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Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter s.ocial security numbers on this form as it may b(.i‘ made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2023 calendar vear, or tax year beginninQ?/ 01/ 23 . and ending 06/ 30/ 24
B Check if applicable: |C Name of organization ALBLQ_JERQJE MJUSEUM FOUNDATI CON, D Employer identification number
|:| Address change I NCCRPCRATED
|:| Name change Doing business as _ . . 85_ 020 1054
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return P. O BOX 7006 505-677- 8500
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :;n;:;tezdretum ALBLQJERQJE_ - - NM 87194 G Gross receipts$ 4, 560, 636
F Name and address of principal officer:
|:| Application pending J O‘lN '\/ART' NEZ H(a) Is this a group return for subordinates|:| Yes No
P_ O BOX 7006 H(b) Are all subordinates included? |:| Yes |:| No
AL Bln_ERQJE NM 87 194 If "No," attach a list. See instructions
|  Tax-exempt status: _IE 501(c)(3) 501(c) ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V ALBLQJERQJEMJSEUNFQJNDAT' O\l CRG H(c) Group exemption number
K Form of organization: [Xl Corporation l_l Trust |_| Association |_| Other | L Year of formation: 1961 |M State of legal domicile: NM
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8|  TO FUTHER THE CULTURAL, EDUCATIONAL AIM5, & ACTIVITIES OF THE ALB MUISEUM
5| 1T DEVELCPS BROAD PUBLIC,  PRIVATE & VOLUNTEER SUPPCRT, MANAGES MEMBERSHIP &
g CAIDS IN FUNDING THE MUSEUM S COMMUNITY PROGRAVB,  EXHI BI TIONS & COLLECTIONS.
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3 24
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 19
2 6 Total number of volunteers (estimate if necessary) 6 45
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... ... ... . .. ... iiiiiiiiiii.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 1,597,432 1, 343, 350
§ 9 Program service revenue (Part VIII, line 29) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 431, 750 1, 154, 846
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) = 322, 146 222,015
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 2, 351, 328 2, 720, 211
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15, 000 526, 312
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 942, 008 995, 192
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) . 5 29, 581 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,419, 832 1,274, 589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,376, 840 2,796, 093
19 Revenue less expenses. Subtract line 18 from line 12 . . . . - 25, 512 - 75, 882
sy Beginning of Current Year End of Year
85 20 Total assets (Part X, ne 16) 17,695,514 18,176,976
<7 21 Total liabilties (Part X, line 26) 94, 345 114,558
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... 17, 601, 169 18, 062, 418

Part 1l Signature Block

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

~ [ 5.1.2025

S|gn d Date
Here | NEZ PRESI DENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid ROBERT A. DEPASQUALE, CPA ROBERT A. DEPASQUALE, CPA 05/ 01/ 25| self-employed | PO0446108
Preparer Firm's name PULAK(B CPAS, PC Firm's EIN 85' 02 19147
Use Only 6753 ACADEMY RD NE

Firm's address ALBLQJERQJE, NM 87 109 Phone no. 505' 338' 1500
May the IRS discuss this return with the preparer shown above? See instructions . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

DAA
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Form 990 (2023) AL BUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |:|

1 Briefly describe the organization's mission:

THE FOUNDATI ON CHAMPI ONS THE MJSEUM S EXCEPTI ONAL EXH Bl TI ONS, EDUCATI ONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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? |:| Yes |X| 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses l, 641, 804
DAA Form 990 (2023)
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Form 990 (2023) AL BUQUERQUE MUSEUM FOUNDATI ON, 85- 0201054 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 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 Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 | X
5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9 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, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10] X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b 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, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f 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 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIL. .. o o 12a
b 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 landtv... .~~~ 14b X
15 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 llandtv.. ... ..~ 15 X
16 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 itandtv..” -~.......... 16 X
17 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~~~ 18| X
19 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 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 |, Parts land Il .. ... .. .. .. ... ............... 21| X

DAA Form 990 (2023)
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Form 990 (2023) AL BUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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, Partt 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?

It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 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, lipe2 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 34
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c

DAA Form 990 (2023)
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Form 990 (2023) AL BUQUERQUE MUSEUM FOUNDATI ON, 85- 0201054 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f X
g If the 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 funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... ... 16
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 24
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 24
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
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 on Schedule O .. ... ... ... 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on 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 123 ...~ 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 on Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on 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 entty during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled NM
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
JOHN MARTI NEZ P. O BOX 7006

ALBUQUERQUE NM 87194 505-677-8500

DAA Form 990 (2023)
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Form 990 (2023) AL BUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A B Position D E =
Name(aiuﬂ title Avéra)\ge é?)?(' nf;g:s%zgg;ei;hs gtr? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
e e
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 21|18 i S| 3 1099-MISC/ 1099-MISC/ organization and
relf'ateq %g §' - _a }fgf e 1099-NEC) 1099-NEC) related organizations
e | E|Z] 3] 2
dotted line) gl & %
oHAL BEHL
) 3. 00
D RECTCR 0.00 | X 0 0 0
@ JESSI CA CAROTHERS
3.00
DI RECTOR 0.00 [X 0 0 0
® ADAM Cl EPI ELA
e )...3.00
D RECTOR 0.00 | X 0 0 0
@ JOSEF DI AZ
e ].3.00
Dl RECTOR 0.00 | X 0 0 0
5 JON DRURY
e ].3.00
D RECTOR 0.00 | X 0 0 0
© CARRI E EATON
e )..3.00
DI RECTOR 0.00 [X 0 0 0
7 ALEX HAUGER
e )...3.00
D RECTOR 0.00 | X 0 0 0
®LOU S HUNI NG JR.
e ].3.00
Dl RECTOR 0.00 | X 0 0 0
© RHETT LYNCH
e ].3.00
D RECTCR 0.00 | X 0 0 0
10 JCE MCKI NNEY
e )..3.00
DI RECTOR 0.00 [X 0 0 0
11 ROBERTO ORTEGA
e ]..3.00
D RECTOR 0.00 | X 0 0 0

Form 990 (2023)
DAA
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Form 990 (2023) ALBUQUERQUE MJUSEUM FOUNDATI QN, 85- 0201054 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related 88| g 3 (82| © 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 3| 8
dotted line) &l 2 2
@ 5]
(12) REBECCA OVEN
@w oo..]..3.00
Di RECTOR 0.00 [X 0 0
(13) DENNI'S OVNENS
@ o)..3.00
Di RECTCR 0.00 [X 0 0
(14) MNARTA PARNALL
@ o o.)..3.00
Dl RECTOR 0.00 [X 0 0
(15) TRACY SHERVAN
@) ooo..]..3.00
Dl RECTOR 0.00 [X 0 0
(16) JEFFREY SQUIRES
@w oo...]..3.00
Di RECTOR 0.00 [X 0 0
(17) CHRIS THOWPSON
an o o.)..3.00
Di RECTCR 0.00 [X 0 0
(18) CLAUDI A VALLES
8 o )..3.00
Dl RECTOR 0.00 [X 0 0
(19) KENTON VAN HARTEN
@ o o.]..3.00
Dl RECTOR 0.00 [X 0 0
1b Subtotal ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... .. .. 231, 899 34, 482
d_Total (add lines 1b and 1€) ..oooooooiiooeieiee 231, 899 34, 482
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A). B ©
lame and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) ALBUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 21| 5
below Gl = 3| 8
dotted line) &l 2 2
@ 5]
(20) PAMELA WEESEHE- PONELL
@w o .......].3.00.
D RECTOR 0.00 [X 0 0 0
(21) RCDDY THOVBON
3 ...)].15.00
CHAI R 0.00 [X X 0 0 0
(22) STEPHANI E DEL CAMPO
@@ o ....)]..8.00
CHAI R ELECT 0.00 [X]| [X 0 0 0
(23) PERRY BENDI UKSEN
@ o ........].3.00.
SECRETARY 0.00 [X X 0 0 0
(24) SCOIT SCHAFFER
@ oo .......].8.00.
PAST CHAIR 0.00 [X X 0 0 0
(25) ANDREW CONNCRS
an o o)..3.00
EX- OFFI O O 0.00 [X 0 0 0
(26) ALAN WEI TZEL
B i )..3.00
EX- OFFI O 0.00 [X 0 0 0
(27)  ANDREW RODGEERS
w o 40. 00
CEQ EXEC DR TO 4/24] 0.00 X 160, 947 0 23, 729
10 SUBLOMAI ... oo oot 160, 947 23, 7129
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d Total (add lines 1b and 1C) ... ... i . ittt
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tguginess address Descriptitgn )of services Com;gerzsation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 (2023)



9787000001 05/01/2025 1:14 PM Pg 18

Form 990 (2023) AL BUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 8| 8
dotted line) &l 2 2
@ 5]
(28) ANN TRAVELSTEAD
@w 40. 00
CFO TO 10/ 24 0. 00 X 70, 952 10, 753
(29) JOHN MARTI NEZ - FROM|4/(24
(3) ] 40. 00
PRESI DENT & CEO 0.00 X 0 0
(14)
(15)
(16)
(17)
(18)
(19)
10 SUBLOMAI ... oo oot 70, 952 10, 753
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d Total (add lines 1b and 1C) ... ... ... ..ot
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5
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.
e ang ) . O
lame and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Part VIII

Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

la

Contributions, Gifts, Grants
and Other Similar Amountg
D O O T

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above ... ...

Noncash contributions included in

lines la-1f

la

1b 555, 424
1c 244,544
1d

le 99, 064
1f 444, 318
1g 17, 373

h Total. Add lines la—1f ... .. .. . ... . . . . . . i iiiiiiiiiiiiiii.... 1, 343, 350
Business Code]
S |22
B4 b
g8 C
SO d
Sl e
f All other program service revenue .................
g Total. Add lines 2a—2f . ... ... . . . . . . ...l
3 Investment income (including dividends, interest, and
other similar amounts) 492, 883 492, 883
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... ...,
(i) Real (i) Personal
6a Gross rents 6a 8, 400
b Less: rental expensed 6b 5, 209
C Rental inc. or (loss) | _6c 3,191
d Net rental income or (10SS) .. ... 3,191 3,191
7. Gross amoun fiom () Securites (i) Other
other than inventory | 7@ 1,977, 060
% b Less: cost or other
g basis and sales exps| 7b 1, 315, 097
2| ¢ Gainor (loss) | 7c 661, 963
E d Netgainor (I0SS) ..........c.. i 661, 963 661, 963
& | 8a Gross income from fundraising events
(not including $ 244, 544
of contributions reported on line
1c). See Part IV, lne 18 8a 19, 160
Less: direct expenses 8b 146, 313
¢ Net income or (loss) from fundraising events .. ................ -127, 153 -127,153
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a 716, 756
Less: cost of goods sold 10b 373, 806
Net income or (loss) from sales of inventory . .................. 342, 950 342, 950
n Business Code
Soflla OTHER INGOVE 3,027 3,027
c ]
Sg b
S C
= d All other revenue ...........................o.
e Total. Add lines 11a-11d .. ... ..o 3, 027
12 Total revenue. See instructions ............................... 2,720,211 342, 950 1,033,911

DAA

Form 990 (2023)
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85- 0201054

Page 10

Part 1X

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 in this Part IX

Do not include amounts r6ported on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 526, 312 526, 312
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 275, 583 80, 989 87, 346 107, 248
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 Other salaries and wages 601, 896 177,749 194, 504 229, 643
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11, 558 3, 243 2, 999 5, 316
9 Other employee benefits 39, 794 11,166 10, 326 18, 302
10 Payroll taxes 66, 361 19, 368 22,133 24, 860
11 Fees for services (nonemployees):
a Management L
bolegal .. 2,493 1, 725 768
¢ Accountng 55, 360 38, 303 17, 057
d Lobbying ... 40, 891 40, 891
e Professional fundraising services. See Part IV, line 17
f Investment management fees 93, 088 46, 544 46, 544
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 129, 916 89, 888 40, 028
12 Advertising and promotion 82, 561 82, 561
13 Office expenses .. 76,481 26, 634 26, 882 22, 965
14 Information technology = . . . .. 24,612 2, 893 21,719
15 Royalties
16 Occupancy . ...
17 Travel 13,329 5, 884 5, 711 1,734
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 41, 031 3, 801 37, 230
23 Inswance 29, 098 5, 883 23,215
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  OTHER MUSEUM SUPPORT 128, 798 112, 461 9,094 7,243
b OIHER EXPENSES 113,111 50, 212 25, 285 37,614
c BHBITS 110, 854 110, 854
d . EDUCATION PROGRANVE 91,129 90, 267 862
e Al other expenses 241, 837 114, 176 100, 411 27, 250
25 Total functional expenses. Add lines 1 through 24e _ 2, 796, 093 1, 641, 804 624, 708 529, 581
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2023)
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Form 990 (2023) ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,080,489 1 484, 376
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 13,017 3 32, 721
4 Accounts receivable, Met. ... ... 8,539 4 12, 733
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3| 7 Notes andloans recewavie, net :
<| 8 Inventories forsaleoruse 220,397] s 216, 653
9 Prepaid expenses and deferred charges 10, 063]| 9 15,391
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 2,088, 510
b Less: accumulated depreciaton 10b 819, 880 1, 300, 448 | 10c 1, 268, 630
11 Investments—publicly traded securies 13,291,027 11 14,117, 826
12 Investments—other securities. See Part IV, line 11 229,434 12 486, 546
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 1,542,100 15 1,542,100
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 17, 695, 5141 16 18, 176, 976
17 Accounts payable and accrued expenses 94, 345] 17 114, 558
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~ 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ...........ccooooieeiieeeoiiiiiine . 94, 345] 26 114, 558
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 7,054,432 27 7,424, 008
@128 Net assets with donor restrictions ... ... 10, 546, 737 28 10, 638, 410
S Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,601, 169 32 18, 062,418
33 Total liabilities and net assets/fund balances . ..., 17, 695, 514 33 18, 176, 976

DAA

Form 990 (2023)
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Form 990 (2023) AL BUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 12
Part XI Reconciliation of Net Assets

X
2, 720, 211

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 2, 796, 093
3 Revenue less expenses. Subtract line 2 from lipez 3 - 75, 882
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 17,601, 169
5 Net unrealized gains (losses) on investments ... 5 544, 209
6 Donated Ser\/lces and use Of faCIIItIeS ............................................................................... 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9 - 7, 078
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMN (B)) Lo\t 10 18, 062, 418

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2023)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ALBUQUERQUE MJSEUM FOUNDATI ON

| NCORPCORATED

Employer identification number

85- 0201054

Part | 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

2
3
4

N A O A

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
10

X

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

11
12

[T

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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 organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990) 2023 ALBUQUERQUE MUSEUM FOUNDATI ON, 85- 0201054

Page 2

Part Il

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 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues 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. Add lines 1 through3
5  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
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2022 Schedule A, Part Il, line 14 15

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2022. 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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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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Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 705, 250 782, 498 1,182, 508 1, 597, 432 1, 343, 350 5,611, 038
2 Gross receipts from admissions, merchandise
fsold' %r gemces per_fqrm?]d, or fa|CI|IlI§S "
urnished In any activity that Is related to the
organization's tax-exempt purpose ... ... 592, 067 716, 756 1,308, 823
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 365, 876 340, 179 267, 027 973, 082
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 through5 1,071, 126 1,122,677 1, 449, 535 2,189, 499 2, 060, 106 7,892,943
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 10, 000 124, 376 95,524 156, 617 158, 639 545, 156
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
c Addlines7aand7b 10, 000 124,376 95, 524 156, 617 158, 639 545, 156
8 Public support. (Subtract line 7c from
line6.) . 7,347,787
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line6 1,071, 126 1,122, 677 1, 449, 535 2,189, 499 2, 060, 106 7,892,943
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 312, 294 779, 684 337, 583 396, 981 501, 283 2,327,825
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b 312, 294 779, 684 337, 583 396, 981 501, 283 2,327,825
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . 38,100 38,100
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty 192, 071 3, 027 195, 098
13 Total support. (Add lines 9, 10c, 11,
and12) 1, 383, 420 1, 902, 361 1, 825, 218 2,778, 551 2,564, 416 10, 453, 966
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, cournn ¢ 15 70.29%
16 __ Public support percentage from 2022 Schedule A, Part Ill, line 15 .. . . i 16 69.70 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courin () 17 22%
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 23%
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...............
b 33 1/3% support tests — 2022. 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 ................... |:|

DAA
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Schedule A (Form 990) 2023 ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

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 line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ALBUQUERQUE MUSEUM FOUNDATI ON, 85- 0201054 Page 5

Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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 organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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 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.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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. 2b

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Part V

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

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A d W ][N |-

oo |dW]N |-

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

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

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

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl W N (e

(o200 (6200 S [V | N0 | o

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

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA
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Schedule A (Form 990) 2023 ALBUQUERQUE MUSEUM FOUNDATI ON, 85-0201054 Page 7
Part V 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019 .. .. ...

From 2020 ............. ... ... ... ... ....

From 2021

From 2022 . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 ... ... ... ...

Excess from 2020 ........................

Excess from 2021

Excess from 2022

[ON [oR (ST [o i [<}]

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ALBUQUERQUE MUSEUM FOUNDATI ON, 85- 0201054 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CPART LD, LINE 12 - OTHER INCOVE DETALL
FUNDRAISENG TNCOVE $ 195,098

Schedule A (Form 990) 2023
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(S,:%?n?dggloe) B Schedule of Contributors OMB No. 1545:0047
b Attach to Form 990, 990-EZ, or 990-PF. 2023
epartment of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ALBUQUERQUE MJUSEUM FOUNDATI CON,
| NCORPCORATED 85- 0201054
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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 $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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PAGE 1 OF 10 Page 2

Name of organization

ALBUQUERQUE MJUSEUM FOUNDATI ON,

Employer identification number

85- 0201054

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| AVERICAN HOME MATTRESS SUPERSTORE Person
PO BOX 3685, STATION D Payroll .
......39,169 | nNoncash
ALBUQUERQUE . NM 87190 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | BANK OF AMERICA Person
2125 LQU SI ANA BLVD NE SU TE 200 Payroll ]
........................................................................................ 15,000 | nNoncash | |
ALBUQUERQUE NM 87110 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] . BENEMI TY Person
PO BOX 1010 Payroll
......................................................................................... 12,616 | Noncash
SARTEY HARBOR FL 34695 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | CARAL AND SCOTT SCHAFFER Person
1003 CAM NO RANCHI TGS NW Payroll ]
............................................................................................ 6,477 | nNoncash  [X
ALBUQUERQUE NM 87114 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | GHARLES STEPHEN & CO INC. .~ Person
5951 JEFFERSON CT. NE, SU TE D Payroll ]
....................................................................................... 11,000 | nNoncash | |
ALBUQUERQUE NM 87109 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FREDERI CK HAMMERSLEY FUND FOR THE
B ARTS Person
PO BOX 56548 Payroll .
..................................................................................... 20,000 | nNoncash [ |
ALBUQUERQUE NM 87187 (Complete Part I for

noncash contributions.)

DAA
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PAGE 2 OF 10 Page 2

Name of organization

Employer identification number

ALBUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O HAL BEHL Person
7400 CHACO RD NE Payroll .
....................................................................................... 21,038 | nNoncash | |
ALBUQUERQUE NM 87109 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | . HARRI ET AND JAVES NEAL ... . Person
12 PETROGALYPH TR Payroll .
........................................................................................ 5,500 | woncash | |
PLACITAS . NM 87043 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9.0 JAN ELI ZABETH M TCHELL . Person
3623 CALLE DEL SCOL NE Payroll
........................................................................................... 3,000 | Noncash
ALBUQUERQUE NM 87110 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOANNYE LEWS AND VERNER WESTERBERG Person
2301 CHERRY TREE SW Payroll ]

5, 730 Noncash .

ALBUQUERQUE NM 87105 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LINDA AND JAVES WOLCOTT .. . Person
675 PERFECTO LOPEZ RD Payroll ]

5, 500 Noncash .

OORRALES ... NM8ro48 | (Complete Part I for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MONLKA AND ROBERT GHATTAS . ... .. Person
609 LQVA LI NDA SE Payroll .

.............. 20,175 | nNoncash ||
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 3 OF 10 Page 2

Name of organization

Employer identification number

ALBUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 NEWMEXICO ARTS Person
PO BOX 1450 Payroll .
......................................................................................... 6,829 | nwoncash | |
SANTA FE NM 87504 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PATRIGA AND ROBERT KURZ . . . Person
17 YUCCA LANE Payroll .

14, 060 Noncash B

PLACTAS ... NMmB87043 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | PATRGA KNEEN . . . . Person
10501 LAGRI MA DE ORO NE APT #159 Payroll
........................................................................................... 7,000 | Noncash
ALBUQUERQUE NM 87111 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | PNM Person
ALVARADO S Payroll .
MALL STOP 0410 | S 10,000 | woncash [ |
ALBUQUERQUE NM 87158 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| RBC VEALTH MANAGEMENT . Person
6301 UPTOMN BLVD NE Payroll ]

17, 000 Noncash .

ALBUQUERQUE . NM8riio | (Complete Part I for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | RIGCHARD VAN DONGEN . .. Person
2821 RO VISTA CT SW Payroll .

27, 037 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 4 OF 10 Page 2

Name of organization

ALBUQUERQUE MJUSEUM FOUNDATI ON,

Employer identification number

85- 0201054

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ROBALYN HURLEY Person
237 SPRI NG CREEK CT NE Payroll ]
....................................................................................... 12,000 | nNoncash | |
ALBUQUERQUE . NM 87122 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE CHERRY PICKER FOUNDATION . . Person
3120 LA MANCHA PL NwW Payroll .
........................................................................................ 10,000 | nNoncash | |
ALBUQUERQUE NM 87104 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | BJ JONES & ORLANDO LUCERO . .. . Person
9330 DEL ARROYO NE Payroll
........................................................................................... 6,870 | Noncash
ALBUQUERQUE NM 87122 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | CATHERINE BAKER STETSON Person
1305 RI O GRANDE BLVD NW Payroll ]
............................................................................................ 6,626 | nNoncash | |
ALBUQUERQUE NM 87104 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | JB & NARGARET BLAUGRUND FOUNDATI ON Person
240 VALLEY H GH SW Payroll ]
....................................................................................... 10,000 | nNoncash | |
ALBUQUERQUE NM 87105 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JOYCE & ALAN VEITZEL ... Person
15 EAST ALARY LANE Payroll .

6, 120 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 5 CF 10 Page 2

Name of organization

ALBUQUERQUE MJUSEUM FOUNDATI ON,

Employer identification number

85- 0201054

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | MGHAEL & JENNNE CREWS Person
6501 CABALLERO PKWY NW Payroll ]
.................................................................................. 12,035 | nNoncash | |
LGS RANCHCS DE ABQ . NM 87107 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| NEW MEXI GO COUNCI L ON PHOTOGRAPHY Person
PO BOX 1827 Payroll .
.......................................................................................... 5,000 | nwoncash | |
SANTA FE NM 87504 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27| STANLEY & MADELEN E GR GG DAVMBERGER Person
910 LGS ARBOLES NW Payroll
........................................................................................... 3,900 | Noncash
ALBUQUERQUE NM 87107 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | URBAN ENHANCEMENT TRUST FUND Person
PO BOX 1293 Payroll .
............................................................................................ 5,800 | nNoncash [ |
ALBUQUERQUE NM 87103 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | PAMELA WEESE PONELL & MARC POWELL Person
933 SAN M BOX 350 Payroll .
....................................................................................... 11,341 | nNoncash | |
ALBUQUERQUE NM 87108 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | CGLAUDIA VALLES AND JON PRIEST . Person
11212 COUNTRY CLUB DRI VE Payroll ]
........................................................................................ 5,504 | nNoncash | |
ALBUQUERQUE NM 87111 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 6 OF 10 Page 2
Name of organization Employer identification number
ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | KENTON AND KATIE VAN HARTEN . Person
4548 ARROMEAD AVE NW Payroll ]
.......................................................................... $ .......6,986 | nNoncash [ |
ALBUQUERQUE NM 87114 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MARTA AND BERT PARNALL . . Person
724 HERMOSA DR NE Payroll .
.......................................................................... $.......8,103 | noncash [ |
ALBUQUERQUE NM 87110 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33. | MARY AND JOE MCKINNEY ... Person
606 17TH NW Payroll
........................................................................... $.....17,136 | nNoncash
ALBUQUERQUE NM 87104 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | NATI ONAL  ENDOWENT FOR THE ARTS Person
400 7TH STREET SW Payroll ]
............................................................................ $......30,000 | nNoncash [ |
VASHINGTON DC 20024 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | DANNEL BALIK Person
6008 BUFFALO GRASS CT NE Payroll ]
.......................................................................... $......15000 | woncash | |
ALBUQUERQUE NM 87110 (Complete Part If for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHRI STI NE KI LLORI N AND
36| JOHN NUSSBAUMVER Person
PO BOX 618 Payroll .
NS T USROS S 5,000 | nwoncash | |
WADI NG RI VER NY 11792 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2023)
DAA
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PAGE 7 OF 10 Page 2

Name of organization

Employer identification number

ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37| CGLAUDIA VALLES AND JON PRIEST Person
11212 COUNTRY CLUB DRI VE Payroll ]
......................................................................................... 5,504 | noncash | |
ALBUQUERQUE . NM 87111 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | COLDVELL BANKER LEGACY . . .. .. .. Person
6725 ACADEMY NE Payroll .
......................................................................................... 5,000 | nwoncash | |
ALBUQUERQUE NM 87109 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | ELY DAYMON Person
659 APPLEWOOD RD Payroll
........................................................................................ 6,970 | Noncash
CORRALES NM 87048 (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | DEAN YANNLAS Person
1216 CALLE DEL SOL NE Payroll ]
......................................................................................... 15,655 | Noncash [ |
ALBUQUERQUE NM 87106 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | HOMRD FRIEDVAN Person
13001 SAND CHERRY PLACE NE Payroll ]
....................................................................................... 26,000 | nNoncash | |
ALBUQUERQUE NM 87111 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | DIANE CRESS Person
9709 EUCLI D AVE NE Payroll .
....................................................................................... 5,300 | nwoncash | |
ALBUQUERQUE NM 87112 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 8 OF 10 Page 2
Name of organization Employer identification number
ALBUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | ELLEN KING Person
2708 PUERTA DEL BOSQUE NW Payroll N
......................................................................................... 5,000 | nwoncash | |
ALBUQUERQUE . NM 87104 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | INSTITUTE OF MJSEUM AND LI BRARY SCI Person
955 LENFANT PLZ SW SU TE 4000 Payroll ]
.................................................................................... 92,935 | Noncash | |
WASHINGTON DC 20024 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | JOANN AND SOQOTT MACKENZIE . . Person
27 AGUA SARCA Payroll
........................................................................................ 8,970 | nNoncash
PLACTAS NM 87043 (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | JUDY LOVE Person
6441 PALOVAS AVE NE Payroll ]
............................................................................................ 5,175 | Noncash [ |
ALBUQUERQUE NM 87109 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | KERY PLEHL Person
616 BLEDSCE RD NW Payroll .
................................................................................... 10,000 | nNoncash | |
LOS RANCHOS NM 87107 . (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | STEVEN TALBER Person
PO BOX 414 Payroll .
..................................................................................... 13,195 | nNoncash ||
CORRALES NM 87048 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

9787000001 05/01/2025 1:14 PM Pg 36

PAGE 9 COF 10 Page 2

Name of organization

ALBUQUERQUE MJUSEUM FOUNDATI ON,

Employer identification number

85- 0201054

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | MD BUSTAVANTE =~ Person
5909 TIERRA VI VA PLACE NW Payroll ]
........................................................................................ 6,285 | noncash | |
ALBUQUERQUE . NM 87107 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | MARILYN AND SHELDON BROVBERG ... . . Person
1801 LAFAYETTE NE Payroll .
......................................................................................... 5,000 | nwoncash | |
ALBUQUERQUE NM 87107 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
921 | MGHAEL FRECGLA Person
PO BOX 7279 Payroll
.......................................................................................... 3,000 | Noncash
ALBUQUERQUE NM 87194 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | PATRIGA AND DAL JENSEN . Person
2625 SAN PABLO ST NE Payroll ]
........................................................................................... 5,896 | nNoncash | |
ALBUQUERQUE NM 87110 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | PENNY REMBE Person
4903 R O GRANDE BLVD NW Payroll ]
........................................................................................ 5,000 | woncash | |
ALBUQUERQUE NM 87107 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | REVATH ~AND RUSS DAVIDSON .. . .. . Person
204 ALI SO DR Payroll .
....................................................................................... 5,175 | nwoncash | |
ALBUQUERQUE NM 87108 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 10 COF 10 Page 2

Name of organization

Employer identification number

ALBUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | RHONDA SORENSON Person
4701 MORRIS ST NE Payroll B

S, 400 Noncash .

ALBUQUERQUE . NM8riii oo (Complete Part If for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | RICHARD BARRETT Person
1440 AVEN DA RI NCON Payroll ]

10, 000 Noncash .

SSANTAFE . NMm87506 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

o7 ROTARY DEL SOL FOUNDATI ON | NC

Person
Payroll
9, 000 Noncash

ALBUQUERQUE . NM871z22 (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | VESTERN STATES ARTS FEDERATION . Person
1536 WYNKOOP ST STE 522 Payroll ]

9, 641 Noncash .

DENVER CO 80202 . (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
o Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
ALBUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054

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

(@) No- ) © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
FURNLTURE
A
s 15, 000 12/15/ 23
(?r)olr\lno' () FMV (or(ce)zstimate) @
Description of noncash property given . . Date received
Part | (See instructions.)
FURNLTURE
A
DO PO ..5,130 05/ .06/ 24
(f;\) No. ) (©) . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PLEDGE
OO P PSSR PPPPPPP
| s 19, 000 12/15/ 23
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
40 SHARES OF  (YUM STOCK
A
OSSOSO ....B,458 03/.14/ 24
(@) No. (c)
from D intion fn(:) h v given FMV (or estimate) Dat @ ived
Part | escription of noncash property give (See instructions.) ate receive
PLEDCE
24
S 500 06/17/ 24
(?) No. ®) () _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X . i . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-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:
e 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.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 35c (Proxy
Tax) (see separate instructions), then:
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization AL BUQUERQUE MJUSEUM FOUNDATI ON, Employer identification number
| NCORPORATED 85- 0201054
Part I-A  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.”

2 Political campaign activity expenditures. See instructions ... S

3 Volunteer hours for political campaign activities. See inStruCtions . ............... . ... .. .. .. .. ... ..

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%% S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a corection made? [ves [Jno

b _If “Yes,” describe in Part IV.
Part I-C  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

actiVIBS o
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN D S
4 Did the 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 () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

@

@)

(©)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

DAA
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85- 0201054 Page 2

Part II-A 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).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

- ® QO O T

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

If the amount on line 1e, column (a) or (b) is:]| The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line le.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $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)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

[ = (o]

If there 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 YEAr? ... .. ... . . |_|Yes |_| 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) 2020 (b) 2021

(c) 2022

(d) 2023

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed S ®)
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 legislative matter or
referendum, through the use of:
8 VOIMIGETS? ||| oot oo, X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media adverliSements? . ...\, X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 40, 891
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Other @CHVIES? | ... .......\o oot e, X
j Total. Add fines 16 trough 11 . . ..., 40, 891
2a Did the activities in line 1 cause the organization to not be described in section 501(c)3)? X
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .. .. ... .. .. .. ..

Part lll-F-A  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
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. .. .. .. 3

Part 1lI-B  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 Ill-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 1

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 Cument year 2a
b Carryover from last year 2b
c TOtaI .................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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 expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See INStruCtions . .......................................... 5
Part IV Supplemental Information

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

SCHEDULE C, PART I1-B, LINE 1

DAA Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALBUQUERQUE MJUSEUM FOUNDATI CON,
| NCCRPCRATED 85- 0201054
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wWwN PP

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . ... ... . .

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

o O T W
—
o
=
=
QD
(@]
=
[¢]
QD
«Q
[¢]
=
(0]
(2]
=1
Q
=
[0°]
o
(=2
<
Q
o
>
%]
]
P
2
o
S5
]
QD
(%2}
[¢]
3
0]
>
=
[72])

tax year .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

____________________ [ ves []no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

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

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.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X ... ... .. ieieiiiiei..

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2023
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85- 0201054

Page 2

Part Il

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 make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research € Other
c 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
X1,
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? .. ......................... |:| Yes No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part x> [] ves [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
c Beginning balance . lc
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... . .. ... ... ................
Part V 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
la Beginning of year balance 13,520, 461| 13,144,552| 11,643,929 9,688, 181 9, 392,880
b Contibutons 866, 463 36, 596 4,004, 243
¢ Net investment earnings, gains, and
losses 1,682,540 1,062,344| -2,037,597| 2,020, 842 356, 913
Grants or scholarships 1,371,916 629, 303 380, 526
Other expenditures for facilities and
programs
Administrative expenses 93,176 93, 728 85, 497 65, 094 91, 612
g End of year balance 14,604, 372| 13,520,461 13,144,552 11,643,929] 9,688, 181
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3179%
Permanent endowment 3981 %
Term endowment 2840 %
The percentages on lines 2a, 2b, and 2c 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? | 3a(i) X
(i) Related Organizations? .l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 600, 000 600, 000
b Buildings ...
c Leasehold improvements 1, 162, 407 503, 844 658, 563
d Equipment
€ Other oo 326, 103 316, 036 10, 067
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ... . .. .. ... ... .. ... ... 1, 268, 630

DAA
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Schedule D (Form 990) 2023 AL BUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

B
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  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

1) BATTEN PROPERTY- H STORI CAL PRCPERTY 1, 263, 000

@) ARTWORK 279, 100

©)]

4)

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

Q)

@)

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... . .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. zl_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ALBUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3, 334, 314
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 544, 209

b Donated services and use of facilites 2b 15, 000

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part Xty 2d - 3, 539

e Add lines 2athrough 2d 2e 555, 670
3 Subtract fine 2e from line 1 3 2, 778,644
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 93, 088

b Other (Describe in Part XIlL) 4b -151, 521

C Add fines 4aand 4b 4c - 58, 433
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 2,720, 211

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2, 873, 065
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 15, 000

b Prior year adjustments 2b

C Other |OSS€S ......................................................................... 20

d Other (Describe in Part XIIL) 2d 151, 521

e Add lines 2athrough 2d ... 2e 166, 521
3 Subtract fine 2e from line 1. ... 3 2, 706, 544
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 93, 088

b Other (Describe in Part XIL) 4b - 3, 539

C Addlinesdaanddb 4c 89, 549
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . .. .. . ... ... . ... ... . ... ... 5 2, 796, 093

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

PART V, LINE 4 - | NTENDED USES FCR ENDOMENT FUNDS

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AL BUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 5
Part Xlll Supplemental Information (continued)

PART X - FIN 48 FOOINOTE

JUNE 30, 2024 AND 2023, RESPECTIVELY, THE FOUNDATI ON | NCURRED NO PENALTI ES
PART X1, LINE 4B - REVENUE AMOUNTS |NCLUDED ON RETURN - OTHER
RENTAL EXPENSES:- NETTED AGAINST RENTAL INCOMVE .. $ -5,209.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AL BUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 5
Part Xlll Supplemental Information (continued)

CPART XL, LINE 4B - EXPENSE AMOUNTS |NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 R aamization entered more than $15,000 on Form 890.£2, iine 68— 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 10 PUBlic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALBLQJERQJE MJSEUM FQJNDATI O\l, Employer identification number
| NCORPORATED 85- 0201054
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

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?

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

................. L] ves [ no

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
) Lo raiser have ) . A .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser, rom activity fundraiser listed in organization
ity (fundraiser) (i) Activity control of f ivi 9
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
KoL

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.

DAA
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85- 0201054

Page 2

Part

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 greater than $5,000.

(a) Event #1

ARTS THRIVE COL

(b) Event #2

ARTS THRI VE SAT

(c) Other events

NONE

(d) Total events
(add col. (a) through

$15,000 on Form 990-EZ, line 6a.

© (event type) (event type) (total number) col. (c))

§ 1 Gross receipts 133, 769 129, 935 263, 704
2 Less: Contributions 123, 819 120, 725 244, 544
3 Gross income (line 1 minus

line 2) .................. 91 950 97 210 19! 160

4 Cash prizes
5 Noncash prizes

§ 6 Rentffacility costs 5, 957 5, 398 10, 955

(]

& | 7 Food and beverages 12,191 11, 842 24,033

% 8 Entertainment 406 394 800
9 Other direct expenses 56, 066 54, 459 110, 525
10 Direct expense summary. Add lines 4 through 9 in courm (@) 146, 313
11 Net income summary. Subtract line 10 from line 3, column (d) ........... . - 127, 153

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(4] : .
B h

E (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[J]
14

1 Gross revenue .......
§ 2 Cash prizes
c
g
5| 3 Noncash prizes
g
£ 4 Rent/ffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No

DAA
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Schedule G (Form 990) 2023 AL BUQUERQUE MJSEUM FOUNDATI ON, 85- 0201054 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
formed to administer charitable gQaming ? .. ... .. |:| 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:
Name .......................................................................................................................................
Address .....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENU? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the third paty ¢
c If “Yes,” enter name and address of the third party:
Name .......................................................................................................................................
Address .....................................................................................................................................
16 Gaming manager information:
Name ..............................................................................................................................
Gaming manager compensaton$
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.
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OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization ALBLQJERQJE MJSEUM FCIJNDATI O\I,

| NCORPORATED

Employer identification number

85- 0201054

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of Ef) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) K
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) UNIVERSI TY CF NEW MEXI CO
 MBCOA 2560 1 UNIVERSITY OF NM SEE PT. 1V
AL BUQUERQUE NM 87131 85- 6000642 526, 312
(@)
3
4)
(5)
(6)
Q]
(8)
9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table O .......................
3 Enter total number of other organizations listed in the line 1 table | 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) 2023
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Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

SEE SCHEDULE | SUPPLEMENTAL | NFORVATI ON WORKSHEET

DAA

Schedule | (Form 990) 2023
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Supplemental Information

SCHEDULE |
(Form 990) For calendar year 2023, or tax year beginning 07/ 01/ 23 ,andendng 06/ 30/ 24 2023
Employer identification number
ame of tne organzason ALBUQUERQUE MUSEUM FOUNDATI ON, -
| NCORPORATED 85- 0201054

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

PART 1V - ADDITIONAL I NFORVATION
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SCHEDULE J Compensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach ‘to Form 990. _ _
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization ALBLQJERQJE VMUSEUM FOUNDATI O\]’ Employer identification number
| NCORPCRATED 85- 0201054

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Ill
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes| No

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2023
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Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egr%zriaiggﬁntive Eggonoatglg Zghni;r)eiesf;ri;e: penefts ®0-0) inagotljirfne':rt(e?orr? pporir;erd
compensation Form 990

ANDREW RCODGERS o .. 160,947} .. O S T 5,083 18,646 184,676| ... . 0
1 CEQ EXEC DR TO 4/24 (i) 0 0 0 0 0 0 0
(I) ...........................................................................................................................................

2 (ii)
(I) ...........................................................................................................................................

3 (ii)
(I) ...........................................................................................................................................

4 (i)
(I) ...........................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ............................................................................................................................................

7 (ii)
(I) ...........................................................................................................................................

8 (ii)
(I) ............................................................................................................................................

9 (ii)
(I) ...........................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (i)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (ii)
(I) ...........................................................................................................................................

16 (ii)

DAA
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Schedule J (Form 990) 2023 AL BUQUERQUE MJUSEUM FOUNDATI ON, 85- 0201054 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ALBLQJERQJE VMUSEUM FOUNDATI O\L Employer identification number
| NCORPCRATED 85- 0201054

FORM 990, PART VI, LINE 11B - ORGAN ZATION' S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART VM, LINE 15A - COWPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VM, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

LOSS ON DISPOSAL OF ASSETS $ -3,539.
FUNDRAI SI NG EXPENSES REGLASSED TO PAGE 9 $ 146,312
RENTAL EXPENSES- NETTED AGAI NST RENTAL | NCOVE $ 5, 209
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Page 2

Name of the organization

ALBUQUERQUE MJUSEUM FOUNDATI ON

Employer identification number

85- 0201054

FUNDRAI SI NG EXPENSES RECLASSED TO PACE 9

$ -146, 312

SRR $ . -5,.209.

SRR $ . -3,939.

e $ .............. '7’078
PAGE 1 CF 1

DAA

Schedule O (Form 990) 2023
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