

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 5
__Supplemental Information (continued)
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Schedule D (Form 290) 2017

NEW MEXTICO BIOPARK SOCIETY, INC. 23-7087964 Page 5

Supplemental Information (continued)

NOT RECOGNIZED ANY CHANGES TO FINANCIAL STATEMENTS FOR UNCERTAIN TAX

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

DAA
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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. 2 0 1 7

Department of the Treasury P> Attach to Form 990 or Form 930-EZ.
Internal Revenue Service P Goto www.irs.gov/Form990for the latest instructions.

Employer identification number
NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964

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.

Name of the organization

a |_| Mail solicitations e __| Solicitation of non-government grants
b ] Internet and email solicitations f |_| Salicitation of government grants
c U Phone solicitations g |:| Special fundraising events
d |_ | In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |J 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), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . - I?llj:ordya;? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
e — >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-E7) 2017 NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 2

e

i: Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

reater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other evenls
(d) Total events
RIVER OF LIGHTS RUN FOR THE ZzOO 1 (add col. (a) through
(event type) (event type) (tota! number) col. (c))
[+]
3
c
5 1 Grossreceipts 1,416,221 311,628 39,594 1,767,443
2 Less: Contributions 35,691 65,410 2,000 103,101
3 Gross income (line 1 minus
line2) ... 1,380,530 246,218 37,594 1,664,342
4 Cashprizes
5 Noncash prizes
& | 6 Rentfacility costs
g
L% 7 Food and beverages
8
5 | 8 Entertainment
9 Other direct expenses 375,327 123,608 16,390 515,325
10 Direct expense summary. Add lines 4 through 9 in column (@) .~~~ > 515,325
income summary. Subtract line 10 from line 3, column (d) ..ottt e > 1,149,017

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reporte
than $15,000 on Form 990-EZ, line 6a.

d more

® Bi (b) Pull tabs/instant oth . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) lhrough col.{c))
g
x
1 Grossrevenue . . . ...
» | 2 Cashprizes
3
S
2 | 3 Noncash prizes
k3]
% 4 Rent/facility costs
5 Other direct expenses
L Yes . % L[ Yes ... %
6 Volunteer labor | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromtine 1, column (d) ... ... ... ... . >
9 Enter the state(s) in which the organization conducts gaming activities: R
a s the organization licensed to conduct gaming activities in each of these states? |_| Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated du-ring the tax year? .. ) Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 3
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 N
formed to administer charitable gaming? . . . VSR | | Yes | | No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutside facility | 13b %

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

15a  Does the organization have a contract with a third party from whom the organization receives gaming
FBVBNUET | Lo e [ ] Yes [ | No
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $

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

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license?

b  Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ent in the organization's own exempt activities during the tax year b $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10D, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

j Yes [_| No

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 7
Department of Lhe Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenug Service »Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NEW MEXICO BICPARK SOCIETY, INC. 23-7087264

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SECHON 4058 ... ..., exsmmmsssmus o R AT R R S e sirzsi P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

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

(a) Name of interested person (b) Relationship (c)Purpose of  |(d) Loan tq (e) Original (f) Balance due  |(g)In default?| (h) Approved | (i) Wrilten
with organization loan or from the|  principal amount by board or | agreement?
org.? committee?

To |From Yes | No |Yes | No |Yes | No

1)

(2)

(3)

(4

(5)

(6)

()]

(8)

(3)

(10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 2390, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

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

(10)
Eg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Form 990 or 990-EZ) 2017 NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e)()?r;?;ng

interested person and the transaction revenues?

organization Yes | No

(1) PRINTERS PRESS FMR BD DIRECTOR 28,305| OWNER-PRINTERS PRESS X
(2)
(3)
(4)
(5)
(6)
1)
(8)
)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

A FORMER DIRECTOR OF THE BOARD IS THE OWNER OF PRINTER'S PRESS. NMBPS,

INC. SPENT $28,305 IN PRINTING EXPENSES AT PRINTER'S PRESS IN 2017.

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OME. 585 0007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information. - nspe
Name of the organization Employer identification num
NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964

FORM 990, PART TII, LINE 4D - ALL OTHER ACCOMPLISHMENT

PUBLICATION OF "BIOSCAPE!, A QUARTERLY PERIODICAL MATLED . . ...
FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . . . . . .. . .

- FORM 220, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

. .BOARD OF DIRECTORS ARE ELECTED AT THE ANNUAL MEETING BY THE MEMBERS. . . . .

THE FINANCE MANAGER. THE FINANCE COMMITTEE ALSO REVIEWS THE 990. OTHER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Name of the organization Employer identification number
NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964

S R D T T O e

PROGRAM SERVICE MGT & GENERAL FUNDRAISING

9 44,572 $ 0 $ 0
BN GHBRGES, oo ot siwsmsssssuisesssissss s s s s s oo s 555 00 oo 408588 S BS80S o m e e
............................. P 2888 34,589 .S ......2,424

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
NEW MEXTICO BIOPARK SOCIETY, INC. 23-7087964
S 1,427 S 19,723 S 6,556

............................. S 252000 S0 S0
SCAPTTRL CAMPAIGON || s st s S 167 A5 e st e S S RS B S SRS
.............................. S O8O0 §.....20,210
COMPUTER DATABASE
............................. OO RSN SRR 108 )-1 SR - S SO
. BENCH _COST OF MATERIALS | iiiiimommsomessnsarssss ssnessssssmasesssomsssmsmsa sesnansesesnensssasnsasas eseses sisnssantonsamans
.............................. S e OB 019,518
DUES & SUBSCRIPTIONS oo
.............................. Bocos oo 20 10 Qsscsissnimuniis Bsvmersn T 208 i vniinsossom Basmnmmnrece ot 890
BQUIBMENT. RENTAL & MATNT o iretsssesesenssosassnmssesenesonssssesssassnssss soesenssus sensnsnssnsisnsasmssmsmssassmssssesimsnss
.............................. o 8093 87,2685 ... %......1.667
BIOSCAPE POBTROE . . .ocoiusioissiasarinsssiessssssstasssomsios i s0s s iess S0t s s bk a0 0o0 s sts550 280850 44 msmm s
............................. B assamsor ot DB T s siiorevsnini® istonsspssnmensammmer Qo ennens pesganssesmss B ssmssesmmsseesss oot omeese
CMISCELLANEOUS | ettt s e et
.............................. S B00B9 8 4,938 S 4870
P MBBDIS e EHe vemm e e s
.............................. 3030 810,635 8. ....206
CMERCHANDISE PURCHASES oottt sttt ettt et
.............................. S AdBTE 8,08 S0
- GLEANING SERVICES & SUPE ittt e e s s st
.............................. S QS A48 S 0
o BREPHONE o tcueocuesesemnsns no e ioiases s b s s b 6455055 S A b 4 S 4 5 et Lt
............................. = S——C |1 NSRS . SRR 1 || 1 S—— N N
e R 00135 35530 A8 2594 A N A S
.............................. § e 2082 S0 S0
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
NEW MEXICO BIOPARK SOCIETY, INC. 23-7087964
DB R A L ON
$ 1,121 $ 0 $ 0

.............................. S 9T B0 0
A Ry T s ittt oot ennmsoa e s s men R4 e 8 4 e e e
.............................. S QB TAE S0
B
.............................. R PTORTUTN * WSS - JUUUUUNY. < - SR SO . N
omEBBEIBS e enentonen s n e e e e e S S £ e B S S SR S S
............................. B QS B0 S0

ALLOCATION OF EXPENSES

CDIRECT EXPENSES FOR SPECIAL EVENTS ... S....B15,326
LOSS ON SALE OF ASSETS S 30733 .

- DIRECT EXPENSES FOR SPECIAL EVENTS ... $....7515,326 .
LOSS ON SALE OF ASSETS $ -3,733

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2017)
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2017, or fiscal year beginning, ., ................ ,2017,andending, . ., ... ......0200 .. ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 7
internal Revenue Service P Go to www.irs.gov/Form8879EOfor the latest information.
Name of exempt organization Employer identification number
NEW MEXTCO BIOPARK SOCIETY, INC. 23-7087964
Name and title of officer JULIE MILLER RUGG

o EXECUTIVE DIRECTOR

. Parti  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or 5b, 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 I

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line12)  1b 4,490,379
2a Form 990-EZ check here P b Total revenue,if any (Form 990-EZ,line9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL,line22) ... 3b
4a Form 990-PF check here P D b Tax based on investment income(Form 990-PF, Part VI, line 5 . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, ine3c)y . 5p

: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's 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 organization’s 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 organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BPWC, LLC to enter my PIN 87964 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 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, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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, 1 will enter my PIN on the return’s disclosure consent screen.

Officer’s signature » pae » 06 / 29 / 18
¢illi.  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 85266752726 l

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

06/29/18

ERO's signature D Date D

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)

DAA



