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[Partl] Summary —
1 Bredy descnbe the organaation’s mission or most signficant acovities:  THE GILA COMMUNTTY FOUNDATION BOIIDS A
s STRONCER, MORE RESILIENT COMMUNITY BY FOSTERTNG SUSTAINARLE PHILANTHROPIC GROWTH,
2 | 2 Creckmetox LI e organizason dieconBnued &= operations or disposed of more Bian 25% of & net ssacts
S | 3 number of voeng members of e goveming body (Par VI INE 180 « v v v e s v we e s o e 3 10
4 4 Number of independent voling moembers of he goveming body (Parf Ve th) . . .. .. - . ... ... 4 10
g § Total rumbes of mdividuals employed in calendar year 2024 (Pt V. ine28) - = = = = = « 0 v 4w e 5 q
T | & Tomlnumber of voluntoors (6SUMBIR I NBCESEAY) = = - = = = s v v s v s e e e e aca e e & 100
< 7a Tolsl unrelated business revenue from Part VI column (C), BRe 42 « = v - - o o o cm e s e e e sk . 7a 0
b_Nst unreigted business, hioabie mcomea from FOMEO0-T, Pad Lime 11+« v v v v v v o o v v cwm oo 7b 0
Price Year Carzvest Yoo
8 Contribuions andgrants (PArtVALING ) - - - - - = - - o v v v a it memmn s 472,702 375,366
§ 9 Program service reverue (Pat VIILINE20) - « - = -« - s == s 4 b e et e h e 0
g |10 imvestment incomsa (Part VIll, column (A) Bnes 3,4, and7d) - - - - - - e e me oo - . 4,445 36,725
é M Othwr ravenue (Part VIN, column (A), Bncs 5, 6d, 8¢, Oc, 10c e 118} - = - = - = - o - 0
12 Tota! rovenue - 30d lines 8 Mircugh 11 {must equal Past VI column (A), line 12) - - - - - 476,147 412,081
13 Grants and Similar amounts pakt (Pan X, columm (A), Tnes 413} - - v« v v v n v v s s . 157,480 81.366
14  Benafits paid to or for members (Part DC coumn (AL I8 4) - - = - & = -« v v v v v 0
15 Salarics, other compensation, employee benefits (Part IX, column (A), loes510) .+ . 4 . & B2, 867 118,325
g 168 Prafessional findraising fees (Part IX, column {A), ina 198)  + & o o v o v a e n oo - . 0
2 b Tota! fundraiging expenses (Part [X, column (D), Ine 25) Q
a |17 Other expenses (Fart IX. column (A), lines 112-11d, 11#-248) - - - . - o - o 0 v oo n 236,128 214,832
18 Total expences. AGd lines 13-17 {must equal Part X, column (A), INE25) <« v « =« « - = 476,875 414,423
19 Revenue less expenses. Subtactine 18framline 12 - - - - - - - . . o .. 00w . 320N~ - (2,332)
52 Beginning of Casvent Yo tnd of Year
§ 20 Totalassete (PAMX, ME1B) .+ oo v o v v cii e e cmc e e . B48.566 _ $82,4%4
S 2 Tolal habition (Part X kna 28 .v - = .‘ ------------- L, e -
ZZ |22  Nelssxels or fund balances. Subtractline Z1 o fin@ 20+ v v v v v v v v e o wvw oo 843,682 958,944
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Tomm 590 (2024)  GTLA COMMUNITY POUNDATION £1-0851812 Page 2
| Part il | atement of Program Service Accomplishments
Check & Schedule O containg 2 response or note to any line s el .+ . ... _ .. .., 2 iay/e) e eta-a TRt SISO B
1 Griefly gescribe the oiggnzalion’s mission
THE GILA COMMONITY SOUNDATION BUIIDS A STRONGER, MORE RESILIENT COMMUNITY 3Y FOSTERING
SUSTAINABLE PHILANTHROPIC CROWTE,

2 Did the organzation undertake any sgnificent program sannces during the year waich were not Ssted on the
prioe Form$900r990-E2? ~ v v e 2 - = n . & cuia. o) a/ar 2 TITg ) v L V(808" @m0 DYes E]No
i1 "Yas " describe #icza new sevvices on Schodule O.

3 Dutthe grganization cease conducting, or make significant Chiénges in how it conducts, any prosram
e o aare i miiicy o avesniaaiate e Oves Kfno
If Yes.” describes these changes an Scharduls Q.

4 Descrde the organizabion's prograe senvioe accomplshments fu wuch of its three langas: program SenICes, &S resasurad by
expenses. Sectiun. 501{(c)(3) and 501(¢)(£) organzatons are required 1o nport the armount of grants and slocaSons 1o others,
the lotal mpanses. and revenue. € sy, for each PIOgram Seqvice reporied.

43 (Code: ) (Expenses § 390.423 wchanggrantsof § ) Revenue § 4%91.820)

PROMOTING LOCAL PHILANTHROPY THROUGH LEGACY GIVIRG _ =S
4b  (Code: } (Epenses S 24,000 indudinggrants ol § ) (Revenue 3 178,297 )
CIVE GRANDLY DAY: GCE ORGANIZES A DAY OF ONL INE AND IN-PERSON GIVING, ENCOURACING ALL LOCAL
NON-PROFITS TO PARTICIPATE. GUCF RAISES MATCHING FUNDS DITRISUTED TO PARTICIPATING ORGANIZATIONS.
OVER THREZE YEARS, THE EVEN RAISED QVER $300,000 FROM LOCAL ORGANIZATICONS.
dc  (Code. ) (Expensas § includng grants of 3§ ) Reverue S =i

4d Cther program scrvices (Desaibe on Schedute O)

(Fxpenses S inchuding grands of  § ) (Revenue 3 )
de Tohlpwgamservhewmea 414,423

FEA Form 980 (2024)
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CILA COMMIINITY FOUNDATION 81-0851813 Page 3
IPart v | Ehecklist of Required §ﬁeduhs 3

Y55 | No
1 lsmeagwmdesuhedmsccﬁmsmmmw4947(8x1}(oun'hmammm)?ﬁ%s.'
comnplede Scheculd A - L - L L L L L L L ..., viingpaseres SN Ror iy I e AT e RN mieiaaTS A e ~ $ ||
z 5 ths organizaticn roguired %o complete Schedule B, Schoduse of Comrbutors? See metrucions. .« - - . - . . . Wt Lt 2l x
3 Didaoorgnrénﬁmmgogehdudmmmdpomﬁcampalgnacﬁdﬁsmwmahmmw
candidutes for publc office? i “Yes,"complele Schedule G Part i o v v o o . - . . B ey R e L B A S o 3 x
4  Section 501(c)(3) organizations. Did the: crganization engmsge in laboyang ackiviSies. o hava a sscion 501(h)
election in effect dunng the: lax year? If "Yes ~ compiets Schedule G, Part If O R . o1 A e e Y R . K
5 lsthe organization 5 section 501(cX8). S01(c)5), or 501(cK6) anganization that receves mombership dues.
a=m.wﬁmmmm¢hﬂn.m%im”ﬁ’es‘cumtsmc,ﬁrm secreress-- | § X
6 Oiomemm&mnﬁ!ﬁnw&mrﬁv&edﬁnkmwmmsumbrwmdndmm
havc#:cnmtomoﬁ*adhceonﬂnmt:ﬁmornvaﬁnmofammsnmmorm?fr
"Yos."complote Schedufe B, Parf! - - - - i 4 i i e e e e e P VA G - ve ooy LRI BE Y ke L 9 el e 5 X~
7 Dhmwgs&aﬁmmumﬁamemmmueasmxmsnmmzm
the environment, Rstonc Land areas, or hetorie sinictures? f "Yes, " complede Schedule D, Part il » o . . . . . R LR 7 e
8 Duhowuonma&nhwleﬁmmofwksofmmmﬂwmxmorohers‘m%rauu'w'vm'
TR SRS I FIEIE <o o o-oioimiaioroion e imtmcmre miers, Som aiaimi s = T Wt il v SRS 8 X
9 Dadmeorgarﬁaﬁmmomanamwmhrmx.hem.formamﬂodiaumﬁawhy:snrveasa
custodian for snuunls not ko0 In Pan X, ar prowvide credit counseling, debt management, credit repair, of
robt negoliation services? ¥ “Yes, " complete Schediie O, Part V. . . . . . ofals et o \vreamin N Bk 8 St oo e o, & =cim ) A
10 WMO@Mm.MotMaMWUMMhm-WW
orin quasiendowments? If "Yes, " compicte Sohedul= 0 Part Y L3 R 03 8 2 s AT ) T 10| x
" lrmocgan‘zaum'smmarwolmrowsgqmionsis'vu.'hmmmmummw.
VI VL X, or X, a5 sppiicabie.
a Didmcorgmmﬁonmpmanamwmlo:land.buildngs.mdemiprmhpsrtx.h107#"ch.'
compiete Sehedula D, Pert Wl . . . . . . . ... S T e S o e Taa e e e o8 w R S o 8 Yo e 1a v 300
b Dwmmgam&mmmmmnwmfum-mmmanmx.hﬂZ.M'sS%unm
Of & ttal assats reported in Fant X, Ine 162 ¥ "Yes, " complets Schedule D, Part VI o B R s T S o i e ST R 11b %
c Dbu»o@amammponmmuufwmm-mnr&mh%nx.miz.lhatiss%orm
O‘QWMWhMX.hMG?I’Yu'mWMD.MVM ..... o M A SraA IV aa - ee- |He x
d mmmmwmmmwwﬂeshpmxm1s.mus%ormueommm
reporied in Part X, line 167 ¥ Yoz "complele Schedule D. PO - = =+ v 4 o e i e e e e e e e e e L 11d o=
L] Didhcganmmrepmanamoummwmﬁhimnmx.l:ne25°ﬂ'Yea"cm1pue$d)mD.PmX ----- ve | He x
f mmmm‘amamﬂmwhﬂmmbUutnyculmtmaknmmm
mqwrm'siibﬂyfuwmﬂahlaxoo&lbmmmHNdsmscna)?i’Yos'de‘mweD,MX s om . |ME
iza mmmmwwmmmmwmmmlammmw “Yes, " compiste
Schedule D, Parts Xl and XN~ . - . - - Ve ey B e SRat e s e R oy TR Pk a6 ol aratars Aty 122 *
b anmmwhmmmmamﬁmdmmtummﬂu
“Yex " and # e arganizstion answerad ‘Wo* to fne 123, MWW&O%HW”&W - c v e i2b > &
13 kmwmammhm1mx1)mmw-m-mw»ame “imle e aiarste R 13 I
14a Didaomrﬁaﬁmmhtmmumu-_unm Of apents autsde ot the Uniled States? - . . . . . ., ., Wod it o e S g5 14s x
b Dighe organization have aggregase rovenues of expenses of more thaan $10,000 from grantmaking,
WSm,m.mmmmMMWchmm.wmw
foresmn invastmants valued ot STOD.000 ne meen? ¥ "Vis * rvurinte Cohade B Bt et 1 o oy x_
18 Dnmeorgmiuﬁonrepodmpanlx.cob.um(A).linc3.mmmnaﬁ.om¢gtmsowcuasmmor
fur any fareign oménization? ¥ *Yes, " complete Schedite F, Parta U and V' - — « — o o oo e e e e e e 15 -
18 DidmeagarizafonmpononPmlxoolumw.lhaa.mmmssmowmegaleymnmrom«
assstance o or for foreign indituals? I "Yes “complets Schedue F. Parfs land IV . . . . . 9 858; exmr et .nie 83 e 16 >
v DidmomriuﬁonreomaWafnuethanﬂS.OOOufwlommfmamlums&vimsm
Part IX, column (A), lnes 6 and 117 If "Yes " complate Schaduie G, Part | See insvuctions oGS el N SRR 87 (e e A 17 -4
18 Dithe organization repart more than $15.000 total of fundralsing event prass Ncome and contributions an
PMWI.Em?cW&?UN'wWMG,Pa!N oe 8 OVE @ o e e e e e 07 | o 0 il e 18 |
19 Dtdtheocgarﬁmionmponmmbms:s.moamosshwmcfromoammaavumoanvm.hesa?
B Yes "Compicts SOBOUB G PAIEM o v o o o o e P S I, ST ant 12 %
205 0 the organization operate one of more hospital facdities? If "Yes, " compite Schedulke H T e e e e 20a x=
b Hﬂu’wmm.mmmmﬂmamdhunmnmmmnomiswum? AN P e Ty «s |200
3| Dirnheowlimmmhn%.woagmcmmumwmmm&mnr
Somestic government on Part X, column (A), ine 17 if "Yes, " complate Sahedudp || Parts | and 1T alalavaiilars .T610,9, 919 0. 21 X
EEA
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I'orm 990 (2024 FOUNDATT 81-0851813 Page 4
IERN [ %S'Ekﬁst of E%ired Schedules (countinued)

Yas | No

22 mdmmmmmmm%.OWdMadwa&umxhafmem
Part X, cofumn (A), Ine 27 I "Yes, " compiste Scheduwle | Paris fand (¥ N P P vie- 08 eie 22 X
23 Dinmmamﬁ(mimm“m‘umW,Secm&I'l'\e3.4.or5,abnmanroenaaﬁono¢m=
Sfganizatian’s currenl and former officers, directons, trustees, kéy empioynes, 3nd highes! compensated
empioyees? If “Yes, "complets Schedule J - . - - . oe e s eiaiarae 5 -w (ame i e e O YA e e b e 23 p <
24a mdmwnlmamwmmmmmmmmmdmm
31m,0mummmaydmyw.tmmwmm3i.md “Yes. T answer hes 240
through 244 end complete Schodwe K i "No," 9o 0@ 258 - - « v v v a s w o o oo Sl e T T e T S enats
Dwmcomamummmﬂmymmdm-&mmmdawmmwpmw&moﬁm? ------- teene
c Datheommmﬁonnmituinnnmwammmanmammndingesauwmmynmedwm&nyear
o detease any tav-oxemptbonds? . . v 4 u ol -l o oL . Y - VN B BB, A e i e L " e
d ﬁdﬂnwmm:san"onmorh&mrfmwo.ﬂskﬂingmwmdmuaymﬂ ........ Set Az
253 Section 501{c)3), S501(c4), and 501(c){29) organizations. Did the organization cngage 1 an excess benedt
transachon with 3 dsgualified persan during the year? ¥ Yes "complate Schaduie L Part! - - o - . . . R RN = e ’e
b = e cogarissbon aware that it engaged n an excoss benefit varssdion with 3 dequalified person n 3 prior
yoaf.ammummcsmhasnumWMMydhmgmbm'ememﬁooormm
I “Yes"complate Schedule L Part) .. . ... . ..., N A LA ROR P L AT Ry 25b x
26 wmmmﬂmnuwmommpanxhSorzz.fumdnhhsfromorpayablestommu
or former oficer, deactor, frushee. key omployes, creator or faunder, subetartisl comtridutor or 35%
Conéralied entity or lamidly member of any of (hese persans? # "Yes,” complete Schadule L, Part if A T G aim!nz 28
27 mmm»mamammbmymammmmumﬁw
W.WWfWMILMUWw.=MMnMM
member_crroaasxWmmganmmmnathWmmwﬂm
persons? ¥ “Yes “compleds Schedule , Partil - - - « v 4 . MR RS e e e o AR S g o {maas e e e Al oin 27 X
25 Wammmmﬁmawmwammm“dmfomngpﬁu?(Seom&:hedv.k
L, Past IV, matructions for appicable fing thresholds, conditicas, and axraphions),
a  Arument or former offioar, director, fusiee. kay omployee, crestar or founder, or substarsial contrbutor? &
VOB COMPINE SRR Lo POV, “oiiie o o cit o iy n e s are e e ai s e d b Sd e e e A e . | 28a
b AmmwdmeWmmm?MWa'mmLme veaneeessce s 280
¢ A35% confrolied entity of ona or mone individuais andior organizations dessribed in fine 283 or 2607 7
Yes " complete Schedie L PRIV - v v v e e e e e e e e LT LS YRR S O o ararsanlalsiela P Pt i 22¢ %
3
30
31

LR

¥

’N

29 Duho@mrmmmnm.MhmhmMNVs'mmM ...........
30 mnagmmmmummmm,mmmrm.umuﬁw
consenvation conlribufions? if "Yas, " complede Schacui M P A e (el e w9 miae T TR AL R
31 mmo@mmum.m.amwmmnwm'mmum .......
32 Didheorgmiwimua,mdum.mu!.nrtmmremmzs%umnaassas? FYes "
compiste Schedule N Part il - v . ... - ... ot e e 2 G ey e e\ oo w e .05 180 et waiolie mrara . | XD X
Dialheorgariuﬁmom100%urmu1ﬁtydsreguuedassmmmmemgmizzﬁmmrmm
secticng 307.7/01-2 3nd 301.7701 32 ¥ “Yos "complele Schaduie R, Fat| - - - . . RTTSTCRL S gk SR PCIOND ey S e 33
Wass e organcalion melsted 1o any ta-exampt ur Laxabic ontity? ¥ "Yes, “compliate Sohedwe R, Part i), 01,
ordV angdFartV ke ! . . . . .. ... 850 o i o 2 o 0 9f e el i e (o ol niie R T ST s k7
35 Did!heocganizssonmmammaymmmmmofmﬂmz(oms)? ...... 9i8 i el s e nas |55
b lf‘Ya’mWJ&.deeommwnmm“ommunmmmhMuw...-c........-...-
oonkolbdmﬁfymﬂwmemingafxﬂkmf)ﬁ(ﬁ,\(la)?N’Y«,'compmumﬁ,szv,mz «salaay tree..,. | 35D
| 36
37
33

|N

e

Section 501(c)3) organizations. Did the omanizabon make any transfers lo an excmpt non-chanlabhe

relsied organaation? ¥ “Yes, " complete Schedule B Part V, 002 < - 4 4 i i e e e e .. P B I mv: a8 i

momemyanmmcormmmmo%mnssdiviﬁeslhmghanemnymisnoumeeoorgsnindm

Whtbmasambbrlmdmmw#Vc&'mmm& Ml i
38 mnwmmOWMWmmo&me.mnbw

157 Note: All Form 830 fers are e o complotB SCBIIE O « v 4 v - v e v e e e e e ey . o b Ty b4
E:I Statements Rega%ng Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response or note o any fine in this PartV . .. .. ... _ . _ .. _. o a5s
Yes

IK

£

18  Lntor the number reportod i box 3 of Torm 1056, Enter -0- #nct appacadle. - - - - . . S S s S ta 27
b Enfer the numbes of Foms W-2G induded on ine 18 Foler O fnotapplicable . . . . . . - . . ., _ _ 10 0
c nmmmmmmnmmug:muwmmmmm
—Teponiable gaming {gembling) winnings 10 prize wimners? . ... ... - .., Se ey s esuasa e | fc X
EEA
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orm $90 (2024 CIia ITY 81-0851813 Pages
atVv gﬁtemenls Regarding ?mm ﬁ% Fimgs and Tax Compliance (conlinued) Yes | No

2a

b
3a
b
4

0o o Taogl -

¥$e ™o a

142

15

15

"

Enter the aumber of employess reporied on Form W-3, Transmittal of Wage ant Tax
Stutemcs, fled for the calendar year ending with or within the yesr covered by hisretum - - - - . . . . 2a

It 3t lea=t onc is reported on line 23, did the ornganization file a8 required federa! employment tax retums? . - - . . . . . . . . .
Did the arganization have unrelaled business grase income of $1.000 or more during e year? « - - - . . . . 0w aisiviye .«
lf"Yea.'Msi!ﬁedaFonngm-Tﬁxl)visyear?lfﬁ'bhehwmddommnnbnmmo ..... Sl e
Nawmdmmwmnmmmrwvlmnwn,oras'gnuuum Oher aushority Over,

anmndalawumhafuﬁglooumy(sudtasabarkmmm_wmwmnp .........
i *Yes " anter the rame of the formign country

IN

See mrliagions fuc filing requirements for FinCEN 1orm 114, Report of Foreign Bastk and Friancial Accounts (FRAR),

Was the organaaton 2 party to 3 probibited lex sheker transaction at any Me during the Baxyear? < v« v 2 2 o o - 2 . .. -
Did any taxanio party nolify e srganization that % was of = a party to 3 prohibited 1ax sheber transacson? - - - - - - . o P
If"Yes" 10 line 5a or 5b, did the organizebon fle Form 828612 . . . . . . . . RO ROR o8 S e A e AP PRI T S X
DmhugmbmmamlmremmMm:Mmdymlsm5100000 and did the

W IRINZaton soliot any coatrbubons Mat were not tax deductible as charitable contributions? - - - - - . v w e e i et %
IF"¥os5," did the organization include wilh every soliclation an express statement hat such contributions or

gifts were not X JeAUCHDIE? - + & ¢« - 2 o m e e e e e e e e mmaas T O A s X
ommmmadumw“mm1mﬂ.
Didmeugamauonreceiw:apaymmmexcwofvsmweomyasacmﬁbuﬁmandpem;!ocgoods

and services provided o thepayor? & . .- - - -, o (0.4 A b e T e N S i et R N P P A S
xtm.‘mmmmmmmwammdmms«wmw ...... 0/ein 9 B e m i me %
Didtheorganiuﬁonadl.emd\anpgorovw»dismofmb&epumspfowtyfwmmm

QUi W B FOMM 82822 .« . - . . it e e e e e e e ameean ok (aieiimt o ¢« e e
It "Yes," indicate the mumber of Fome 8282 fled during the year - - - . . SR s R AT SN 7y

lN I%

b

&
»

D«'dth:anganiza‘o'onmuﬁmmyﬂm.dhcﬁyorkﬂummpayamummapcumlbemmw ----- v ee -
Did the organizssion, during the year, pay premiums, dircctly or indirectly, on 3 porsonat benefit conbiadt? - . . - - . . = oy
mheomuuzaumre«a’vcdammumondquaﬁﬁednworm!y.didmcugmmﬁefomas%asmued? S
Nmemgmﬁ:bmw;mummm.m.m.amm.wmowmn&srmmsa-c? ........ .
SMWWWWMMWaMMWMﬁdWN
meﬂﬁm&wmmmmwmmmw L W 8 d cee T e ol @ Td e e s
Sponsoring organizations maintaining donor advised funds.

13 the spenzaring cegan2asion make any txeble drlibuions LNAEr SECHONABBE? = - = v v v v v v o v o e e e
ﬁdlhmmg«gammmmammmnadmucdommorrolahecpemon'? - 1.5 By e o' e
Section 501(¢N7) organizations. Entor

Inilizfon fees and capdal contbutons NCILEAC on Past VIIL N8 12 - - =« = v v v o oo e e e e e vee | 108

elp

Gross receipls, mcluded on Foan 590, Part VI, fine 12, for public use of cub feciitios <« o o - - - - . . . 10h

Section 501(c)(12} organizations. Enter
Gross mcome from mambers orshaneholders - - - « v 2 4 2 - - - . . ¢ie s ale ARV TSIV SS vese- |Tia

Gmhmfrmmmswm(&;mlmmmormmmswrm
agairsl amounts duc orrecemed Fumtham.) « « - v v v v v w v e oo ., Y oL 0 veese. |11

Section 4347(aK1) non-cxempt charitabie trusts. is the arganeation liing Momm 990 in lieu of Form 10412 - 2 &+ .« . o . . .
I "Yox," antar the smaunt of tax-axempl interest roocived of actiued dUrinG e YRar .+ .+ v v v o . . . - . 12 |

123

Section $01(c)(29) qualified nonprofit health insurance issuers.
'gmm blm&m%ﬂamnm:-l-—-:-—«m’ ..........
Note: See the nsinichons for sddors information the crganiration must report an Schaduls O,

Fntor the emount of reserves the onganizstion is required 10 maintain by the states in which
the organizadon is licensed loissuc qualied heahipbrs 4+ v 0 v 2 - 2 - - . o loce"in e farasa ok oV e ata 130
Entec the amourt of reservesonhand .+ . - . . ., RN £ A e RO, St S Ve eswa 13k

mmmmwmmm&mammmmuwm ........... o R e e T
I “Yes." has it ied = Farm 720 to repord Lhese paymants? ¥ No,” provide an cxplaviadion on Schedule O . . - L ... o’uldia
& e organization subject to the section 4960 tiax on payment(s) of mare than $1.000,000 in rermmaration or

excess parachute payment(s) during thaysar? . . . . - .. o el (ke Bran e AT D o el laava S alee A e e
i "Yag," sae the instructions and file Form 4720, Schedule N

£ e organaation an educalicnal nssaution subject Lo the 500800 4958 excise DX 0N N NVESEd INCOMET + « + o « - - - - .
1™Yes,” complete Farm 4720, Schedule O

Suction 501(cK21) organizations. L Ta st i Ay dipmificd of oher parvon, eNgage in acry ackivifics

that would resdt in the imposiion of an excise tax under 500N 4051, 4952, Or 48537 - - - - < 2 v u s .
If "Yes * complete Form 8065

142 b4

14b

15

IN

16 %

17

EFA
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Corm 5530 (2024) GIE COMMUNITY FOUNDATION 81-0851813 P
|EanVl | Governance, Management, and Disclosure. For vach “Yes” response to lines 2 through 7b beiow, and for a “No~

response fo finc §a. 8b, or 10b below. descnbe the circumstances, processes, or changes on Schedule 0. Seg instructions
Chedk if Schedule O conlains 3 response of nofe fo any ine in this Past VI - . . . . . b7a (M a o e T A e ral atie .

Section A Governing Body and Management

12 Entor the number o voling membery of the: goveming body  tho end ot Me laxyesr - - o« « . . . - . . | 1al

10

Yoz | No

lfﬂumammmdﬂominvoﬁrgrinmnmangmndmo(megovuﬁngw;oc

ifthegmingbodyddcgmmoadmmwmmmorms

rommittee. explisn on Schedule O,
b Cnior the number uf vosing members inciuded on fine 13, above, who are mdependent - - - - - o iias 8- d) (8 1b
2 Lhd any officer, directon, tnustee, of key employoe have a famdy relatiorship o 3 business relafionship with

any ather oificar, director, rusies, oF KBy eMPIYEET - - - . 4w i e e 2.2 . 050 80610 Bsv, s mirnmn 1y R P
2 Didhemg.maﬂmdelegaemwmmmmmm@whmmwormme&zm

supendgion of officers, drociors, Fustees, or key employnons 0 8 Mansgement company o ofher person? ] @ Sl e
4 niamorgariuﬁonManyasgﬁﬁwndwngesmugomﬁngdommmssmammia&msmmﬂm? ......
D'dtheu«ssanimkmoewnemremmmwxoeaWmdmm.mgmiaﬁm‘srmv R N
6 v the organization have members or stockholders? - - - v v v w .. -Lo .. dialia el TrSacave B0/ 09,8 = =otve
Ta Didunagaﬁaﬁonhvemcnbmum:wem.mnwpemnsvdnomdmpmrtoMmappoim

ane or morg members of the goveming dody? - -« v« v 0 oo o .o oo slsaiaaiaiaaly v et s ey voeoe s
b AmmygovunamededMofmunmmmmmom«muunnpprmallmmentma

=tackhoiders, o¢ persons other than the guverming DoOAY? - - « v v v v 2 2 2 - - . . Vi, 8 e e ety T LI S
8  Did e orpanzation contomporareously document the maelings held or wntien aciions urdertaken sunng

the year by tha tollowing:
2 Ihegavermmgbody? + o oo v v i i vt e i s eea siinidaiaie el s = aidiaiaraiale By o . ..
b Ethmommmoﬁwm:ammadkmw ..... R A A e ST S e S (SNTe SS e w ¢
8 lsﬂwemanyolﬁw,d’reaor,trm.mkcycmuoyeensmmpartvu.seumkmnmwmemmat

Eie organization's maiing address? i "Yes, " provde the nemes and addresses on Schedule O . . L . N SIS 0

th

IN

INNNN

lN

™

ee

Section B. Policies (This Section B requests information aboul policies naf required by the Infomal Revenie Code.

102 Did the arganzabion heve local chapters, branchies, or affitates? . . . .. . . . . . o K m R S e T O R O
b lt'YeS.'iﬁSzfnorgaﬁzaionhammpobsandpmmmgavmgmawvﬂiuafsuchc!kum

affiintes. and branches 1o cnsum thair pperations are corgiglent with the organAlon's exerp! PUMPOSES? + - - - - - - - >

Ma msmeo«gmmmpmidedammmcowdtﬁserwtodnmbu:oﬁsgommguwybcmnmmﬁm? oo
b Describe an Schoduke O the process, If eny. used by the organizstion 1o review this Form 990,
12a mwmmmmnmammmadwwvm:wmmw e eeea e o 0 0 e Kieimin 50w
b Wmm,dmdm.wmmmdmmmmwmmmmsmmmmwmm .
c Mlmmmemmwmwstmmmﬁammwwﬁcw#Wn'
Oesonibe ot Schedule QO AOW B WESTONC + « + = = = v 0 v 0 v 4 o e e e e v e e e v .
13 Didihe organzation have 2 written whistieblower policy? - . - - - - . SO IR St s lae ear e N e e
14 Dndhorgmbaﬁmhavumdomummimmoemmmmlqo ......... O e e s e aa
15 Didtr::pmmdmmmmuamuondtmmmpmmmmawmmammby
ndapendent persons, compersbilty data, and conlemporanens substantasion of the getbaration and decsion?
3 TNO Orypsmzston’s GEO, Executive Oencion, o top MAragement oFcal - « -+ 4 v 0 .. - .., e lelaraiaisidy ore W,
b Other officors or key employees of the organzation . - - - - . o T8N @ e e e T TP P
i *Yaa" 1o i 152 or 150, describe tha pennass an Selwadols 0 Sro inetn intine
182 Ovommgarﬁaﬁmmuh.muibmcassenlo.upxﬁdmnammnweormarmmenm
with a taxable enlily GUFNG e WEBI? - = = « v 4 v o o o o e o e e e e e ¢80 o) & e e At oo
b lf"'es.'ddﬂ:emga&aon!oﬂw;mmwmmmmmqlmmorguﬁnﬁmtomwh
mnbbwananmmmwﬂsawmwmuxm.mma&ps!omhgmme

Yes | No

10a

»

106

11a

122

o

12k

t

12¢

13

lN

14

158

da

150

IMN

16a

16b

ﬁm#smgshhsmesucham«nmm v elie e e Ay e e R R T T SR> oln oim e e ale
C. Disclosure

17 Usttne shates wath which a cogy of this Form 950 is required to de fiad New Moexico

18 Secion 8104 mquires an Sganization 30 meke 18 Forms 1023 (1024 or 1024-A, if apphcabie), 290, and 950-T (section 501(c)
(3j5 ony) availabie for public nspection. Inficate how you made those avaiable. Check all that apoly.
[0 ownwebsite [] Ancmers wetisze B upon request O Other fexpisin on Scheduie O)

)] Deaibconsmedu.tomﬂwr(amilw.hmmommmﬁmmmmommmdmmmnmotimmmw
mﬂfmeﬂwwmaiﬂ»hwmwbewﬂrgmemy&n

20 State the name, sddress, and telephone number of fie person who possesses the organzation's buaks and records.

JDMIE SPCHRIST (573)956-6095, 149 ARMIIC BD, Silver City. MM 88061

TTA
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Form 930 (2024 GILA ITY FOUNDATION 81-0851813 Paga7
I E:: | éompensation of % Directors, Trustees, Key Employees, Highest wﬁpensalnd Employees, and

Independent Contractors
. Mifmoma%amtewanyrmhm%nw ...................... []
Section A. Officers, Directors, Trustees, ¢y Employees, and Highest Compensated Employces

1a Complaeﬂismbfmaup«mmmbeimd,Remnmmmﬁmfwmwmmmormm
Oorganzasian’s tax yeer,

= List all of e Gryanization's current officars, directors, Inzstoes (whesher indhduals or organizabions), rogardess of amount of
compensation. Enter -0- in columns (D), (F), and (7) il no compensation was peid.

- Lda&alhomanmon’swmmmuwas.ifany. See he instuctions for definbon of "key empioyas

- Listtha orgenization’s five current highest compensated employnes (ather Tian an officer, dimrior nstee, oF kery employec)
wha recewved repoctable compensation (bax 5 of Form W-2. box 6 of Farm 1059-MISC. sndlor box 1 of Form 1039-NEC) of more than
$100,000 fmm the organication and any ratated wganEahans

. wsmmommumoﬁm.uym.wmumwmmwmmmm
S100.0mo?repodabbwmﬁonﬁmmwaMqumaﬁaﬁm

. Lisalldhemgmﬁa&xn’sbmmd&edm:mmmmed.h&ccapamy a8 3 farmer director or trustee of the
argenization, mone than $10.000 of reportable comoensition from the organization and any refated otganeafions

Seeﬁnemmfovmmm'mmmﬁstmpmmsm

B mmmmnma@o@mionmawmm Zation compensahed any curmnt officer, diredior. or istea
<)
Pondian
" - [do ment rhack osore Uit oen o ® "
Noame ansi stle Aetam Béer, wrvwes parnan i both Ruporadls Rezamatin Estruniud srcuni
hours ofoer snd & sioc) cortpareakin COMOS daakers of wtives
o Wiy froomn 1o s ralnod LT
st ary Orgarsesizon (V25 CIRanaices (VLY from e
N i; 3__: 2 3 5; 5 RAMSCY 105050 Segereaeion wr
; 3§ £ g H ??, 3 1090KFC) 1023-NEC) eiied orgenoataos
bubow ‘i' g | 3
St w ) z g
:
MsmmpEEN LOWDSEY _ bcozea
BOAFD CHAIR X x 0 0 Q
ASpamncmosggRy. oo Sk
VICE CHAIR x X Q0 0 0
Ohnzceawn rageEer - - ]
X X o) 0 4]
Driovp eapEER. oo b
SECREZRRY x| |x 0 0 0
Oreaeeerne |
DIRECTOR X 0 0 0
®smmisy mALDORR | _____
DIRECTOR P4 0 0 v}
[TPRISCILIA LUCERO _____ __ S e e
RipXCTOR p.S Q o g
ABVLoDm eNIrozUBOV ol PR,
DIRECTOR X 0 0 0
Shwrcx sErREL R e
DIRECTOR X 0 9 0
Uoemeza wrioaes |
DIRECTOR X 0 c 0
(M)JAaE secemIsT _ ________ ) R e
DIRECIOR X [¢] ) )
(2ama TEAVITT <=1 10|
ASSISTANT TO EXECUTIVE DIRECTOR X (4] 0 0
& E R e U | T
S e e

EEA Form 990 {2024)




Fom 390 (2024) GILA COMMUNITY FOUMDATI - 81-0851813 Page8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contaved)

2%
Plvstane
N ~ {60 not thwek maor than one o e o
Nartwe annd afle St e DO, UNiss peewon i Beth o Roporathe Rozortats E: o seTEREN
hars LRoe g 3 Erocafsien) cuTpansItion cTpensA O of orher
POr Wook from e o roisied COMPOSaton
am ey 4 Crpernndion (WA | Ofpirestoes (VS troen the
QR iz =9 ; 4g_li' = 105G M 1CRARG Y erperizacion and
AR i 3 s { T § IMBBNCC) 10-NEC) 1A eI RSt 0rs
baiow g ES 3| B
o e z -
i
P S N e B e T ST Sl
- B I e e o S e il L
) B R A et it e ) I o
i B e L S ) | ) e
L S | D e
L T | TN [
L S 2 o r St
A i T St e
T AT S N
- S AR R e S (| [
< S A N |
1b Sublotal: ool Lo N I S e d e T aYavaba e e . e
& Total from continuation sheets to Part VI, Ssction A vlee wisie e v
d Total{add lines tband1c) . . . ......... T G Sy P Sy o 0 0
z  Total number of individuals (including bt not Emited 16 those listed above) who received more than $100,000 of
repodable compensation from the organization 0
Yoz | No
3 Didmcornstia-imﬁ:awlonmufrm.m.m.keycsrvlo'm.ornighes!mzed r
empioyee online 1a7 If "Yar " compiote SOhedul J for SUCh FIORIEUE  « = - @ e e e e e e e e e e e e 3 %
4 For anyindividual stod on A 19, is fhe sum of reporsbie compensaticn and alber cOMmPENZaton from
oeganizalion and refated organizafions greater han $150,0007 ¥ "Yes, " complefe Schodule J for such
T P s o L e St G e S - x_
§  Didany persan dstad on fine 1 recans or dcorue Compensahon from any unrelated onganizalion or ndividust
for services rendéned 1o the onganization? i “Yes. " complete Schedule J for SUON DEFSON o . . o o i oo 5 X
. Indepen niractors

1 Compiete this table for your five highest compensated independent contraciors that recewed mors than $100.000 of
compensation from the organizaton. Report compensation for the calendar year ending with or within [he organization's tax year.

A} ()
Nirta st Borioss 2080 Dz gsben of zanvices

€]
Companidabes

2 Total number of indeperdent contraciors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organzation

Form 990 (2022)




Farm 990 (2024} GILA COMMONITY FOUNDATT 21-0851813 Page g
[PartVill | Statement of Revenue
Check if Schedule O containg 2 response or note to any line in this Part VIl . . .. . . . oiareiin: e iszica v oines s o)
] (2 (=) =)
Tetawl conmenom Rédsdead 07 svamint Urrniated Reverus exciused
Snchon reenoe Dot e ?al-a-_-(;x:'
covtignm B12 634
13 Feceraled CBmpEGNS « + » o = « « - 1a
=g | b Membeshpoues .. ... .. cve | 1B
35 ¢ Fundrabingovents .+ . . - . - - .- 1c 31 272
9% | o Restedomanzators ... .. .. T
g; @ Gavernment gants (combribulions) - - ie
g E T Al oticr contnbutions, gifts, grants,
gg and similar amounts nat included above 1f 345 054 |
£3 9 Noncash contribubone included in
§'§ incsu-ﬂ. ....... ceeve. | 1918
h Totsl Addlnesta-1f . . - ... O R S T e e e 375,366
Business Code
g % -
$2 | .
E§ -
g2 z —
g f Al other program seovice revenue - - - - - X
g Totak AddBmes2a-2f . .. ... e S
3 Invostment income (including dividends, interest, and
oher SMESraMounts) - + v v v 4 0 4w oo a v-m-eiele eie 26,725 36,725
4 Income from investmant of lxx-exempt bond procecda W & -
5 Rayalbes . . ........ O « v
|1} Rogd {5 Morvanual
63 Grossrents . v .. . .| 6a
b lees: rental expenses . . | 6b |
¢ Rental mcome or (oss) 6c
d Nelrentalincome or fioss) - - - - - - . e A e BT
7a Gross amourd from () Seourkies 1) Urher
sales of 3ssats
other than inverdoecy . - |73
b Less: cost or ather basis
3 and sales wxpenses . . | Th
2 ¢ Gainorfloss) .. - - - 7¢
4 d Nelgainor (058) « - - - - - - . ) e .
g 82 Gross ncome from fundraising
e} events (notincluding  $ 31,272
of consibutions mported an line
1c). SeePart iV ine 18 . .. .. ... 8a
b Less directexpenses - .. ...... |8b
€ Mot incoma cw liman) Grar firrtrmeins acvents I=
92 Gross income from gaming
activites. See Padt IV inc 19 . . . . . . 32
D Less:dmctexpensee - - - - . .. « |%b
c Namlcuﬂoss)ﬁwgmrgmﬁes ST % 160048A8 e, 7o
108 Ciroes aniag nf inventoey, beee I
rethsms and aliowances - - - . . . ed 10a)
b Less costoflpoods soid - - - - - o oy
[ Netmmcor(ma)fromsah-swmvmm ...... oee v
Husness Code
£ ia
°g |
=3
s = c
s d ATOMErreVemnUE - - - = o v o o o v oo -
= c Total. Addines 15a-11d - - . . . . B SR AT ISR T =
12 Totsl revenua. See insuctions .+ v o . . - - - - . . .. oo 412,091 36,725 0 0

Frerm 990 (2024)




Form 890 (2024

[PartiX | Statement of Functional Expenses

Section 501(¢c)(3) and 501{c)(4 zakions must com
Checkirdeedule()contahsampomeornotetoanylneinmisPaan

GILA COMMINITY FOUNDATION

81 0As1813

all colmns. Al ather

nizafions must complete column (A).

Do not include amournts reported on lines 6b, 756,
b, 3, and 106 of Part Viil.

[y
Toml monzas

1B}
Program sanvice
L )

1

10
11

m -eo a0 ow

o an o w

Grants and olher assistance to domestc: organizatons
and domestc governments. See Pan IV, line 21 o aia
Grants and ather sssstance to domessc
indivduals, See Part IV e 22 . . .. . ..., . .
Grants and other assistance 10 foreign
crgancations, foreign gowernments, sod

foregn individuals. See Part 1V ines 15and 186 - - . .
Bencfts paidtoorformembers o+ v v v 2 2 2222 o .
Compenaation of curren officers, drectors,

busteas, and key employess . - - . . - L, e e ena
Compensation not inchiaded above to dsquaiiierd
persons (38 dedned under saction 4958(7)(1)} and
persoms descnbed in section 4958(cHINE) - - - - . .
Cthersalanes andwages o v« o - 2 2 -2 . oie
Fangion plan accn@ils and cortributions (include

section 401(k} and 403(b) employer contribuons) . .
Othac enployeedenefits - - . . .. . R IR
Pyl tome = 2 S s e RPEAER
Fees for servces (nonemployees):

Management - - - - - - ¢ 4 b it e eae .o

Lobbying - == civaie ara s iy Y e U ot

Profassionsl fundraising serices. Ses Part IV, Ine 17 .+ .
Imvestment management ees . - . - - . L . o fdaara
Otrer. {1 line 11g ameount excoads 10% of lne 25, column
(A). ameund, Bstine 119 expenses on Schedwe O) .

AQverBsmg A POMOBON - - « < v = o s & - - o - .
Officoexpenses . . 00 .. oo ... .0 @i i

Payments of tavel or ententainment exponsos
for any fedenal, slale, or local public officials - - - . .
Conferances, comventions, and freedings  + » . - - - -

MBS o0 b ot e mrw s e tar

Cther cxpenses. Itemioe expensos Not Covered
abowe. (List misceslancous cxpensas o fine 24e. if
ine 24 armount excaeds 10% of line 25, column
(A} amount, s Ing 242 expenses on Schadule O.)

DUES & SUBSCRIPTIONS

81,368

81,366

104,586

104,586

5,018

8,521

$0,507

0,507

1,385

1.395

27.318

27,318

37,885

37.885

8.085

4,467

4 Gre

Sy ETS

3,730

7.730

FOUMDATION SEES

22,577

22.577

EENT EXPENSE

5,552

5,552

SUPPLIES

7.440

7,440

All cher cxpanses

Total functional expenses. Add ines 1 though 24e

414,423

414,423

E4b

Joint costs. Compicte this ine ondy if the
OrEanZason rencented in column (B) joint mosts

froen 2 combined educirid campaign and

funcraising solicitation. Check here | ] 4
following SOP S8-2 (ASC 8587200 ~ - v v v v o 2 . -

LEA

Form 990 (2024)




Formn $30 {2

[PartX]

uzg_d CILA COMMUNITY FOINDATION
alance Sheet

Check if Schedule © contains a response or note to any Iine inthis Part X . ... .. . .. T vees [
(A) =)
e . . Baginning of yaar Cnd of year
1  Cash-noonlerpgideaning - - - - - - - R A -t es s b e 105,428 1 73,857
2 Sevings and tomporary Cesh invesiments - - - . . LI T 2 PR e 32.005]| 2 52,465
3 Phdgosandgrantereceivable. 06 + v 4 4 4 4 eecii e e e 3
4 Accounts recelvadle, nel - - - . - ¢ ss0e 8 gEnia e R 6.493 | 4 2.666
5 Loans and othar recaivables rom ary curment or fonmer oficer, director,
truslee, key employee, creator o foundes, substantal contrdular, or 35%
controlled entiy ur family member of sny of these persons S ot s e 5 -
6 103ns and other receivables fram other disqualificd porsona (s dedined
undér sectian 4968(fi(1}), and persans descrbed n section 4958(c)ANE) . . . . &
» T Noina and Icamss recevable, Mot 4 - - e v noe e e e e e T P O it i ES 7
- 8 Invenlonesforsale orine o ¢ v o - - - m - e e e B A ed el e e 3 8 =
2 9 Prpadopensesanddeferedcharges - -« 4 v 4 voea e o ee o, oo 3
08 Land, buldings, and equipment: coat oc other
basis Complete PtV of Schedue D - - - - - - 109
b Less: accumnulated dapreciation - - - - - - - . ‘. 10b o 10¢
11 Investments - publicly radad securses - - - -, ¢ e TRar S B S S e s e 704,638 | 11 833,462
12 Investments - other securdies. SecPartV ine i1 - . - . . LI R R R se 12
13 Invesiments - program-releted. SeePartV ine 4! - - - - - ¢ 'alle o biiatmiae 13
16 I DEIOS o+ - - o o eicieiviee T L R R . o a e aee 14
15 Otherazsels. SeePert iV ine 11 . . - . - . e P A RN S A S Ch A PR R : 15 ==
16 Total sssots. Addines 1 irough 15 (Mustegua Ine ) @ oo oo v i w iy u 842,566 | 16 062,454
7 Accounts payable and accued expenses  « 4 - 4. . - . - . se(0 08wy y 4,884 | 17 3,550
18 Crantepayable « v o o 2 coo oo naan R Lo L R R T vesaa- 18
19 Drefemodrevent® - -+ v v o v i e e em e ¥ e e b e S ) e 19
20 Tax-exemptbondEshilges . .. - . ... RS B e T S R e e e 20
21 Escrow or cuslodisl sccount labitty. Cormplele Purt IV of Schedule D aimi i e 21
2 | 22 Loanz and ather payabics to any curen! or former officer, director.
£ trstos, key emplayee, croator of founder, substantial contributor, of 35%
ﬁ controliec enfity ar family member of any of hesa parsons. - - . - . - . . o> 22
= | 23 Sevwed mongages and notes payabie to unrelated Biird parties. . . . . . . . =
24 Unsacured notes and kooans payable 1o unrelsted thrdparties.  « . - - - - - . . ., 24
25  Other kabiltes (inchuding faderal ncome tax. payables to reisled third
parties, and ather kabilSes not inchuded on lines 17-24). Complete Pant X
of Schedde? « - . - - - .. svad 0 el mihne sV iy QU8 [058, Prv, vy v it 25
26 Totsl Gabilitios. Add fincs 17 theough 25 - . . . . . N ST R e s uua | 26 3 550
Organizations that follow FASB ASC 958, check hers
g and complete fines 27, 28, 32, and 33.
& | 27 Netasnots wanout donor ressicions  « . . - . - . - .., R aa e e i 158,584 | 27 273.755
@ | 2B Netasselswithdonorrestnicfions - . .. . ... .. o'ia, 81 e e laT A e s 685,090 | 28 585 189
2 Organizations that do not fallow FASB ASC 258, check here
e and complote finas 79 thrauah 33
§ | 29 Copital slock of tnust princpal, or et iungs - -+ - - - v v eeo oo 29
2 | 2 Pacinor capital surplus, o land, bulding, orequipmentfund . - - - - . . e 30
s 31 Refairod 2amings, endowment. accumalated income, or otherfinds - - . - . - 31
§ 32 TolainetassolsorfUNdbERACES .+ 4 vy ey e e a il L. 843,682 | 32 58,944
33 Tolal fubiitics and net assetsfund baanoes « . - - - - - . . AL T SR e RB3B. 566 | 33 962,494
FEA Torm 950 (2(24)




Part

Fonm 980 (2024) GILA ITY ATION
‘art Al | Reconciliation o?%l\sseis

QW NN b DN

.

Check if Schedule O containe s response or note to any line in this Part X1 . . .

.......

Tohlm(mweqwmmn.mmw,mm L Ty B R ol L S
Tolal mponses (Mmusl equal Part IX, column (A), Ine 26 .« . - - - . . e 6 < v vy w oy oy
Ravenue ks cxpenses. Subtrsctling ZHom Ine 1 - v v v v o oo v v v au S e 2 et
Nelasm!sorﬁndbabnasmbogimhgolyew(mmemx,h::!zmlum(A]) o e e
Neiumesisedgans (losses)onnuestmants  © . - - - o - L L L. L oL .. AP EARES SO
Donated services anduse of facilies  « « v v « = = - - . . e S ol O TN P T oy N 2
INVESITONR RIDASES . es o o 4 = 2eiaTeid 04 aia e o e e e 85 oo oo eis 8=
Proc period 3dustments - - -« v v 0o o. .. N T e LS b SRR AL ST R
Other chianges in nat 22868 or fund balanoes | omlamonSche&xk-O) ' A e T R
Net £53e68 or fund balances a1 end of year, Camw\elherOBWWQ(mmmuaIme.Wle

.412.091

414,423

(2,332)

843,692

117,594

r T [ | LU I e R -
- Financial Stxtemoms and Repontng

(,heckrde\eduieOmntamsamsponsoomoletomylmmuuSPanxn ST

1
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<

Acoounting memod used fo prepare the Fom 980: | ] Cash 0 Acenmt B omeroruesn
I!ummmdwmmmmamﬁvmum«yumdnmm explain on
Schacule O.

Wmmwmwtmnmmawwmmzmm o AT e o NS

Km'amaabmbdwwmuewhmmmmmmmmmmmmmw
mmammb@s&.m&dm;uboﬂ\.
O separssetmsis [ Consoisaxinasis  [] Both consoiiated and separate basis

Wiere the organzation’s financial statements auditcd by an ndependent aCCOUMBA?  « + v v = o - - @ - o v u s ot oo

n'veu.'mawxmwimnemmfmammmmywmwmma
separate bass, consolidated basis, or both.

[J scpacaiodesis [ Consobdatedbasis  [] Both consoicatnd and sepersté basis
tr"Yes“bomezaorzn,dmmmmwummmmtmfmmtd
mma.m«mukﬁondhﬁmrdammwmdmmmmm
nu»mg:imﬁmmmdruhmwmm«mmmwmmm.wﬂm
Scheduie O.

A5 a result of 8 federai award, was the organization required io undergo an udit ¢r =udits as set forth in the

Unéform Guidance, 2C.FR. Post 200, S00PAMF? & v v v o v oo oo w we e e o o - e ssacaoalals ‘oo

If "es," did the organization undergo the requinad audit or audds? I Ihe organization aid nol undergo the
MM«MMﬁWkaOWMmenbmmm
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- 3 - OMB No, 1545 004/
S;G*EEQ%LE A Public Charity Status and Public Support

(Form 930) & Y — - 50T} crpanization or 3 sacson 494713 1) nonexemet charitablo trust 2024
Deopermarnt of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Intemal Reenue Service Ga to www.irs.gowForm390 for instructions and the latest information. Inspection
Nama of the organization Cmpioyer idenhfication number

GILA COMMUNITY TION s x 81-0851813
[ Part| | Reason for Public Charity Status. (All organzatons must complete this part ) See instructions.

Iha organzation is not a peivate foundation because & s: [For knes 1 through 12, check only one bax )

1 [] Achurch. convenian of churches, or associaon of churches described in section 170(b)(1{ANR.

2 [ & schao! dascrbed in asction 170(b)1 NANE). (Akach Schaduse E (Fom 30) )

3 [ Anospi or 2 covperatve nospital service organizabon descnbed m section 170(b)(1)(A) ).

4 [ A mactcat mscarch arganization operated in conjunciion with 3 hosgitsl deserbed in secton 170(bN1KAN). =nter ho
nospitals name, cty, and stase:

5 [0 Anorganization opersted for tha banafit of & collegs or inivarsity awnnd ar oparaind by 2 govemmental urst desenbed in
section 170(bK1XANiv). (Compicte Fart i)

6 [ Afedeml, state, or local govemment o governments unit Gaseribed in section 170(b){1)ANY).

7 DAn arganizatian Sud nanmmaly receives @ substantial pen of ¥ support from & govemmental und o from the general public
described in section 1704b)(1)(A)(vi). (Complete Part1l )

& [ A communty yust deacrbed in section T70(bN1NA)V). (Complete Part i)

&[] An agncuural research organzaton descrbed in section 170(b){1){ANX) cpurated in canjunditn with & kand grant coliage
or university or 2 non land grant collcge of agriculture (soe instructions). Enter the mame, Gly, and tate of the colege or
uriversity:

10 B An organizetion that normally reseives {1) mors than 33 1/3% of s suppart from contribations, membership foes, and gross
receipts froen activities relsled to its exempt functivas, subjed (o cerlan exosptions. and (2) no mone then 33 15% of s

suppart fram gross investmenl income 2nd uarelated business faxable income (ess seciion 511 tax) from businesses
@oquired by the ceganizalion sfler June 30, 1975. Ses soction 509(a)(2). (Compiete Pantill)

by Ummmmmmmmmwmmmm&emmmmq
12 [] An organization organized and operated exchisively for the benefit of, to parform the functions of, or ta camy out the purpeses of
one ar maie: pubicly supported coganizitions describead in section 505(aj(1) or section 509{aj2). Sew section 509(a){3). Chevk
the box on ines 12a through 12d hal deecribes the type of supporting organzation and complete Ines 128, 12, and 12g
a3 [J Typet A supporting organization operated, supervised, or controlled by s supported orpanization(s). typically by gving
the supportad organization(s) the power 1o reguiarly 3ppoant or elact 3 majony of the directors or trustees of the
spporting organbzation, You must compiets Part IV, Sections A and B,
b [0 TypeiL Asupportng organization supenvised or controlied in connection with s supported organization(s). by having
confral or management of the suppoeting organizstion vested o the same perseas that cantrol or manage the suppored
orgenZzation(s) You must complote Part IV, Sections A and C.
¢ [ Typs i functionally integrated. A supporing arganizaiion operated n conrection with, #nd funclionally integrased with,
it= supported crganization(s) (sce instructions). You muat compilate Pset IV, Sactions A, D, and E
d [ Typem non-funconally integrsted. A supporting organization operatid n CORMRCHON Wi 15 SUPDOTISE TJANTARON(S)
! is nol unclionally integrated. The organizalion mus! genenaly satisly 2 distrbution requirement and sn atlentivaness
requrement (see msructions). You must compéete Part IV, Soections A and D, and Part V.
o [ Cneckthis box i the organization receivied a writien determination from the IRS that it is 2 Typa |, Type Il Typa I
functionally integrated. o Type fil non-functionally inteqrated supporting orpan2ason.
f Enterthe number of supportad omganizations - - - . . . s e siee e s e o BjiBrere Tk ie (s A IR S TR I:
;= vamhfubmrgtrdmvmmnahomﬂnappomdggamatm{sj

OH O - e ey it} g s PR oo Yyt gt o= S ety (P P b ot mnim s {0 Pt
{ohency et o brsea 1230 53 i) yOr QoW SO0ON (500 OO SUO00N (400
Do (300 Instructions)) danman? ratchons | et rtees)|
Yes No _—
(B}
iC
(0}
Tos

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 800-EZ Schedale A (Form 920) 2024
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Stibedule A {T orm 830) 2024 LA COMMIRITY FOUNDATLION 81-0851813 Paga2

[Partli] Support Schedulemamzahons 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 lIl. ifthe organization fils to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) | (a)2020 [ (b)2021 | (c)2022 | (d)2023 | (e)2024 | (f)Total

1

Gifts, grants, contrdulions, and
membership fees received. (Do not
nclude any "unusual grants.")

2 Taxrevenues levied for the
organization's benefit and either paki
toorexpendedonss behall . - . - .
3 The value of services or facilifies
fumished by a governmental unit to the
organzation without charge - . - . .
4 Total. Addiines 1through3 ... ..
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supponed arganization) included on
finc 1 that exceeds 2% of the amount
shown cn line 11, column () - - - - -
6§  Publicsy . Sutitract e 5 fom Sne 4 . n
Section upporl
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Tozal
7 Amountsfromline4 ..........
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... ...
9  Net ncome from unrelated business
activilios, whelher or not the business
is reguiarly camiedon . ... ... ..
10 Other incorme. Do not include gain or
loss from the sale of capaal assets
(ExplaininPad Vi) ... .. .....
11 Total support. Add fines ¢ through 10
12  Gross receipls from related aclivities, etc. (see instructions) « « v « o v v v o vz w v m oo 12 |
13 First § years. if the Form £90 is for the arganization’s first, sccond, third, fourth, or fifih tax year s a section S01(c)(3)

or%nizaml. check thisbox and stophere . . . . .. .. ... . ... ... . ...ttt
on C. Computation of Public Support Percentage

14
15

16a

b

i7a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . . . . .. 14
Public support percentage from 2023 Schoduic A, Partil, line14 - - - - - - . . . ... .. 15
33 1/3% support test - 2024, if the organization did not check the box on line 13, and fine 14ns331f3%o¢more check this

oo HNd wiesps heoere. The orpunicotion quelifics we o publicly supported erganizateon. . _ L L L Lo ... =
33 1/3% support test - 2023, If the organization did not check 2 box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organizaticn qualifies as 2 pudlicly supported organization - - - - - - - - - - . .. . ... . O
10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is

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

Part Vi how the organization meets the facls-and-cercumsiances test. The organization qualfies as a publicly supported
ONIPRIION  ~ oo, o om0 LB O R 00 B A8 S5 S R0 ) IR e ot S ot A PR o W18 B 10 0
10%-facts-and-circumstances test - 2023, If the organizalion did not check a box on Eine 13, 183, 16b. or 173, and line

15 is 10% or more, and If tha organization meets the facts-and-circumstancas taet, check thic box and stop here. Explain

in Part V how the organization meets the facts-and-circumstances test. The organization quaifies as a publicly supported
RGN o s e e e i T i e S S T 4 S P T T L [0 @1 A {6 R R A e T e o e

Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a.or17b check this box and see
MBUUCHONE < v v v v v s v e v e v s vevsonsesa S 8 8 888 6 0 e e e e e e s e e ey teer s s e s e D
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Schedule A (Form 520) 2024

GILA COMMUNITY FOUNDATION

81-0851813

Page3

[Fartlil] 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 1l

If the organization fails {0 qualify under the tests listed balow, please complete Part [1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b)2021 | (c)2022 | (d)2023 {e) 2024 {H Tota!
1 Gs, grants, contmtutons, and mamdership fees
received. (00 nat incuce any "unuss grants 7 376,731 | 344,246 | 370,935 | 439,711 | 522,331 | 2,054,014
2 Gross rocepts from admissions, merchandsa
zoid or zonveces porformed, or faclities
furmishad in any actrdly Bt is related to the
orgenization's ax-exengl purpase . - . -
3 Gross recoipls Fom actvites el e nol an
unreiaied rade or businesy under sechan 513
4 Tax revenues levied for the
organzation's benefit and either paid
toorexpencedonits behall - . - . .
5 The value of services or facilities
fumished by a governmental unit to the
organzation withoutcharge ... ..
6 Total Addlines 1through5 . . . . . | 376,731 | 344,245 | 370,935 | 439,711 | 522,391 | 2,054,014
7a Amounts included on lines 1,2, and 3
recrsved from disqualified persons - -
b Amounls induded o lines 2 and 3 ==
recsved fram ofher han dsqualfied
parsons that excead the greater of $5,000
or 1% of the amcunt on in2 13 sor the year
¢ Addiines7Taand7D ...+ ... ... 0 0 0 0 0 )
€ Public support. (Subtract fine 7c from
me6.) «..ooecc oo ... 2,054,014
ection B. Total Support
Calendar year (or fiscal ycar beginning in) (2)2020 | (b) 2021 (€)2022 | (d)2023 | (e)2024 (0 Total
9  Amounts fromiines . ... ... ... 376,731 | 344,246 | 370,935 | 439,711 | 522,391 | 2,05¢.014
102 Gross ncome from interest. dividends,
payments received an sacurilies loans, rmeals,
royitics, and NCome rom simiar souroes - 1,914 2,599 5,040 4,445 36,725 50,723
b Unrelaled business faxable income (less
saction 511 taxes) from businesses
gcquited after June 30, 1975 . - . . .
¢ Addinest0aand10b......... 1,914 2,599 5,040 4,845 36,725 50,723
" Net income from unrpiated busness
aciviges not inciuded on Ine 10D, whelner
o Nt fhe business, is requilarly camed on
12 QOther income. Do not include gain or
loss fromt the sade of capial assets
(FxnlaininPad VIV - _ . _ .. _ ..
13 Total support. (Add nes 9, 10c. 17,
aMdi2) ...l 378,645 | 346,845 | 375,575 | 444.:56 | 555,116 | 2,104,737
14 First 5 years. If the Form $30 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
nization. check this hox andstophere - - - - - - - - .. ....... o N Al @t are a b la) e la eV e Ta At CY o ah s SR e
Section E Computation of Public Support Percentage
15  Public support percentage for 2024 (lme 8, column (1), divided by ine 13, column (f)) . - .. - .. 15 97.53 %
16  Public support percentage from 2023 Schedule A, Partlll line 15 . _ _ . _ . _ . __ .. .. __. 16 0.00 %
Section D. Computation o; Investment income Percentage
17  Investiment income percentage for 2024 (line 10c. column (1), divided by line 13, column () - . . | 17 2 %
18 Investment income percantage from 2023 Schedule A, Part L N@ 17 - - -« -« v o oo o v en 18 0 %

19a

b

33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line
17 is not more than 33 1/3%, check thie box and stop here. The organizafion qualifics as a publicly supported organzalion [
33 112% support tests - 2023. If the organization did not check @ box on ke 14 or fine 193, and Ine 16 = mome than 33 1/3%, snd
iﬂe13isno¢momﬁm3318%.dwd¢hhboxandmpbm.Thauwrinﬁmmaiﬁesxapubﬂcﬁwmw«mlim -

Frivate fuuidativie IF e ucganil.aﬁun uid rpl LU o DOX Un line 14, 19G, ur 190, OECX IS DOX 3N0 SEE INSTucuons . .

|

0
EEA
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Schodula A {Torm #50) 2024 GILA COMMUNITY FOUNDATION 81 Page 4
[@le’pm e -0851813 300
(Compiete only if you checked 2 box on fine 12 of Part 1. If you checked box 122, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D. and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Areall of the Organization's supportad arganizations isted by name in the organization's goveming
documents? If "o, " describe in Part VI how the supporfed organizations are designaled. If designated by
Cl28s or purpose, descnbe the designation. If tustoric and contimsing relationship, explain. 1

2 Did the organization have any supported organzation that does not have an IRS determination of status
under sectoon S08(a)(1) or (2)7 If Yeos, " cxplain in Part VI how the organizalion determined thal the supported

anganization was described in section 509(a)(1) or (2). 2
3a Did the organizafion have a supported organization descnbed in sexction 501(c)(4), (5), or (6)? If “Yes, " answer
knes 3b and 3¢ below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
salisficd the public support tests under section S08(a)(2)? If “Yes, " descade in Part VI when and how the

organization made the determinafion, 3b
¢ Did the organization ensure that all support 1o such organizalions was used exclusively for section 170{c}{ZX8)
purpeses? If "Yes, " explain in Part VI what controls the arganizalion pul in place (o ensurs such use. 3c
42 Was any supported crganization not organized in the United States (“foreign supporied organization”)? If
Yes," and if you checked 12z or 125 in Part |, answer lines 46 and 4c balow. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descrbe in Part VI how the organization had such control and discrsfion
despite being controlied 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 508(a)(1) or (2)? If "Yes."” explain in Part VI what controis the organization used
to ensure that all supporl fo the foreign supported orgamzation was used exclusively for section 170(cH{2){(B)
prposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,
answer fnes 5h and 5S¢ beiow (if applicable). Alsa, prowide dotail in Part VI, including (i) the names and EIN
numbers of ithe supported organizations added, substitufed, or removed; () the reasons for each stich action,
(iii} the autharty under the organization’s arganizing document authonzing such action: and (iv) how the action

was accompiished (such as by smendment to the arganizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a ciass aiready

designated in the organizalion’s organizing document? 5b
¢ Substitutions only. Was the substitution Ihe resull of an event beyand the arganization’s control? Sc

6  Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (1) ndividuals that are part of the charitable class benefited
by one or more of its supported organizations, o (i) other supporting organizations that also support or
benefit coe or mare of the filing organization's supported organizations? If "Yes,* provide detad in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(a5 defined in section 4958(¢)(3)C)), a family member of a substantial contributor, or a 35% controlied cntity

wAth regard to a substantial contribuior? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the oroanization meske 1 loan o a dismealiflad nerann (za defired in wetinn AGHKRT nAt docrnhad An ina
7?.If "Yes," compiele Part | of Schedule L (Form 950). 8

92 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (other than foundation managers and organizations
described in section 502{a)(1) or (2))? If *Yes,* provide detai in Part VI. 9a

b Did one or more disqualified persans (as defined on line Sa) hoid a controliing interest in any ently in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on ine 9a) have an ownesship interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a  Was the crganizabion subject fo the axcess business holdings rules of saction 4943 because of sechon

4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes * answer iine 100 below. 10a

b Did Iha organizatinn hava any avnses husiness holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whelher the organization had excess business holdings.) 100

= Schaduts A (Form 990} 2024
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Schwhde A (Form 990) 2024 GILA COMMINITY POUNDATION 81-0851813
[Part IV] Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apesson who directly or indirectly controls, either alone or togethes with persons described on lines 11b and

T1c below, the goveming body of a supported organization? 11a

b Afamily member of 2 person described on fine 112 sbove? 11b

¢ A 35% controlled ently of a person described on ne 11a or 11b above? If *Yes” lo ine 11a, 115, or i,

provide detail in Part VI. 11c

Section B. Type | Sumg ﬁanizaﬁons

Yes

1 Did the: goveming dody. members of e goverming body, officers acting in their oSl capacty, or membecshp of sng or
more supperted orgenizations have the pawer to reguiarly 8ppoint or ekect ot least = majority of the organizatice’s offrs.
ANOCtors, Of st at all Smes dunng e tax year? ¥ No, * desmibe in Part VI how the supported arganizaton(s)
ffechively operated. SUpeNISsd, oF Controlied the arganzation's acovibes. I the organzation had more then one suppuried
crgnzanon, ¢esabe fiow Ure powers o 30000t aNdOr remove oficurs, directors. or nisfass were aliocaied among the
Supported cegerizabons and what condilions or restnctions, & any, appind to Such powers dusing the tax year

2 Did the organization operate for the benetit of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? if "Yes, " explain in Part
VI how prowviding such benefit camied out the purposes of the supported organization(s) thal operatad,

supernvised, or confroled the support zalion.
Section C. Type Il Supp_o_nﬁ Organizations

Yes

No

1 Were a majority of the organization's directers or trusiees during the tax year aiso g majority of the directars
or tustees of vach of the organzation’s supported ceganization{s)? If "No. * describe in Part VI How control
or managamaent of the supporting organization was vested in the same persons that conlrelied or managed

the ad arganization(s).
mﬁ%%um@haﬁm

Yes

No

1 Didthe ongarizasion provide to each of 2« supporied organzaticns, By Ihe Iast day of the fifth month af the
organization’s fux year. {f) 2 witten NoBCa cescriting the type 300 amount of support providod duming the pros 1ax
yoar, (ﬁ)lcopyofmramQeoma:msmostrwﬂyﬁledasomedmormli!'uxik;n.md(ii)ooptesofme
OrgRNZAen's goveming documents n aflect on the dale of notification, to Me exient not provioysly provided?

2 \Werg any of the organzation's officers. directors, of trustces either (i) appointed or clectad by the supparted
organizabon(s) or (ii) serving an the governing body of a2 supparied organization? If "Wo,” axplain in Part Vi
how the organization maintained a ciose and continuous working relationsliip with the supparted organizalion]s)

3 By reason of the relationship described on fine 2, above, did the ofganization's supported organizations have
a significant voice in the organization's investment policics and in directing the use of the organization's
incorme o assets at all times duning the ax year? If "Yes, ™ describe in Part VI the role the organizalion's

3

S ed crganizations played in this regard.
Section E. % i Functionally Integrated Supporting Organizations

1 Cheek the box next to the meihod that the organization used to sulisfy the Integral Part Tes! during the year (see instructions)

a [] The organization satisfied the Activities Test. Complete fine 2 below
b [J The organization is the parcnt of sach of its supported organizations. Complete fie 3 below:

c n Thu= rurpenizzlion SUDDOMSd 5 OoVAMMAraal cedisy [lananhs in Pask U7 kaoe pore woappncbon a otead el werkily (eww itrade wwliveud
2 Actvities Tes! Answer lines 23 and 2b balow.

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purpesas of
the supported organuation(s) 1o which the organization was responsive? if "Yes,” then in Part VI identity
those supported organizations and explain how these sclivilies directly furthersd their exempt PUPOSES,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its sclivities.

b Did the actvities described on line 2a, abave. consfitute activities that, but for the organization's
inveivement, one or more of the organization's supported organization{s) would have been enguged in? It
"Yes, " explain in Part VI the reasons for the organizalion's position that its supported arganization(s) wouid
have engaged in these aclivities but for the organization’s involvemeant.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.
& i the organization have tha power tn raguiary appoint or clect @ majority of thw officers, directors, or

trustees of each of the supported organizations? If “Yes™ or "o, " provide details in Part VI.

3a

b Did the organzation uxwrdive ¥ substantial degroe of dinecion over the puites, Programs, and acivilies of each
dtsmeM?ﬂ?e&'&thmwmmmw&w' 0N ¥ IS regard,

3b

e Schadule A (Foon BB0) 2024




Schacuie A (Form 530) 2624 CILA COMMUNITY
[Part V] “Tfpe iif Non-Functionally integ

LON
a)(3) Supporting Organizations

81-0851813 &

1 || Check here if the organization satisfied the Integral

Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See

instructions. All other Type [Il non-funclionally integrated suppoding organizations must complete Sections A through E.

X . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5__ Depreciation and depletion 5
6 Portion of operating expensss paid or incurred for production or collection
of gross income or for management. conservation, or maintenance of
pregerty beld for production of income {see instructions) 6
T Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
B . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair marke! value of all non-exempl use assets (see
. insiructions for short tax year or assets held for part of year):
a_Average monthly value of securitics 1a
b Average monthly cash baiances ib
€ _Fair market vakso of other non-exempi-use assels ic
d Total (add fines 12, 1b, and 1¢) 1d
e Discount clained for biockage or other factors
(explain in gelad in Part VI):
2 Acquisifion indebtedness applicable to non-exempt-use asseis 2
3__ Subtract law 2 from line 1d. : 3 S
4 Cash doomed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insiructions). 4
5 Net value of non-exempl-use assets (Subtract InG 4 irom line 3) B
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line ) 8
Section C - Distributable Amount Curmrent Year
1 Adijusted net income for prior year (from Section A, line B. column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for price year (from Section B, line 8. column A) 3
4 Enter greater of line 2 or line 3. N 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Sublraci line 5 from line 4, unless subject 1o
emergancy temporary reduction (see instructions). 6
7 Ll Check here if the curent year is the organization's first as a non-functionally integrated Type Il supporting organization

E5A

—{90e nstritione)

Schoduds A (Form 800) 3034




Sedrclube A (P S00) 2024 GILA COMMUNITY FOUNMDATION 281-0851813 Page7
[Part V] Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1 -
2 Amounts paid 1o perform aciivity that directly furthers exempt purposes of supported
organizations, in excess of income from activily 2
3 Adminisiralive expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 10 acquire exempt-use assets 4
5 Quaiificd sot-aside amounts (prior IRS approval required - provide delails in Part Vi) 5
8 Other distibutions (descnbe in Part VI). See instructions. 6
7 Total annual distributions. Add ines 1 through . 7
8 Distibutions to attentive supporled organizations to which the organization is responsve
(provide delails in Part Vi). See instructions. 8
9  Distributable amount for 2024 from Section C., line & 18
10 Line 8 amount divided by fine 9 amount 10
@ u - sttri(t‘:s)table
Section E - Distribution Allocations (see instructions St nderdistributions i
| ) Excess Distributions| b, 2024 Amount for 2024

1 Distributable amount for 2024 from Sectien C, line &

2 Underdistabutions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
nsiructions.

3 Excess distributions cammyover, if any, to 2024

From 2019

From 2020

From2021 ..

From 2022

From 2023

........

Total of lines 3a through 3e

Applied to underdistributions of prior years

L"OQ.OU‘“

h  Appiied to 2024 distributable amount

I Carryover from 2079 not applied (see mstructions)

j Remainder. Subiract ines 3g, 3h, and 3i from line 3f,

4 Distnbutions for 2024 from
Section D, fine 7: S

a Agpplied o underdistributions of prior years

b Applied 1o 2024 distrivutable amount

& _Remainder. Sublract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024. i
any. Sublract lines 3g and 4z from line 2. For resull
greater han zero, expiain in Part VI See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from Bne 1. For result greater than zeso, explain i

Pt T Flmim imvmrbrs seslivnees

7 Excess distributions carryover to 2025. Add lines 3
and 4c.

8 Breskdown of lina 7-

Excese from 2020

Excess from 2021 - . - .

Excessfrom 2022 - .

Excess from2023 . ...

oo |oe

Excess from 2024

Fra

Schedule A (Form 880} 2024




Schedule A {Foom %0) 2024 GILA COMMUNITY FOUNDATION B1-0851813 Page 8
Suppiemental Information. Provide the explanatons required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a. 9b. 9¢. 112, 11b, and 11c; Part IV, Section
B. lines 1 and 2; Part IV, Section C, fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a. 2b,
3a, and 3b; PartV, 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 €. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 250) 2024




Schedule B

(Form 990) Schedule of Contributors

Vo Pemtes 2029 Attach to Form 990, 930-£2, or 990-PF. ooyt ooanl

Department of the Tremsary Go to www.irs.gowForm350 for the latest information.

Inteenal Revenue Senvios |

Name of the arganizaton Employer identification number
GILA COMMURITY FOUNDATION 81-0851813

Crganization type (chack one)-

Filers of: Section:

Form 590 or $90.57 S01(c 3 ) (enter number) crganaation
[0 4s47ta)t1) noncxempt charitmble tnzst not rested s 3 private foundation
[0 s27 politesl organization

Fom 950-F O 501cx3) exempt pavate fovnaation
[0 4547¢a}1) nonexempt chartiabla tnxst treated 32 2 prvate foundasion

O 501(c)3) mabie privats foundstion

Check If your organ2etion is covered Dy the General Rule 0f 3 Spacial Rule.

Note: Only a sechon S01(¢)(7T), {8), or (10) organization can check boxes lor both the General Rule and a Specal Ruie, See
instruchions

Ganeral Rule

8 For 2n crganizaban fiing Foem 930, 98002, or 950-PF (hat recsived, during the year, cordributions lotaling §5,000
or more (in money oF propesty) from any one contributor. Complete Parts | and Il See instnuctions for determining a
conlributor’s total condributions.

Specied Rules

D For an organization descnbed n section S01(c)(3) filng Form 360 or 990-E2 that mat the 33 1/3% support test of the
reguiations under secions S08(a)(1) and 170(0)(1){AXvi), thal checked Sdwdule A (Form $80), Pant 11, line 13, 18a, or
165, and hat recaived fram any ooe contfatuidar, during the year, 106l cenlibutions of the graater af (1) $5,000; o¢
(2) 2% of the amount on (i) Form 880, Part VIIL i 1h; or (i} Form 980-EZ. iine 1. Complete Parts | and ||

[J Foran organization descrived in saction S01{c)(7), (8). or (10) Sing Foem 980 or 990 £7 that raceived from any ane
contributar, cunng the yoar, tatal comnbubons of mare than 53,000 exciusvaly for relgious, charitable, scientiic,
Inerary, or educational purposes, of for the prevention of cruelty 1 chidren or animais. Complete Parts | (emenng
"NVA" in cofurnn (D) instead of the congibulor name and address), IL and 111

O For an orgenization descrived in sedion 501(cX7), (8), o (10) fng Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusaely for elgious, charitable, aic., purpases, but no such
contributions lolsked more than $1,000. Il this box is chacked. enter hare the 1083l contribuions that were received
during #ie: year for an exclusvely reigicus, charitable, ez, purpase. Don't compdake sy of fhe pans unless fe
General Rule applics to this crganzatica bocause it recoved nonexciusively rdigious, charitable, efc., conlribuSors
lotaling $S.000ar more during I year - - - - -« & o o o e e e et c e e S

Caution: An organization that isn't covered by the General Rude andior e Specal Rules doesn't file Schedule B (Form 990) but e
must anawer "No” on Part IV, line 2, of its Form S90; or check the box on ing X of ts Form 9680-E2 oc on s Form $90-PF . Part L, In
2, to cardify that 1 doesn't meet the fing requirements of Schedule B (I"orm 890).

For Meporwoch Neduction Act Notlog, ace the Instructions for Form 000, 000 EI, or 020 ', Sutrdwde B (Furmn 000) (Rew 13 3024)
rra




Schedule B (Foom 260} {Rey. 12-2004) Pags 2
Name of ¢rganization Employer identification number
GI1d COMMINITY FOUNDATION 51-0851813
| Part1 | Contributors (see Instructions), Use duplicate copies of Part | if additional space is needed.
(a) (d) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | McCune Charitable Foundation Porson P
Payroll |
345 E_AIAMEDA ST 3 38,000 Noncash  []
(Campéete Par 1] for
Santa Fa, NM 87501 nancash contributions )
@) ®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JANEY FATZ & SUSAN CALHOUN Person &
Payroll 1
313N E ST s 29,000 Noncash []
(FZomplate Part H for
Silver City, NM 880s1 noncash contibitons. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— SANDEA DF RCULET Person 3
Payroli 8
287 OAK SLmMIT ED 5 25,000 Noncash []
{Compéean Part I fue
Millibrook, NY 12545-§130 noncash curitnbutions )
{a) (b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—& | Ereevort McMoRsn roundation Person  [3
Payroll 8|
ST rTY S 20,000 Noncash []
(Compieta Part If for
Silvar City, MM 88061 nonezash contnbutions )
(a) ) (©) (@)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
s =3 - e Focouns u
Payroll B
SILVER CTTY ] 18,500 Noncash  []
(Compiese Part |l for
Silver City, NM BBOS1 nancash contrbuans )
{a) (b) (€ {d)
No. Name, addross, and ZIP + 4 Totai contributions Type of contribution
—6__ | ANN HEDLIND Person o
Payroll O
PO BOX 1908 s 12, 440 Noncash [
(Compicie Part | for
Silver City. NM 83082 nancash contributions.)

Lea

Schodule B {Form 080) (Rov. 12-2024)




Schedubs 8 (Fonn $60) (Rev. 12.20248)

Pmcz

Employar identification numbee

Name of arganzation

21-0851813

GILA COMMONITY FOUNDATION

Contributors {see instructicns). Use duplicate copies of Part | if additional space is needed.

[ Part! |
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 _ | uspa Person 2
Payroll B
SILVER CITY S 10,897 Noncash  []
(Caomplele Part 1] far
Silver City, ¥f 88061 noncazh conlribubions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g STEVE ALLIY Person Z
Payroll ]
PO_BOX 36504 Y $.000 Noncash  []
{Comgriete Pist || for
Tucson, AZ 85740 noncash comnbutions.)
(a) (b) (c) (d)
No, Name, address. and ZIP + 4 Total contributions Type of contribution
9 | cowrmenrar orvioe coariTion Person B
Payroll O
710 10TH STREET STE 200 $ 5,000 Noncash  []
(Compigaz Part Il for
Coldan, CO 80401 noncash contriutions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BAREARA & RON GABIOUD Person
Payroll 0
520 W 13TH ST S 6,520 Noncash  []
(Comphete Part H fot
Silver City, NM 88061 mancash contriiutions. )
{a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a3 CoFoTe Dhecdix Paeraon o
Payroll O
PO BOX 2648 $ 126,744 Noncash  []
{Complcte Part |l for
Siiver City. WM 388062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ANITA WILLIAMS Person @
Payroll (]
2713 S VICENTE PLACE $ 5,800 Noncash []
{LOMDiese Fan 1o
noncash contributions. )

Silvar City. NM 88061

Scheduie B (Form 560) (Rev. 12-2024)
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Schedife B (Form 990) (R 12-2024)

Page 3

Name of ceganization

GILA COMMUNITY FOUNDATION

81-0851813

Empiloyer identification number

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

(8) No. (6) (c @

from FMV (or estimate)

Part1 Description of noncash property given (See e Date received
(a) No. ®) ) (d)

from SN < FMV {or estimate)

Part | Descripticn of noncash property given (Gas o) Date received
(a) No. ®) {c) (a)

from . . FMV {or estimate)

Part | Description of noncash property given (Sea oAk Date received
(2) No. (b) {c) (d)

from o . FMV (or estimate)

Part | Description of noncash property given oot o) Date recelved
{2) No. (c)

(b) (d)

from _ FMV (or estimate) 3

Part1 Description of noncash property given R R Date received
i)t (b) 9 (@)

from i FMV (or estimate) :

Part | Description of noncash property given (S R Date received
LA Schadule B (Form 999) (Rev. 12-2024)




Seregule B Forn 850) (Rev. 12 2024) rage 4

Nama of organization Empioyer identification number

CILA COMMURITY FOUNDATION 81-0851813
Partlll |  Exclusively religious, charitable, otc., contributions to organizations described in soction 501(c)(7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of sxciusively religious, charitable, etc..
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Pard Il if additional space is nesded.

(?r":-:nt {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
‘ __Transferee’s name, address, and ZIP +4 i Relationship of transferor to transferee
() No.
m' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No. S5
;r:tn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transforee's nama, addrass, and ZIP +4 Relationship of transfaror to tranaferas
{a) No. 2 .
g;m {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
o Transteres’s name, address, snd ZIP + 4 Relationship of transferor to transforee

LA Schedule B (Form 980) (Rew. 12-2024)




(slfo'zﬁ‘;“so‘f D Supplemental Financial Statements
Compiete if the organization answered "Yes™ on Form 930, OM M. 18450047
(Rev December 2024) PartiV, line 6, 7, 8,9, 10, t1a, 11b, 11c, 144, 418, 11, 128, or 12b.
Dapartmant of tha Traasry Attach to Farm 930. Open to Public
Taema Rousnin Serios Go to www.irs. for ingtructions and the latest information, Inspection
Nams ot the arganization Employer identification number
CIIA COMMUNITY FOUNDATION §i-0851813
I §: I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organizaton answered “Yes™ on Form 990, Part IV, line 6.
_(a Donde adwimed haes MFuE_:ndmm
1  Tolzsinumberatendofyear . - . - - - - . ...
2 Aggregate value of contributions to (dunng year) - - - -
2 Apgregate vaiue of grants from (dunngyear) < o e o0 |
4 Aggegatevaiuc atendofyear - - - - - -2 - - .-
5 Did tha arganization inform all donors and doner SAvisers in weiliveg Hud Suy wessts bkl in donor sowised
fUNGs are the organizsdion's prapesty, SUbOCE to the organization's exchusive g cearal?  + « v v v o v v o oo o o .o - Oyes [ONo
6  Didthe organ@abon inform all granlees, danars, and donar advisors N wiing 1hat grant lunds can be used
caly for charitabie purpases snd sot for e beneiit of the donor or donor aavisor, or Tor any other pulpees
conferring mpermissible private BEnORE? . . . . . . . .. i a i e .. e [TYes [INo
[Partll | Conservation Eascments
Complete If the organization answered "Yes" an Form 930, Part IV, ing 7.
1 Pupose(s) of conservation easements hedd by Bns arganization (check al that 2ppY).
Precansation of land for pubic usa (for example, recrestion or education) [ #reservation of & histurically mpoartant fand arca
(] Protection of resturat hesbitat [ Preservaton of a censies histsric stschure

[ rreservation of open space
2 Complete Ines 22 thepugh 2d il e organization bald a qualificd conservation contribuiion 1 the fonm of 3 consenvaton

Sagament on Lhe s cay of the tax yoar

mnd&lemdm lax Yeor

Total number of CONSEVaoN BASEMETLE + « = « = = = = = = o = = = = = = 4 TN 0 S ey e

Tolat acresage 1SINCIRd DY CONSANVBION BASEMENES  « = + o 4 4 v @ = = = = = = = = v o e o e a v ey v
Number of conservalion easements on 2 certified historic structure nchidedon INE 28« o - - - - - -

a n o«

Number of congenslion essements includad an ine 26 acquired aller July 25, 2006, snd not

8 |&BR

on a hsdonic stucture listed n the National Register - . - . . . . Y RSB S S e X

3 Number of consenvalicn easemonts modhad, ransfened, releasad. extingyished, oc terminated ty

the organization dunng Bre laxyesr - - - - . - sevevee st secdacaacacaaana o 0. 5.
4 Number of slates whers property subject 10 CONSAVASon casamant 5 1003180 - = = - = v = = = = = 2 0 v o 2.

S Dues the organizaticn have 3 writien poficy reganding Me penodic menioring. spection, handiing of

vioiatons, and enforeement of the conservalion 03samaMS R ROIBE?  + « « 4 & & o @ o v o v e e m e e e s

§  Swff and voiunteer howrs devated to monigonng. inspacting, handling of violstions, and enforcng

consesvatinn easementa ding oo yeasr - - - - - - - . . . - L L L L L L e e e e e e e

7 Amount of axpenses incurred in menitarng, nspacting, handling of vickations, and erfarcng
conservsticn easements unngthe year - - - . . . . . A el N O e o e oy o e e "y
8 Does mach conmervabon essemeant raported on Ine 2d above satisfy the requrements of seclion 170Mh)<XE)

(jend seclion 1T70MYEYBYE? . o o - o oo o i oL, 9 o i ey e o S

9 InPart Xlii, descrbe how o organizalion reports CoragIveSion SUSSMENs in iz revanue and expense Slatemienl aid baldis

She@f mmmm it appkr=his hwdwwmmmmoﬁmwnew&ummw

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

- rgamzaﬁona Maintaining Collections of Art, Historical Treasures, or Olher Similar Assets

1a  Ifine organization elecld, as permiticd under FASS ASC 958, not to repar in #s nevenue strement and balance sheet works
cfart, historical treasures, or ollw Similur isssels held for public exhebmon, sducation, o rezesrch in furtherance of pubdc

service, provde in Part Xl the text of the foctnose to ite finandial skxlemaents that describas these items.

b Ifthe organization elected, a5 permitied under FASE ASC 958, 10 feport in il revenus statomant and balance shaet works of
atl, hisluriczl reasms, or other similac agsets held for public cxhbition, sducation, ar reeagach in furtherance of public zervinn.

prowida tha following amoeunts relating ta these sams.

{7 Revenue induded on Form $30, Pan VL line1  « -« - - - - - - - - . . ve s rerens st s seaas  §
{8) Assetsinciuded iNFOoM O30, PartX & v v v o o v ot e e e e e e e e OB R T L ST 1
2 Ifthe arganization rocenad of bkl works of ai, histoeical reasures, or other Similar 33s2ts for inancial gain. provits the
fnllruang amointa raguived b be reported under FASC ASC GEU rolating 10 T oo,
a Revenueincluoed on Form S0, Past VI INE T « - < - « = v < = c o = v = = o v o = e e e re [3
b Asselsinciuded i nForm a0 PatX - - - - - - - o v e aaa . 0 o B BT e et A e S S YR o' oim S
For Paperwork Reduction Act Notice, 56 the Instructions for Form 980, Schedufe D {Form 93] (Rev. 12.2024)
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e D 200 Rav 1 ITY FOUMDATION 81-0851813 e 2
Part [e]

rganizations Maintaining Collections of Art, Historical 1 reasures, or Other Similar Assets (continued)

3

b
c

<

S

[PartiV] Escrow and Custodial Arrangements

Usng the organization’s aoquisition, accessin, and other racords, check any of the folowing that make sgrificant use of its
collection lems (check all that apply).

[ rusic extibison d [ toan arexchange program

D Scholany research ° D Other
D Preservation for future generations

Provide 3 dascnpbon of the orgasiization's collacions and explain how hey furthor the organization's axempl purpose in Part
XL

Duing the year_did the: organization S0iGl or receive donations of art, histoncsl maaures of other Similas

28018 10 be sold lo mise finds rather tian o be manlained as part of the o ) L I

Complete if the organization answered "Yes" on Form 880, Part IV, fine 9. or reported an amount on Form
980, Part X, line 21.

1a

el «aaon

I5 the organization en agent. trusten, custodian, of ofer intenmediany fur contritutions or other 353885 not
Inclidled 0 Form Q00 PREXY. onimwic s icvrois s u ais cusaie: e s e N s A AR e i OYes [OnNe
1 "Yes," coplain the grrangement i Pad X and complote the folowing tabie

Wbﬂ'm'vv-oonn --------------- P9 P-a.bSeiel e e - - 1c
AGESONEAUNNGIE YOI « + v o o 4 @ 4 2 = = = == o 2o == s ¢ 0l 8 d ale eraie 14

Cigtrbutons dWing the year — « + o v v o o 8 ¢ = o = = == - . B eI e SR e e 1o
Endngbabnce o o o . . - - o oo LL R T R O P s A St P PSP ot S-SRty 1f
Did the omanization indude an amount on Form 990, Part X, fine 21, for escrow or custodial acoourt kebilty? -+« » + - . . ] Yes | JNo
i "Yes* sxpiain the ams in Part Xitl_Chack hene i the explanation has bean provided in Pat Xl - v v v v v o oo oo o . . 1

| PartV | Endowment Funds

Complete if the organization answered “Yes" on Form 950, Part IV, line 10.

__{a) Cument yer ) S peer £} Two yoors Bk 103 Tives yeasy tiack o) Four yasra ek,

Beqginning of year balance . . . . - .
Conribudions + s « o o o 0 6 o = 0o o4
Net investment esmings, gains,
sndiosses - - - .. . 218 019/m 5 =
Granis or sCholensiips - - - « + 4 « &
Other expanditres for fudifies and
PIOFBMIE « ' o = = = = = =-c's —ela
AMMNISTsive LapensSts  « +» ¢ o - - -
Endofyearbalance « « - - - .- .-
Proviootneemmdpwmgeofhomnemmmdhhnoc(&w&eotnm(a))muas:

Board desgnated or quasi-endowment %

Parmanant endowment .__%

Term endowment %

The parcentages on nes 2a. 2b, and Zc should equsl 100%.

Ace there endowment funds not in Me possession of tha organzabon that are held and administered for the

organezation by. Yes | No
() Unvelned ocganzsbons? - . - . - - - .. T TR S e NS P 3afi) -
L T S Tt TR PR 3alii) e

Y™ O B Sudel e s srlrined Araaniyatinr s Batad oo deewired mey Shmtumsts da 1373 ——
Describe in Part Xl the intendad uses of S orpanizaton's cndowmant fings

Land, ings, and Equipment
Compiete if the organization answered "Yes" on Form 9§90, Part IV, line 11a. See Form §90. Pait X, line 10.

DOSLrgtaon of propsety fa) Costor COm bacen IBh Cost or ofer basis §€) Actuarnhgied () Book vl
{rwesment) |miwr) RLEOTIEON

Total, Ady bnex 14 Urough le. (Colwmn () meauuﬁorm Y0, Fart X, e 106, oM (B} ¢« o e e e e e e e em

LS

SCIaue U ronin Y00) (Kev. 12.2024)




Sthduie D (Fonm 950) (Rev. 122008)  CILA COMMUNITY FOUNDATT
[Part VIl | Investments - Other Securities

81-0851813 Page 3

Compiete if the organization answered “Yes" on Form 990. Part IV, fine 11b. See Form 990, Part X, line 12

{} Cwezrphon of cocurity or Categony
{ncikeg nama of sazunty)

(b)) Mok v

10) WeTwnd of vadustoer
Cost or ond of yodr mxirhur! vrle

(1) Fnancial darvetiveE - - < = = = + = « =« ce == o m o= s g »
(2) Closelyhold oquityinterests - - . - . - . - . .. ... ...,
{3) Othar

A

(e

193]

©
(F)
m
G
()

Total. {Colums (b) must equel Fovm 290, Part X, fine 12, cof (8)) .

“oa e

[PartVill] Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV. line 11c. See Form 80, Part X, line 13.

(=) Descripson of orvestnem

b

) Dok vaue

(€] MREx) of weladestr
Cont o wind-ctfpsr mavkel vaboo

2}

(%)

4)

3

{6}

(7}

(8)

(£)

Total. (Colornn (b) must equal Form 990, Fart X, ne 13. ¢\, (B) .« .

[PartIX] Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X. line 15.

{2) Dascrgton

1b) ok vabm

L)
(2)

(3)

(4

(5)

(6)

=L

(8)

(8)

Total {Cornn (b} must equal Form 990, Part X, Ane 15, ¢l (B) - -
[PatX] Other ﬁgﬂlﬁ

Camplata if tha ompnization ancwernd Ve an Form 900, Port IV, fine 116 or 117, Sew Mo 200, Part X,

line 25.

1. {0} Deargiion: ol betey

(1) Foderal income taxas

i2)

(3

(&)

(5)

(2

(0]

(3)

(8 ——

Tobul (Dabsme (5] must squel Foom BOS, Fact X, bow 25, o, (B}

2. Labdity for uncertain tRx pastiona. In Fart X1 provide the text of e footnote to the organzatian’s fnancial stalamants thal raporte the
orgenization’s libiity for uncertain tax posifons under FASS ASC 740. Chock herc if the text of the Jootnole has been provided in Part XIIE o . - . . ]

EEA

Schadule D (Form 990) (Rev. 12-2024)




Schedule D Foim %0) (Rev. 1 COMMUNITY FOUNDATION 81-0851813 Page 4
Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

Total révenue, gains, and other support per sucted fancial Stalements - - - + v v v o v v - oo - - -2, . . 1
2 Amounts included on ¥ne 1 bul not on Form 290, Part VIIl, line 12
= Netunreolzed gans (Eom) ONEIVESIMSMS - « + « o o & & & 4 = = = 4 + = o . 23
b Donatedsemvicesanduscof Goili®es - - - - - - - - < ... 4wl 2b
¢ Recovercsofpaoryeargrants . . ..o v oo oo .., o 'elaik avara 2¢
d Other Descnbe nPart XIL) - - - . . ¥ L Pl e e e T e w6 5 2d
e Addlncs2athrough2d -+ v e s 0 4 40 oo oo v mu e e aesaee .- T Y o) P 20
4 N e 2 oM MY o T S e e e e e s Sl R e R T S A T o s o A 3
4 Amounts mcluded on Form 980, Parl VI, line 12, but not on ine 1.
A Imestiment expanses not inciuded on Form 990, Pat Vil are 7B - - - - - - - 4a
b Other (DeserdeinPant XiL) .« - . .. . .y 900 183 i Uariel im0 D
c Amdingsdaanddd - - - . . o R A e e AR e e T e e L PR SO E ST O ey bc
5 Tolal revenus. Addlines 3 and 4. (This must equal Form 990, Part | fne 12. K B N S N ge B 5

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

1 Totl cxponses and I0Sses per oucted FANCIALAIAIMENIE. = = = = « = = 4 2 4 4 v m e e m e e e B
2 Amaunts Incfuded o fine 1 but not on Fom 990, Part IX, ine 25:

2 Donatad services and uso of faciities - . . , . N e R 2a =

b Priorycaradustments - - - - - - e b e e e et s i ‘e 20

c Otherlosses - . .. .. 88 e ere i Ny N0 B9 B SR e s e e 2c

o Other (Daactbe 1 PAXIY | -=-c S e 0000 avase, o cisin e e e e oa' s 2a

c Addines23lhsough2d . - - - - . O e Y A e T el i 0 S S (4 T Bl e s T e e e e e 2e
3 Swiractiine2efomined - ... .. RSO Ty oAy 018..8 18 o] m et o w1 Q8 @O 3
4  Amountsinchided on Form 990, Pt IX, line 235, hut not on line 1

& Investment expenses notincluded on Form 280, Parn VIl lise 70 &+ < - - - . - . 43

b Other(DesciibeinPastXIB) - .- - - - . .. P S e o ey S 4b

C Adilines4aand4b - . - . - - - - . w4 a 910 AV S A s B8 BN/ PR s e e e 8 ¢ o ate dc
5 Totl ¥oes. Add nes 3 and do. (This must equal Form 950 Part [ B0@ 18} v v v v v v v o owe e e e o, 5

art upplemental Information
Provide the descrpsions required for Part I, nes 3, 5, and 9, Paet Hll, Gres 13 and 4: Part IV, iines 1band 24; Part V, iInc 4; Pan X, line
Z, PanXI, bnes 2¢ and 40; and Pan XN, nes 26 and 4b. Also comaleln this part 1o provide any sdditional informatioen.

FFA Schedle O (Form 980} (Rev. 12-2024)




81-0851813 Fage 5

Scweeule D Fom 560) (Rew 12. COMMINITY FOUNDATION
lmxu | Supplemental Information {oominm)

EEA

Schedule D (Form 350) (Rev. 12-2024)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 950) Complete if the organization answered "Yes™ on Form 990, Part 1V, ling 17, 18, or 19; or if the .
(Reve, Decesmives 2024) organization entered moee than $15,000 on Form 990-EZ. e 62, ONIB Mo. 1545-004}
Dapsrimwet of the Treasury Artach bo Form 950 or Form 990-E2. — Openio PubiE
Imernal Hewenue Senvice Go to wwwirs.goworm390 for instructions and the latest information. Inspection

None of Iw orgeesseson Crmpioyer identficaton numbes

GlLA COMMUNITY FCUNDATION 81-0851813

[Partl | Fundraising Activities. Complete if the organzation answered "Ves® on Form 990, Parl IV, fine 17,

Form S90-EZ filers are not requirad to compiete this part N
1 Indicate whether the organizaton raised funds fwough any of the foowng activities. Chack all that apply.

Duaisaﬁduﬁons ) D&sﬁdﬁﬁmdmngmmgnm
Dlmmctandomaﬂsoﬁcﬂanons f DSo&ahﬁmdgovmtm
[ ehane soiictasons g [ Specal indraising everts

[ sn-person solicaations

0id the organzation have 2 written or ornl agreoment with any individual (includng officers, direciors, Inushews.

1 ety wenpicyasens Sstedc 11 [omm 950, Part VIf) or entity In connecsion with profeasionss furdrisinmg suevicess? O ves [ no
b 1§"Yes."Istthe 10 highest paid individuals o enfities (fandraisers) pursuant to agreements under which the fundraiser i io be .
cumpensated ot least $5.000 by the organization.

HC-OO'Q

; (Vi Amount ped lu . 3
ey | wee |EEEET (momee EEEED | SRR
Yos | No

1

2

3

‘ _

5

L]

7

8

]

10

BBl o T30 s S e T e T Sy S A S PR B | e e R e e PR SRS R e el

3 Ustallstates in which e organization s registered of licensed 10 Solict contributions or has boen notfied It 13 exemat from
regictration or lioancng

For Paperwock Reduction Act Notice, soe Ma INSIuctions for Form B30 or 35082 Schoduie G (Form 930) (Rev. 12-2024)
EBA




Schadule G (Fonn 560 (Rev. 12-2024) GILA COMMUNITY FOUNDATION 81-0851813 Sage 2
_ Fundraising Events. Compleie if the organization answered *Yos" on Form 090, Part IV, line 18 or reportad more
than $15,000 of fundraising event confributions and gross income on Form 990-EZ. fines 1 and 8b. List cvents with
gross receipts greater than $5,000.
(2) Fumnl 31 {b) Event 92 {c) Osher ovents (d) Tusd everss
GIVE GRANDLY Nene (@dd col {a) theaush
(vt type) fevent type) (R0t | oot (&)
-
€| 1 Gossmeoepls « ... ... 31.272 31,272
&
2 Lass: Conkibuliors . . . . .
3 Gross ncome (ine 1
L 31,272 31.272
4 Cashprizes - ..« 0 04

Cirect Expanses
-~

8  rersunment

8  Other direct expenses . . .

10 Dired expense summary. Add Inas 4 through 9 in coluenn (d)
11 Netincome wummary. Subtract fine 10 from line 3, coumn (g)

.........

31,272

['Fén 1 Gaming. Complete if the grganizabion answered "Yes" on Form 880, Part IV, line 19, ar rcpoded more than
$15,000 on +om $90-EZ, fine Ba.

& {b} Pull tobelrznen 1 {d) Totx gaming {add
2 {2} Bingo angupregreava Bngc e} Dener gaming col {a) through ooi. fc))
S -
i

1  rotsrevenus - - - - - - - -

2 Cashpwzee - --------
@ -
v
g 3 NOWashpizns o« v - - . -
w
g &  Renfacitycosts  + .. ... =

5 Oherdiocteopenses - - - - =

[ vYes % | [T Yesu % Yos
5 Volullesrlabor ... ... (] o J e No

7 Dinecl experve summary. Add lines 2 theough 5 i comemn {d)

8  Net gaming income summary. Subiract line 7 from lwe 1, column (d)

9 Enler the state(s) in which the organzation condudls gaming acivities:

= |3 the arganization linensed 10 Coenfucl igarming Uil 11 eaul] Of et SISIEET = = =+ =« =+« 4 o4 4w e s e o - [Jves ] no
b 1#"No, " explain:

10s  Were any of the orgn;ﬁfelkxv% gpaming licenses revoked, suzpended, or ferminated dudng the X YEE? v v < o 2 - - - n Yo D No
b If*Yes " explan

Schedule G (Form 930) (Rey, 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Compicte to provide information for responses to specific questions on MR No. 1545 0047
{Hov. Deamber 2024) Form 890 or $30-E2Z or to provide any additional infernmation.

Attach to Form 930 or Form 990-EZ O to Public
2::3?&&$§5§:::" Go to www.irs.gowForm390 for instructions and tha atest infarmation. i:::;uiwn
Name ot the organization Employar identification nember
GTL 11 FOUNDATION 81-0851813
Ol. Form 9390 govermang body review (Part vI, line 11)

ZIE BHOARD OFFICERS REVISW ‘THE 890, MEKE ANY NECESSARY CHANGES. THEN DISTHIBUTE TO THE
REMAINING LOAKD MENBERS FOR COMMENT AND ABPROVAL

02. Conflict of interest policy compliance (Part VI, line 12c)
EACH BOARD MEMBER MUST COMPLETE A CUONFLIST OF INTEREST DISCLOSURE PORM ON AN BNNUAL DASIS.
MEMBERS STEW THE NORM AND AFFTRM THAT THEY WiLL UPDATE DUBNG THRE YRAN AS KECKSSARY .

C3. Goverming doguments, etc.. =svailabla to pyblic (Part VI, lina 19)

BY REQUEST

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 95057, Schedule O {Form 590) (Rev. 12-2024)
EEA




990 Tax Exempt 2024
Diagnostic Summary
Nowrm Efwruyer erdficaion 3
GILA COMMINITY FOUNDATION B1-0851813
Demographics
Mailing Addroes: Phone:  (575) 856-6095
PO BOX 1767 Email:
Silver City, MM 880852
Rozident States o
Signor of Return
Officar; STEPHEN LINDSTY Title: BOARD CHAIR
Dizgnostics
Preparer:  Nicola Aguilar Invoice: Date: 05-14-2025
Return information
2024 2023 Federal
Hem on Retiim Foderal {If avaitabio)

Total Revenue 412,091 476,147

Total Expenses 414,423 176,475

Not Excess (Doficit) (2,332 {(328)

Net Assats of Fund

Balances 958,944 843,682
State/City Information

StatalCity Taxable Change Fung_ uerm Total Refund/

Revenuo Expenzes Balance Tax {Batanco Dua)




m 8879-TE IRS E-file Signature Authorization OME N 15450047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year baginning , 2024, and ending .20
Uapartment af tha Treasury Donotundbﬂrells.l(oopformm 2024
Mﬂiﬂfmuem Go to www.irs.govw/Farm88TSTE for the latest mformation. -
Name of fer EIN or SSN
COMMUN FOUNDATI! 81-0851813

Nirne and Stie of officir or parson subject 10 tax

STEPHEN LINDSEY, BOARD CHAIR
[Part] | Type of Return and Return Information

Chack the box for the retum for which you are using this Foem 8879.TF and enter the applcable amours, if any, from e relyrm. Form
8333 CP and Fomm 5330 fiers may enter doiars and cents. For ail other forme, enter whole dollars andy 1 you check the box on ine 1a, 28,
33, 49, 58, 53, 73, 83, 93 ar 10a balow, and the amount on that inc for he refurn buing Sed with this fomn was blank, then eave ina 1b, 2b,
3b, 4D, 5b, Bb, Tb, b, 9b, or 10b, whichever is sppiicable, biank (do not cnter -0-). But, # you entered -0- on the retum, then ey -0- on the
applicabi inx balow. Do not complsie more then one line in Past L

12 Form98Qchackhera - - - - - b Total reverue, it any (Farm 960, Part VIll, columin (&), Gng 12) .« - . - . - 1b 412,091
2a Form$90-EZchackhere - - - [] b Totalrevenue, Fany (Form 990-EZ. f€8) « v v v v v v o oo m oo . 26
3¢ Form 1120-POLcheckhere . . [] b Totaltax (Form 1920P0L M1€22) - - - = « = v v v o oo e oo b
42 Form990-PFcheckhore - - - [1 b Taxbssed on investment income (Fom S90-PF, PartV/ fine %) - . - - - &b
52 Form886Schockhers - . . - B b Balancs due (Torm 8568, 408 30) « - . - -« o o 2 o . S i sb
68 Form990-T check hare - - . - b Tlox(FquQO—T.PMﬂI,Me() ------ v'e'a s maiaum e e . &b
78 Form4&720checkhere < ... [ ] D Totaitax (Foem4720 B3l ion 1) « o v v v o oo oo e 75
82 Form5227checkhere - - - . [] b FMVofassets at end of tax year (Form 5227, llem D) . . . . . . ... Bb
%2 FormS5330checkhere . ... [| b Taxdue(Foms330.Penliinetd) . . . .. . . . ... ... Caieare D
10a_Form 8038-CP checkhere - - - [] b Amount of crodit payment requestod Form S036-CF. Part ll, w22} . 10b
[Partli] Declaration and §§nature Authorization of LOTﬁceror erson Subject to 1ax
Unider ponaites of pesjury, | daclars that LI 1am an afiicer of me sbove entity or [] 1am = person subect 1o tax wah respect o (name
ofensty) , (FIN) and that | have examined 3 copy of the

2024 elecyonic: tetum and 3000MPanying scheckilas and gtalements, and, 10 the besd of my knowledpe and Leded, Iy are true, comredt. and
mmm.inmerdedammatmeamoumhP:nlabmsmammsmmmcopyd:hedmmmumIoomemoalbwnw
imwmmwm.m.MMmkmmw[ﬁm)tosandmemmmmeIRSandaoreoeNermnmlRS(a)an
acknowsadgament of receipt or resson for rojoction of tha Irsaksrassion, (b) the neasan fod wiy deley 1 processing Mic resurn w relurd. and (c)
the: date of any refund. If applhicadie, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eleclonic funds withdrawsi
(dmddﬁi)mmmmmda!'nsa}utionawowuhﬁcacdhwmxptepamﬁonsoﬁmmfmpawmdmmmwOnthis
reln, and the financial nstibulion o debet the enlry to this account. To revoke a payment, | must contadt e U.S. Treasury Financial Agent at
1-&&35&4531mmrmm2mmmmrwmepam(smmm)d&.lasoamborzenzl'mw‘alhsﬁnmmmvmmm
processing of the electronic payment of taxes to receive confidential Information NCCCE3ary L0 ansvesr inquines and resolve msues rebied o
e paryrent. I have salacted 3 peszonal sdentitication number (PIN) as my signalure for the alocironic ratum snd, il =ppicabie, the congent &
@lecranic: funds withdrawal.

PIN: chock one box only
[ lsuthodze  Platinum Accounting & Finan mentermyPIN 51813 &= my signature
ERQ firm nama Enter five numbers, but
do not enter all 2evos
mmmmzmmummmhavemwdwiﬁnmismmmmsaoowofmreumsbmgmmamm

agencylies) reguiating charilies as part of the IRS FedStale program, | alse sulfuxize $ic aforementioned FRO tn satar my PIN oa he
return's deciosire consent screen

D As an officer or person subject to tax with respadt 1o the entey, 1 wall enter ry PIN a5 my signsture on te lax year 2024 ciectronically
Fled retum, ﬁlnawlmmmmmvmampydhmwmm-&amgmmmmmmuwl
of the RS Fed/Stata program, | will ontor mry PIN an thes mturm's Gisclosure conseid scen,

Sansture of offcer o pavson subiect 10 2 ﬁ-k \'"":2--:41«{"/(2_, 27 Dute  05-07-2025
cation and Authentication

08 EFINMPIN, [ riler your 508 Scironi Fing ;
numbar (EFIN) lolowed by yvour fe-digil we¥ clactod PIN

853879 11050
Da not enter all zeros

| cenify that the above numaenic entry is my PIN, which is my signatue on the: 2024 nlactronically ed return ndicated above. | confirm that |
2 aukinifing this resum in accordands wilh the requinements of Pub., 4163, Modemizad o Fip (MeF) Information for Authonyed IRS o-fle
Presicders for Buaness Returns.

ERUsagnatwe  Nigole Aguilar D= 05-14-202%

“ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act snd Paporwork Reduction Act Notice, 50 the instructions. Form 8878-TE (2024)

tIAR




