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*t  Qtygr./6,6 oF Accoui.I*i*irs/4 FEIUOPH I $11011 FOYITI omsm i545-iiso
990- 21 20it*i,*:.:::i.::t.f3z.iii"ei*:?:i.*i:,si2rt,E::.::.*esxizslfxmp 2008(except blaczvlung, beneflt trust or private foundation)

*  of donor advised funds and controlling grgliani-.v&t2iiari:1i0i*:)egoed indstggifbn 5li(b)(13) must Gia Formf,i,a.....i.,ltE.Q.,ElV D Nl* "iiisissiati-as,ai.if::::s1i1:31.1,1.1.511. as openioizi-bite
Internal Revenue Serviuemy * The organization may have to use a copy of this refum to satisfy stars reporting requirernenfs In5PeCtl0n

A For the 2008 calendar ear, or tax year beginning Jan 1 , 2008, and ending Jun 30 V , 2008B ci-iecii ii appiicabie C Name ai organuwn D Empioyef ia-nuncaiian mannerri . .Addfessdtame uxiis gqgallty New Mexlco g 91-2197418
Name dense tm : Number and streei (or P o mx. ii mail is not delivered in sireei address) Room/suite E Telepmne "umm,

fixxfm Q?" 1410 coal Avenue sw g (505) 224-2766D"  City or town. state or country, and ZIP + 4 YAmended renin-i Hom. F Grou ExemptionAaniiiaum pending lbuquerqge NM 8 7 1 0 4 Numger *A . .
9 Section 501(cX3) orysnimtions and-G47(a%1) nonexempt charitable trusts G Accoumlng method E Cash E ACC"-*almust attach a completed Schedule (F an-n 990 or 9%-Z. Other s ci e

H Check * if the organization is not
I Website: * www , eqnm . or reacauired to attach Schedule B (Form 990,
J Organization (check only one) - E 50l(c) (-Q-4 )7 * (insert no.) Q-t947(aX1) or D 527 9 "Ezr or 990"pF)"
K Check e I-jr: the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return is not required, but it the organization chooses to file a return, be sure to ite a complete return

L Add lines 5b, 6b. and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990instead ofForm 990-EZ . . . . . .. . . *S 207,910.
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 156( 865 .
2 Program service revenue including government fees and contracts . l 2 O .
3 Membership dues and assessments .4 t 5 a 0 .0. - ,Sc O .

HE

-hw

OO

Investmen income . . . .
5a Gross amount from sale ot assets other than inventory
b Less- cost or other basis and sales expenses . .
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5li from ln 5a) (att sch) . . . . .

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, checli here * EI
a Gross revenue (not including S 7 00 . of contributionsreported on line 1) 6a 50 911 .
b Less direct expenses other than fundraising expenses . . In 21 620 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 2 9 Z 2 91 .

7a Gross sales of inventory, less returns and allowances 7a O .b Less: cost of goods sold . H 0 .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0 .

8 Other revenue (describe * See Other Revenue Statement ) 8 1 34 .
f 9 Total revenue (add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8),., - // . . *Y 9
5 10 Grants and similar amounts paid (attach u  U E1 11 Benefits paid to or for members .

Salaries. other compensation, and employ nefits
: 13 Professional fees and other payments to in nd&iPrBnt?ac%ors . , 13 132, 777 .Q 14 Occupancy, rent, utilities, and maintenance E1 . 14 9( 396 .
F 15 Printing. publications, postage, and shipping  T 15 3, 999 .Other expenses (descnbe * See Other Expenses taterrg ) 16 25, O64 .Total expenses (add lines 10 through 16) V

EXCeSS Of (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year*s return) . . . . . . . . . . . .
Other Changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 .. . * 21

rl ll I Balance Sheets. If Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 instead of Form 990-E2.

19 -17 , 833 .

(See the instructions tor Part ll ) A Beginning of year @) End of yearCash, savings, and investments . . 1 , 04 6 . l 9, 1 4 7 .1 r
FlCZHl(lVlD- V -.vvu

186, 290.

12 28 764:iiz . ,
N 16

11

is
19

q
iaS-05

Yseason 35

O

11 g 2oo,ooo.ia -13,710.

-(M2
UI-IMVNIIP

20
21 -31,543.

IPa

BZDUIZUFS

Land and buildings . . O . 0 .ther assets (describe * See L-2 4 Stmt ) 5, 540 .Totalassets , ,, ,, , 6,586,
TODI lhbiliiies (describe * See L- 2 6 Stmt ) 2 4 , 4 1 9 .

27 Net assets or lund balances (line 27 of column @ must agree with line 21) V - 7,, 833 . -31 543 .

O

l 13,236.
22,333.
53,926.

BM F01* PHVHCY Act and Paperwork Reduction Act Notice, see the instructions tor Form 990. Form 990-H (2008)" Ti-:E/ioaiz oiii-uo9
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91-2197418 Pmm2Form990.-E1 1008) Equaligy New Mexico
lPart lll I-E-Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? Kixuvocacy. education ana ci-111 rights for iesbian, gay, biwiusi. and (FSH

Describe what was achieved in carrying out the organizations exempt Jligrposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or o r relevant information for eachprogram i e , Ennmws

(Required for 501 (c)(3)
and (4) organizations and
4947(a)(1) trusts: optional
for others.)

28 59118.11 Er ysir .Ms11i.C9-ed.uset.e5r .0.rsen.i5ef1,- efld. efliaosetee ...... - ­
.fer .f911. 11511851. ered. si.v.i1 .r.iset.S. fer. 1sS.b.ie11f- sex, - 13259523.11 - - - ­
and .tr 2115.99 116.25 .N.e1-f-tle31.i 98.115 A119- 211.*-Li r .a.1 1 1.65. ............ - ­
-(Grants $ 130, 000 . ), If this amount includes foreign grants. checkrhere . . *Tj zen 147,143.

29 * * - * - - - - - - - - Q * - - - - - - - - - * * - - - - - - n - - - - - - - - - - - * - - - --*

gains 5 ---------- T Tnfin sisorn noises n,2n.T.,nns, zhzn 155 T T T T T T T T 1U 29a

30 - - - - - - - - - - - - - - * - - * - - - - * - * - - - - - - * - - - - - * * - - - - * - Q - - * --­

Riigg - I - - - I I I - II3hE@a@@mm@B&%@@Q@@gH%&h@f-II-II--III Nm31 Other program services (attach schedule) . . . . . ...
-(Grants $ Llf this amount includes foreign grants, Check here . * U 318

* 32 147,143.
32 Totelfirogram service expenses (add lines 28a through 31a)YIPart IV List of Officers Direttors, TruSteeS, and Key Empl0yeeS. (List each one even if not compensated. See the instrs.)

(b) Title and average hours (c) Compensation (Il Sd) Contributions to
(e) Ex ense account

(a) Name and address Der week devoted not paid, enter -0-.) emp oyee benefit plans and and otger allowancesto position deferred compensation
Robert Bowman
I1E i0I E5.-iI1I BieInI1& ISEI I I I II
Albuquerque NMB7102

Chair
1.00 0. O. 0.

Jennifer Rose
I1Z i0I E51-:I1I EieInl1fI ISEJI I I I II
Albuquerque NM87104

*Vice Chair
1.00 0. O.

.Eyeb/11 -A1199 25.011 ....... - ­

.12 10. $9211. Ereriye .SE .... - ­
Albuquerque NM87lO4

Secretary
1.00 O. 0. 0.

Chris Herbert
.12 10. S9-1.1. 522992 .SEL - .- - - L
Albuquerque NM87104

Treasurer
1.00 O. 0. 0.

Deanna Archuleta
. . . . . . . . . . . .-.S1"-----­1410 Coal Avenue
Albuquerque NM87lO4

Director
1.00 o., o. o.

.Cl111C.k. 51991 QS ......... - ­

.15 L0. $9611. 52611119 .SE .... - ­
Albuquerque NM87104

Director
1.00 o., o. o.

Jordon Johnson
I1Ei0II21Ei1IZiieInI1&ISE1III III
Albuquerque NM87lO4

Director
1.00 0. 0.

Marshall Martinez
I1Ei0I Z25i1IEieInl1f2ISiiI I I I I I
Albuquerque NM87l04

Director
1.00 og. o.

.TQQCL l49El1.r9x ......... - ­

.15 10. 92611. Arenas .SE .... - - ­
Albuquerque NM87lO2

Director
1.00 0. 0.

Ellen Novak
1410 Coal Avenue
Albuquerque

SW

NM87l02

-T Director
1.00 O. O.

142 Ehjs L .P9l1Ee.f ........ - - ­
1410 Coal Avenue
Albuquerque

SW

NM87102
Director
1.00 og. 0

.See Leis* Qffefe- 2-fsCt2fS.T@ses- Usvimelozfssivnt

BAA nfumz mnww I Form 990-H (2008)
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I Form 990-EZ (2008) Equality New Mexico 91-2197418 Page3
IPart V  Other Information gNote the statement requirement in General Instruction V,)

Yes " No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of Xeach activity . . . . . . 33 X
34 Were any changes made to the organizing or goveming documents but not relwffed t0 the *R37 If "VBS-.I BU-GCN B U0l"lf0fmBd CODY Of U19 Ch-101195 34 X

35 ll the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason lor not reporting the income on Form 990-T. A L

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice. reporting, andproxyt.axrequirements?... . . .. .. . . ... . . .  .. . .. .. 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . 35h

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?lf "Yes," complete applicable parts of Schedule N ..  . ... . . .. .. . . ... . . . 36 X
37a Enter amount of political expenditures direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Form 1120-POL for this year? . . . 37h D X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - ­

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X

b lf *Yes," comralete Schedule L, Part ll and enter the totalamount invo ved 38h
39 501 (c)(7) organizations Enter Ma lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 v . section 4912 * , section 4955 *
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule L, Part I . 40h X
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 *
d Enter amount of tax on line 40c reimbursed by the organization * X
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax - - - - - - - - Ishelter transaction? lf "Yes," complete Form 8886-T . . . . 40e X

41 List the states with which a copy of this retum is filed * New Mexi co

42a The books are in care ol * -ofgi-cg - * * - * * - - - * - - - * * * - - - - - * - - - - - -- - Telephone no * -(QQ5-L 212-4--2l6*Q g
Located at * -1510* Q9-a-L Axle-nge -Slit - - - - - - - - -- -1)-l-laggu-e-ggtle - - - - -- -Ny- ZIP + 4 * -811-L0-2 - - " - - - -- ­

ru
in

N. DC 5

b 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)?
If "Yes," enter the name of the foreign country" *

See the instructions tor exceptions and filing requirements for Form TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an ofhce outside of the U.S.? . . . . . .. . .
lf "Yes," enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here * U
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadofForm9 0-EZ . . ,. . .  . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ .. .. .. ... . . . . . . ... . . . .. 45 X iBM 4 me/toaiz oiii-ups Form 990-B (2008)
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Form-990-E2(2008) Equality New Mexico Foundation V B5-0417115 Page-4
lPart VI I Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 Y
Y and complete the tables for lines 50 and 51.

Noi

U*it 5555
0
V0IHIII*

N X D4 X

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, artl . .. . . . .. . .. .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . .. . . .  . ..
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .

b lf "Yes," was the related organization(s) a section 527 organization? . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

- received more than $100,000 of compensation from the organization. If there is none, enter "None."
fb) Title and average (c) Compersation (d) Contributions to em loyee (9) Expense(n) Name and address of eadi employee paid hours pei week benefit plans anvr aooount andmore than $100,000 devoted to position deterred compensation other allowances

P9113 . . . . . . . . . . , . . . . . . . . .- ­

Iotal number ol other employees paid over $100,000 . *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. lf there is none, enter "None."

A (a) Name and address of each independent oontractor paid more than SICDMD (b) Type of service (c) Compensahon
39119 . . . . . . . . . . . . . . . . . . . . . . . . . . . . i . . . . . . . .- - ­

total number of other independent contractors receiving over $100,000 . . . *
- Under penalties ot eriury, I ded that I have examined this return, including accompanying schedules and statements, and tn the best ot my knowledge and belief, it 5

true. cnrr nd lele Dec tion of p r (other nftimr) is on all infom-tation of which preparer has any knowledgesign , % Io4/15/09
.ii1-.. ew we eifeil we if be
. P f 4 , Dai- M ii e:sa.en.Lt.zv.2*r"""mb**

Sf.: Simiffes *jdg/vi-W/5/J /:Mob/z lg-1/14/09 Zfifmei e Q*-foos ease?
nam,-S Firms name(ui Samuel S . Poarch AccountingSB P 615 Santa Fe Avenue SE Ein vQnly EiP"fi""" Albuquerque NM 97102 pi..,nm.- (505) 270-9960
May the IRS discuss this return with the preparer shown above? See instructions . . . *Q Yes D NoBAA Form 990-EZ (2008)

TEEAOBIZ Ol/"l4l09
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OMB No. 1545-(D47

Sci-i.EDuLE G Su plemental information Regarding(Pom 99" 0* mm Fliindraising or Gaming Activities 2008
* Must be completed b organizations that answer "Yes" to Form 990 Part N, lines 17, 18, Open to Publ"c

De"a""""l "1 "le ""5"" or 19 and by organizations that enter more than $15,000 on Fomi 990-EZ, line 6a. Inspection.-Internal Revenue Service I

Name of the vruafiiralion N Einpiayw iamiiiiuiiai niimsef9 1 - 2 1 97 4 1 8Equality New Mexico
I I (Fundraising Activities Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Part .

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

Email solicitations
Phone solicitations

ln-person solicitations

compensated at least $5.000 by the organization. Form
(v) Amount paid to

Mail solicitations Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? . .. U Yes lj No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
990& filers are not required to complete this table.

(or retained by) (vi) Amount paid to
no Activity (IH) md fundraiser av) Gross receipts fu dr iser listed in (or retained by)

(I) Name of individual
have custody or control from acgmiy n a . organizationt f dor en .ty ( un ralser) , of contributions? col (i) I9 Yes

P- Total
otified t is exempt from registration3 List all states in which the org

or licensing
anization is registered or licensed to solicit funds or has been n i

Schedule G (Form 990 or 990-EZ) 2008*BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370l 12/18/08



SchecluleG (Form 990 or 990-EZ) 2008 Equality New Mexico 91-2197418 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

C(Went M39) (event type) (taht number)
(8) E*/ent #1 (b) Event #2 (c) Other Events gd) Total EventsEquality Ball (A d Cogfa) through(C))

(FII

1 Gross receipts . 51 , 611 . 51,611.

IHCZM

2 Less* Charitable contributions 700 . 700.

3 Gross revenue (line 1 minus line 2) 50, 911 . 5q,911.

4 Cash prizes

5 Non-cash prizes

-40111

6 Renlffacility costs 12 , 388 . 12,388.

MTXN

7 Other direct expenses 9, 232 . 7 9,232.

UIHIUIZ

Direct expense summary. Add lines 4- through 7 in column (d) . . * 21 I 620 .
Net income summary Combine lines 3 and 8 in column Q) . . . .. . , * 2 9, 291 .
$15,000 on Form 990-EZ, line 6a.

9

IPBI1 llll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(Ml

(a) Bingo (b) Pull tabsllnstant (c) Other gaming N (ig Total gamingbingolgrogressive (Ad col. (a) throughingo col (c))

MCZIFI

1 Gross revenue ..

2 Cash prizes

MTXM

3 Non-cash prizes .

-IOM
MMIII

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %Volunteer labor i No No No

EJEJ

6

7 Direct expense summary. Add lines 2 through 5 in column (d) *

8 Net gaming income summary. Combine lines 1 and 7 in column QI) *
YES N0,-2.-l

9 Enter the state(s) in which the organization operates gaming activities" ­
a ls the organization licensed to operate gaming activities in each of these states?
b lt "No," Explain:

10a Were any of the organization"s gaming licenses revoked. suspended or terminated during the tax year? . .
b lt "Yes," Explain

108

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee ofa trust or a member of a partnership or other entity formed toadminister charitable gaming? . . . . . . . . . . 1-2

9a

11

BAA TEE/is7n2 ca/is/on Schedule G (Form 990 or 990-EZ) 2008



a

a

sqneauie G grbfm 990 or 990-Ezyzooa Equality New Mexico 91-2197418 Page 3
YES N0

13 Indicate the percentage of gaming activity operated nn­a The organization"s facility . . 13a %b An outside facility . . 13h %
14 Provlde the name and address ot the person who prepares the organizations gaminglspecial events books and records.

Name. * - - - * - - - - - - - - - - - - - - - - - - - - - - * - - - - * - - * - - - - - * - - - - - - - - -- ­

Address. 5- J * - - - * - - - - - - - - * - - - - - - - - - - - - - - - - - - - * - - - - - - - - - * - - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . 15a
b It *Yes,* enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c It "Yes," enter name and address.

Name * n - - - * - - - - * - - - - - - - * - - - - - - - - - - - - * - - - - - * - - " - - - - - - - * - -- ­

Address: I - - * - * - * - - - - - - - - - - * - * - - - - - - * - - - - - - - - . n - - - - - - - - * * * -- ­

16 Gaming manager information

Name: * * - - * - - - - - - - - - - - - - - - - - - - w - - . - - - - - * - - - * - - - - - - - - - - Q - -- ­

Gaming manager compensation * $

Description of services provided * u - - - - - - - - - - - - - * - - - * - - - * * - - - - - - - - - - * - -* ­

U Director/officer U Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gamlng proceeds to retain the ­state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year" * $BAA mauve: 01/is/os Schedule G (Form 990 or 990-EZ) 2008



Fom, 4562 Depreciation and Amortization(Including lnfonnation on Listed Property)
OMBNO 1545-0172

Bi1emlRetv:nu1uSgrreilZuN (99) * See separate instructions. * Attach to your tax retum. seqiieniinivo 67Name(s) shownon retum Y V ldantllylngnuinbor *Eqgality New Mexico 91*2197418Business or activity to which this form relates Y
Form 990 / Form 990EZ

IPari I I Election To Expense Certain Property Under Section 1179
Note: lf you have any listed properly, complete Bart V before you complete Part l.

U15WN-*

Maximum amount. See the instructions for a higher limit for certain businesses . . .
Total cost of section 179 property placed in service (see instructions) . . . . .
Threshold cost of section 179 property before reduction in limitation (see instructions) .
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- . . . .
Dollar limitation tor tax year Subtract line 4 from line 1. lt zero or less, enter -0-. lf married tiling

#WN-*

$800 000

$250 000.

separately, see instructions f . . 5, . , . , N ,6 (E) Description ot property Cost (business use only) *(9 Elected cost

7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . .

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) .
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1

8
9

10
-1,1

12

13 Carryovernot disallowed deduction to 2009 Add lines 9 and 10, less line 12 . *I 13 I i

Note: Da not use Part ll or Part Ill below for listed property. Instead, use Part V.

Paitll A I Special Depreciation Allowance and Other Depreciationgroo not include listed prope See instructions )

14 Special depreciation allowance for qualined property (other than listed property) placed in service during thetax year (see instructions) . . . . . . . . . .
15 Property subject to section 158(f)(1) election . . .
16 *Other depreciation (including ACRS)

14
15
16

Part Ill I MACRS Depreciation (Do not include listed property)-(See instructions)7 Section A 7
17 MACRS deductions for assets placed in service in tax years beginning belore 2008

18 lt you are electing to group any assets placed in service during the tax year into one or more generalasset accounts, check here * D V y
17 331.

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(2) (ll) Mvplh and (C) Ba" *U* UEPWBUU" (4) (0) (7) (9) Devrwatm

Classification of property year placed (bvS1nl*-Wlnwsbnenl USB Recovery period Convention Method deduction
in service only - see instructions)

19a 3-year progeny
b 5-year propeytyc 7-year propegty id 10-year progeny I Ie 15-year propeyty f Y
l 20-year propeytyg 25-year property 2 5 yrs S/Lh Residential rental 27 . 5 yrs

E

s/1.

E

PYUPEVIY 27 . 5 yrs S/Li Nonresidential real f 39 yrs

E

S/Lproperty . . I, . MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Altemative Depreciation System20a Class life K S/Lbl2-year 12 yrs y S/Lc40- ear . . . . 40 yrs MM , S/L

IPart IVLI Summary (see instructions) I Z21 Listed property Enter amount from line 28 . .
2 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on

.21

For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs . . f

the appropriate lines of your return Paitnerships and S corporations - see instructions . . 22 33 1 .23 I l l23

BAA For Paperwork Reduction Act Notice, see separate instmctions. Foizosiz os/izips Form 4562 (2008)



Formf4562 (2008) Equality New Mexico f 91-2197418 ,Page2
i Part V i LiSted PPO efty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmeng recreation, or amusement.)

Note: For any vehicle for which you are usin the standard mileage rate or deducting lease expense, complete onIy24a. 24b,
columns (a) through (c) of Section A, all of .gectron B, and Section Cfrrf applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.
24a Do you have evidence to support the business/ investment use claimed? . E Yes E-No l24b lf "Yes," is the evidence written? . . . d Yes lj No) (b) (C) (d) ( ) (0 N (9) (li) 0)8(aT or i i D i ia o B"s""eS5/ cosi Basis fvrdeurefialivn R M ima/ D i Elected

ypsehigigpiiifgi( Is iiiigivigze mvesugmnt Other bgrsis tbusinesslinvestmeni gglfgw cmfvenuon gglgelgggn sections( 179percentage use Mm*
25 Special depreciation allowance for qualified listed property placed in service during the tax year and l

Wysed more than 50% in a qualified business use (see instructions, .la ,
26 Property used more than 50% in a qualified business use:

27 ,Property used 50% or less in agualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page l

29 Add amounts in column Q), line 26. Enter here and on line 7,, page l .
L28

I 29
Section El - Infomation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businesslinvestment miles driven (8) (b) , (C) (4) (0) (0
Vehicle 1 Vehicle 2 i Vehicle 3 Vehicle 41 Vehicle 5 Vehicle 6

during the year (do not include
commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven . .
33 Total miles driven during the year Addlines 30 through 32 . .

Yes No Yes No Yes No WYes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? . .

36 ls another vehicle available for
personal use? .. .

Section C - Questions tor Employers Who Provide Vehlcles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles. including commuting,
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees. obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

Yes No

lPartVI lAn1o.rtizationu.,-.--..-.N ,- -, H-,-nam-, . ..  -. -- - .am .(3) (b) (c) (4)
Description of costs Dale amortization Amortizable C000

(0)
Armriizauonbegins amount $601100 P9000 Of
percentage

(Y)
Amortization
for this yur

42 *Amortization of costs that begins during-yourl2008 tax year (seeiinstructions): I f I f
43 Amortization of costs that began before your 2008 tax year . . 43
44 Total. Add amounts in column Q). See the instructions for where to report . i 44

FDlZ0812 (Eli 2108 Form 4562 (2008)

i
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l Fonn 990-Ez Other Assets and Liabilities
Part ll

2008

Name as Shown on Return Employer ldentnicatlon No.Equality New Mexico L91-2197418
BeginningLine 24 - Other Assets: of Year End of

Year

Accounts receivable g 4,326. 4,454.7Due from employee 883. 0.Furniture and equipment* if 331. 0.
8,577.Due from EQNM Foundation 0.

O.Undepos ited funds 205.

Totals to Form 990-EZ, Part ll, line 24 . . 5, 540 . 13,236.

BeginningLine 26 - Total Liabilities: of Year End of
Year

Accounts payable . 10, 677. 3o,oa1.
American Express - business credit card 12,173. 20,497.Payroll liabilities 1,568.Rounding 1 . 33,349.

o.

Totals to Fonn 990-E, Part ll, line 26 . 2 4 , 4 1 9 . 53,926.

TEEWISDLSCR 04/21/08



Equality New Mexico 91 -2197418 1
Form 990-EZ, Part I, Line 8
Other Revenue Statement

Other revenue (describe)canvass list lease 80 .t-shirts 54.Total 134.
Form 990-EZ, Part l, Line 16
Other Expenses Statement

Other expenses (describe)Staff Development 1,506.Supplies 2,224.Marketing/Fundraising 1, 112.Travel 9,815.Interest* Expense 1, 414 .Insurance 7209.Dues and Subscriptions 696.
Bank/Credit Card Processing Fees 1,692.Faxes/Emails/Surveys 3,762.Depreciation V 331.Food & Beverage 2,087 .Decorations 5 216.Total 251064.
Form 990-EZ, Page 2, Part lV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- (e) Expense
average hours tion (it not paid, tions to account

per week enter -0-) employee and other
devoted to benefit plans allowancesposition and deferred

N compensation

Business lil Person E-lRachel Rosen Title
1410 Coal Avenue SW Director
Albuquerque 5 NM 87102Foreign city Hours/WeekForeign count . 1 . 00 O . O . 0 .
Business EI Person . I XLaura Sanchez Title
1410 Coal Avenue SW Director
Albuquerque 5NM 87102Foreign city Hours/WeekForeign count . 1 . O0 0 . 0 . 0 5.5
Business E Person I X
Virginia Stephenson Title
1410 Coal Avenue SW Director
Albuquerque NM 87102Foreign city Hours/WeekForeign country . 5 1 , 00 0 . 0 , 0 ,



Equality New Mexico 91 -2197418 2
Form 990-EZ, Page 2, Part lV Continued
Llst of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- (e) Expense
average hours tion (if not paid, tions to account

per week enter -0-) employee and other
devoted to benefit plans allowancesposition and deferred

compensation

Business E PersonAlexis S Blizman Title
KaChil"la NW Executxve Dxrecto
Albuquerque NM 87120Foreign city . HoursNVeekForeign country . 40.00 32,500. 1,200. O.
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Equality New Mexico 91 -2197418 3

Supporting Statement of:

Form 990-EZ/Line 12

Description Amount
Gross Payroll and Payroll taxes 63LB80.
less: Payroll reimbursement from c(3) -41,634.Gross Payroll taxes 7L2B5.
less: Payroll tax reimbursement from c(3) -4,475.Life insurance 7 Y 49.Health and Dental insurance 3,659.Total 28,764.
Supporting Statement of:

Form 990-EZ/Line 28, Grants & Alloc

Description Amount
Gill Foundation* 125,000.GLAAD 1 5,000.Total 130,000.


