See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:85-6061229_990_200905.pdf
https://public.resource.org/privacy?2010_01_EO:85-6061229_990_200905.pdf

0102 L 0 NVl GINNYIS

990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Y

OMB No 1545-0047

2008

Open ta Public
Internal Revénue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B Check it Please |G Name of organization D Employer identification number
applicable use IRS
oemes® oo [THE DOROTHY WOODWARD MEMORIAL
Semee | P | Doing Business As 85-6061229
tn See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- |3P5%l6 911 SAN MATEO BLVD NE 100 505-242-2684
Afended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 311,144.
I:]{.‘g,?"* ALBUQUERQUE, NM 87109 H{a) Is this a group return
Pendi®® 1'E Name and address of principal officerROBERT M. GOODMAN for affiates? [_IYes No
SAME AS ABOVE H(b) Are all affilates included?_1Yes [__INo
| Tax-exempt status: 501(c) (3 )< (nsert no.) [ ] 4947(a)(1) or [ sz If *No," attach a list. (see Instructions)
J Website: » N/A H{c) Group exemption number P>

K Type of organization [ ] Corporation Trust [ ] Association [ | Other D

| L Year of tormation 1969

M State of legal domicile NM

i Part}{ Summary

o| 1 Brefly describe the organization’s mission or most significant activites: GENERATE INVESTMENT INCOME AND
g MAKE GRANTS TO THE DEPT. OF HISTORY OF THE UNIV. OF NEW MEXICO.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
@ | 5 Total number of employees (Part V, line 2a) 5 0
‘§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIli, ine 1h)
S 9 Program service revenue {Part Viil, line 2g)
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 23,734. <65,053.>
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 23,734. <65,053.>
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 25,000. 15,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) _ 6,566. 4,821.
18 Total expenses. Add lines 13-17 (must equal Part [X~selu ; 31,566. 19,821.
19 Revenue less expenses. Subtract line 18 from line 12 RECEIVED <7,832. <84,874.>
53 Q Beginning of Year End of Year
é;;? 20 Total assets (Part X, line 16) § DEC 2 1 2009 UQ) 494,270. 348,682.
So| 21 Total liabilities (Part X, line 26) e 25,000. 40,000.
=2] 22 Net assets or fund balances. Subtract line 21 from|line’20 = 469,270. 308,682.
| Part I | Signature Block OGDLDEN, Ul
Under penalties o, re that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete parer (other than officer) is based on all information of which preparer has any knowledge
Sign } | /A / {t / 6 <
Here Signajure of atficer Date
ROD J. PERA, CHAIRMAN
Type or pnt name and title
. Preparer's d ‘ Date, Che_ck if gr:gﬁ‘r:fms‘égg:g;ylng number
:f:mer,s slonature ) %g&l\mbnm%ﬂ /a1 /b"? amployed » [
use only |vewsi " PHILLIPPT WRIGHT & CO. LLC EN >
semoioyes. 18220 SAN PEDRO NE STE 400
ZP+ 4 ATLBUQUERQUE, NM 87113 Phoneno P 505-255-1040
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 Ppage2

| Part it | Statement of Program Service Accomplishments (see instructions)

1

Brefly deséribe the organization’s mission:
GENERATE INVESTMENT INCOME AND MAKE GRANTS TO THE REGENTS OF THE

UNIVERSITY OF NEW MEXICO FOR THE BENEFIT OF THE HISTORY DEPARTMENT TO
BE USED FOR RESEARCH AND DEVELOPMENT OF THE SOUTHWESTERN UNITED
STATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? _ . . [ Jves XINo
If "Yes®, descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If "Yes', describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 15,000 . including grants of $ 15,000. )(Revenue $ )
MADE A $15,000 GRANT TO THE REGENTS OF THE UNIVERSITY OF NEW MEXICO FOR
THE BENEFIT OF THE HISTORY DEPARTMENT TO BE PAID IN THE NEXT FISCAL
YEAR.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses >3 15 LO 00. (Must equal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 paged
{ Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! . 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed In Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for which t 1Is completing this retumn that was
prepared tn accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and XilI . L. . 12| X
13 Is the organization a school as described in section 170{b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization mantain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to Individuals
located outside the United States” If "Yes," complete Schedule F, Part ll] . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIil, ine 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," comp/ete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of” issuer for bonds outstanding at any time during the year” . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part| . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part Ill 27 X

Form 990 (2008)

832003
12-18-08
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Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 Page4
{ Part IV | Checklist of Required Schedules (continved)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) isted In Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or Indirect business relationship with the organlzatlon7
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, panner. or member of an entity (or a shareholder ofa professmnal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simiar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entny dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . Lo . | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If “Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 ) 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 pageb
iPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shetter Transaction? . . 5¢
B8a Did the organization solicit any contributions that were not tax deductible? . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . ) A -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? i 7h X
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 9 X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capitat contnbutions included on Part VIil, ine 12 i . 10a
b Gross recelpts, Included on Form 990, Part Vil ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross income from other:sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A I 12b I
Form 990 (2008)

832005
12-18-08



Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 pageb

E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intermal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are iIndependent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'7 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . ga | X
b Each committee with authonty to act on behalf of the governing body? . .. L. 8b
9a Does the organization have local chapters, branches, or affillates? . 9a
b If "Yes," does the organization have wntten policles and procedures goveming the actlvmes of such chapters, afflliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descrbe in Schedule O the process, If any, the organization uses to review the Form 990 i 10| X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

]

(3}

[ T ()

F] B B o b Fod o

|

Yes [ No

12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? . 12b
¢ Does the organlzatlon regularly and cons1$tently monitor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this is done i . . 12¢
13 Does the organization have a written whistleblower policy? i . . . 13
14 Does the organization have a written document retention and destruction pollcy? 14
15 Did the process for determining compensation of the folliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requmng the orgamzatlon to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 Is required to be filed p>NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

SANDIA FOUNDATION - 505-242-2684
6211 SAN MATEO BLVD NE, NO. 100, ALBUQUERQUE, NM 87109

852008 Form 990 (2008)
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Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 page?
{Part VIt] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

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

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

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€ (D) (E) (3]
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
£ E g |2 (W-2/1099-MISC) organization
% g _é % _ and related
% g g 3 E‘% E organizations
ROD J. PERA
CHAIRMAN 0.10(X X 0. 0. 0.
BERNARD BRUMMELL
VICE CHAIRMAN 0.10|X X 0. 0. 0.
SUZANNE BARKER KALANGIS
SECRETARY 0.101X X 0. 0. 0.
JOHN PEROVICH
CHAIRMAN 0.10(X X 0. 0. 0.
VADEN BALES
TRUSTEE 0.10|X 0. 0. 0.
JOHN EAVES
UNM REPRESENTATIVE 0.10(X 0. 0. 0.
ANNETTE PARKER
DICKINSON REPRESENTATIVE 0.10(X 0. 0. 0.
ROBERT M. GOODMAN
EXECUTIVE DIRECTOR 0.20 X 0. 0. 0.
PATRICK F. GLENNON
DECEASED—-EXEC DIRECTOR 0.20 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 Page8

LPart Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) ©) (D) (E) ()
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|8 § organization (W-2/1099-MISC) from the
g 2 8 § (W-2/1099-MISC) organization
3 § . ?; g 5 and related
é g g ;? g_—gg organizations
1b_Total > 0. 0. 0.
Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08



Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 Page9
tPart VIl | Statement of Revenue
' @ (B) (© Retanue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 211 42
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
yfs ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-.g g f Al other contnbutions, gifts, grants, and
.g% similar amounts not included above . 1f
g'g g Noncash contnbutions included [n Hines 1a-1f §
O%  h_Total. Add lines 1a-1f >
Business Code
3 2a
.g o b
Ne c
£3 o
.
o f All other program service revenue
q_Total. Add lines 2a-2f | -
3 Investment income (including dividends, Interest, and
other similar amounts) > 8,772. 8,772.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties .. . >
_()) Real _ (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 302 ( 372.
b Less: cost or other basis
and sales expenses 376,197.
¢ Gain or (loss) <73,825.p
d Net gain or (loss) > <73,825.p <73,825.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses X b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total Revenue. add iines 1h, 2g, 3, 4, 5, 6d, 74, B¢, 9c, 10c, and 11¢___ P> <65,053.p 0. 0. <65,053.>
e Form 990 (2008)



Form 990 (2008)

THE DOROTHY WOODWARD MEMORIAL

85-6061229 Page 10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total e%enses Prograf’r? )serwce Managé?n)ent and Funcs?alsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 15,000. 15,000.
2 Grants and other assistance to individuals tn
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 4,806. 4,806.
g Other
12 Advertising and promotion
13 Office expenses 15. 15.
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add ines 1 through 24t 19,821. 15,000. 4,821. 0.
26 Joint Costs. Check here > [ if following

SOP 98-2 Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) THE DOROTHY WOODWARD MEMORIAL 85-6061229 page11
[ Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash - non-interest-bearing . 16,433.] 1 14,017.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former offlcers directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
% 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use . 8
2 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 10c
11 Investments - publicly traded securtties 477,837.[ 11 334,665.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 494 7 270.] 16 348 ? 682.
17  Accounts payable and accrued expenses 17
18 Grants payable 25,000.) 18 40,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L . o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 25,000.| 26 40,000.
Organizations that follow SFAS 117, check here » and complete
b lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 469,270. 27 308,682.
i; 28 Temporarnly restricted net assets 28
° 29 Permanently restncted net assets 29
g2 Organizations that do not follow SFAS 117, check here P [Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;w" 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 469,270.] 33 308,682.
Total liabilities and net assets/fund balances 494,270.| 34 348,682.
Iﬁft X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? 3a X
b_If "Yes,* did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OuB e Tt

-E
(Form 990 or 9?0 2 To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
. nonexempt charitable trusts. Open to Publi
:f,f;:';’“;;‘v‘;’,,'u'g‘;m"y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. '::speeﬁzn ¢
Name of the organization . Employer identification number
THE DOROTHY WOODWARD MEMORIAL 85-6061229

FParti r Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)

L
L]

S W =

00 00 O

10
1

(]

el ]

A church, convention of churches, or association of churches descnibed in section 170(b}{1){(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’'s name,
cty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).

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

A communtty trust descnbed in section 170(b)(1){A){vi). (Complete Part Ii.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type Il c |:] Type lll - Functionally integrated d Type lli - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box . . . . . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (jii) below, Yes { No
the govermning body of the supported organization? 114g(i) X
(i) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (i) or (i) above? X 11g(iii) X
h Provide the following information about the organizations the organization supports.
(ili) Type of iv) Is the organization| (v) Did you notify the vi) Is the ;
o Naor:l;aﬁtzs:tjl;:’;:‘orted (W EN (desc(r)l{)geac;":;tllﬁlgs 9 (n gol 0] Ilstgd In your (o)rgamzatlon |nhéol a’)ggf‘d:)%tl'z%'b 'mgL (v")sﬁ:)np%u,? tot
above or IRC section governing document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
UNIV OF NEW
MEXICO 85-0275408LINE #2 X X X 15,000.
Total 15,000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
[ Part lt] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

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

6 Public Suppont. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

7 Amounts from line 4

8 Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources .

9 Net Income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) X 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ) » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . ) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X > [:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part i [ Support Schedule for Organizations Described in Section 509(a)(2) (complste only f you checked the box on ine 9 of Part | )
Section A. Public Support
Calendat year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

8 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here . . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) . . 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | 4 ':]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions > E]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
P Reveuo Sorvice. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, inspection
Name of the organization Employer identification number
THE DOROTHY WOODWARD MEMORIAL 85-6061229

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes l:l No

[Partt | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an histoncally important land area
‘:l Protection of natural habrtat l:] Preservation of certified histonic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historc structure |ncluded in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes E] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements duning the year P>

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements dunng the year >3

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

and section 170(h)(4)(B)(i)? Cdves [CINe
In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

{ Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included In Form 990, Part Vill, line 1 > 3
{(ii) Assets included in Form 990, Part X . > 3
2 If the organtzation received or held works of art, historical treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > s
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE DOROTHY WOODWARD MEMORIAL 85-6061229 Page 2
i Part 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:] Yes E] No

{ Part IV | Trust, Escrow and Custodial Arrangements. Complete Iif organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance L. ; . .. 1c

Additions during the year . . . . . id

Distnbutions dunng the year i i . i 1e

Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.
i Part ¥V | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back | (d) Three years back | {(e) Four years back

-~ 0o Qo0

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

[ 2 - NN - B -

-

-3

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) - 0.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE DOROTHY WOODWARD MEMORIAL

85-6061229 paged

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Co! (b) should equal Form 990, Part X, col (B) line 12 ) P>

| Part Vilt| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} line 13 ) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. See Form 890, Part X, line 25.

(a) Descniption of liabllity

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

B350 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

THE DOROTHY WOODWARD MEMORIAL

85-6061229 page4

[ Part X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

©oOoO~NOOGOAEQON

10

Total revenue (Form 990, Part VIiI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

<65,053.>

19,821.

<84,874.>

<75,713.>

<l.>

© 0 N |0 &N

<75,714.>

10

<160,588.>

t Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

[ Part Xali] Reconciliation of Expenses per Audited Financial Statements With Expenses per

o Qo ooe

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovernes of prior year grants

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b . |

Other {Descnbe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

2a

<74,428.

1

<140,766.>

>

2b

2¢c

2d

<1,285.

4a

2e

<75,713.>

<65,053.>

4b

0.

<65,053.>

Return

1
2

o a6 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Pan VIl line 7b
Other (Descnbe In Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

2a

19,821.

2b

2c

2d

4a

2e

0.

19,821.

4b

4c

0.

19,821.

[PartXIV Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, ine 8; Part XI!, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAINS RECORDED ON BOOKS AS REALIZED

PART XI LINE 8 - OTHER

ROUNDING DIFFERENCE $1

832054
12-23-08

Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) R P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
fr"f::’;m :.:ut:esm"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE DOROTHY WOODWARD MEMORIAL 85-6061229

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE CAN ACT ON BEHALF OF

THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE RETURN WILL BE

REVIEWED BY THE STAFF OF SANDIA FOUNDATION. THE REVISED DRAFT WILL THEN BE

REVIEWED BY THE AUDIT COMMITTEE. SOME OR ALL OF THE BOARD WILL REVIEW THE

FINAL RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: SANDIA FOUNDATION IS THE TRUSTEE

FOR THE DOROTHY WOODWARD MEMORIAL AND THE FOUNDATION'S STAFF PERFORMS

ADMINISTRATIVE ACTIVITIES FOR THE TRUST. THE BOARD AND STAFF OF SANDIA

FOUNDATION ARE REQUIRED TO READ AND SIGN A CONFLICT OF INTEREST STATEMENT

ANNUALLY. THEY MUST IDENTIFY ANY POTENTIAL CONFLICTS OF INTEREST OF WHICH

THEY ARE AWARE AT THAT TIME AND ACKNOWLEDGE THAT THEY ARE RESPONSIBLE TO

IMMEDIATELY IDENTIFY ANY CONFLICT THAT COMES UP SUBSEQUENT TO THAT.

FORM 990, PART VI, SECTION C, LINE 18: THE APPLICATION FOR EXEMPT STATUS

AND 990 ARE AVAILABLE ON REQUEST. THE 990 IS ALSO AVAILABLE THROUGH

GUIDESTAR'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: SANDIA FOUNDATION IS THE TRUSTEE

FOR THE DOROTHY WOODWARD MEMORIAL AND ITS EMPLOYEES HANDLE THE TRUST'S

ACTIVITIES. THE SANDIA FOUNDATION POLICIES ARE AVAILABLE ON REQUEST.

FORM 990 PART XI LINE 2C

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) . P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Ggen to Public
E:;:’;{":;;gﬁgm”’y Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
THE DOROTHY WOODWARD MEMORIAL 85-6061229

SELECTION OF THE AUDITOR. THE AUDIT COMMITTEE REVIEWED THE AUDITED

FINANCIAL STATEMENTS AND SUGGESTED REVISIONS TO THE GROUPING, ORDERING,

AND NAMING OF ITEMS ON THE STATEMENTS; REVISED THE WORDING FOR THE

NOTES; AND VERIFIED THE ACCURACY OF THE STATEMENTS BEFORE PRESENTING

THE AUDITED STATEMENTS TO THE FULL BOARD FOR FINAL REVIEW AND APPROVAL.

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

832211
12-18-08

Schedule O (Form 990) 2008



8002 (066 Wwu04) Y 9|npaysg

80-€2-C1
LoLzes

‘066 W04 10} SUOIIONIISU| Y]} 23S ‘BINON 1OV UOIIdNPIY Niomidded pue Joy ASBALd 104 YH

TYIHONAN QYVYMAOOM (€)(¥)609 (e)(D)T0S ODIXAW MAN TYIYOWAH AQY¥VMAOO. 60TL8 RN ~Zn0O¥INDONETY
XHIONOd gHI STOYINOD XHIOYOQ FHIL 4O FAILSNUL 00T ILINS "IN AATH OAIVW NVS 1129
NOIIVANNOA VIANVS) L066009-58 - NOIIVANNOA VIANVS
(II1) (g)(D)T04] ODIXAN MIAN NOILvONas| 20TL8 RN In0¥IndnaTv ~¥IINAD
() (T)(E)oLT| QUYMIOOM OMI AN SVWO'T 00L 80¥SLZ0-G8
- ODIXEW MAN J0 ALISYAAINAN FHL 4O SINIOAY
((eXo)1os
Aue UOI}03S J)) snje)S uonoss {Aunoo uBisioy uorjeziueb.o pajelal Jo
Bujosuod yoauq Ajeyo aijgngd apon dwax3g 10 91e)S) 9|IvIwop [eba AuAnoe Aewud NI3 pue 'ssaippe 'sweN
€} E)j () (0) (a {v)
suoneziueBiQ 1dwax3-xe| pejejay Jo uonesynuap|  { Hbg
fnua (Anunos ubiaio} Ayjua papiebaisip Jo
Buljosuoo J08.1Q s}esse Jeak-jo-puj|  ewoodul [B1o] 1o eje)s) a|Ioiwop [ebe AAnoe Aewld NI3 pue ‘ssaippe ‘sweN
E)] E)] () (0) (a) (v}
sajug papieBaisiq jo uoneosyuap] | Heg
. 6CCT1909-48 TYIYOWINW qYYMAdOOM AHLOYOU dHL

Jaquinu uonesynuap: sakojdwg uoneziuebio ay) jo swenN
uonoadsuj ‘suononJisui ajesedas aag a:ﬁnwwmﬁﬁﬂwhmww&
2ughd o} uado *L€ 10 '9E 'SE ‘PE 'CE Saull ‘Al UBd ‘066 W04 0} ,SIA, PIamsue jey) suoljeziuebio Aq pajajdwod aq o) "066 W04 0} YdoeNy {066 wi04)
Qoo.mwww wz ) sdiysiauped pajejesun pue suoneziuebio pajejoy H 31NA3HOS




8002 (0686 w104) Y 9INPayds 80-62-Z1 291268

sjosse (1sniy 10 ﬁmﬁﬁo
diysiaumo| Iesh-jo-pus auwodUi ‘di02 g 'diod 0) Awus 10 }m}s) uoneziuebio pajejal Jo
abejuesieg jo eseyg (2103 jo eseys | Amua joadAl | Buijosuoo josaq |eioiwop eban AuAioe Atewnd NI3 pue ‘ssaippe ‘sweN
{H) (®) ) (3 (@ (0) (@ (v
1snu} 1o uonesodion e se s|qexe] suoneziueBi pajelay JO UONEOYUSP| Al MEd
ONPEA Am_www:ﬁ_mﬂw Fo.w_ ON | oA sjesse (poreioIUNn *hunoo
B

awmﬁu& X0q Ul junowe ((SUCTIRCIR S jpaijo-pus swooul "JUBWI}SaAUI ‘palelel) Amue P Lﬂm, uoneziuebio pajejal Jo
| opEeuwy  |GN-A PO | -uomodadsig Jo 8leys [210} JO BIRYS | SWOdUI JuBLIWOpald | Bulljonuos o8] | eniwop [e8a7 Ayanoe Alewnd NI3 Pue ‘ssaippe ‘aweN
7 )] ] (H) (®) €)) )] (@ (o) (a) (v)

diysasuped e se ajqexe] suoneziuebiQ pejejoy Jo uonesynuap| il Hegd

gobed  67ZT909-G8 TYIYOWANW aIYMAOOM XHIOYOd HHI 8002 {066 Wlod) H siNpsyos



8002 (066 WJiod) Y 9INPayog

80-£2-¢1L £9lzes

(9}

(S

(2]

(€

(e

*000°GT g (INAWIMYdId XYOLSIH Odd) ODIXAW MAN J0 ALISYIAINN HHL A0 SINIDIY M

{1-e) edA}
POAJOAUI JUNOWY uonoesues ) (s)uoneziueBio Jeyio jo suieN
(o) ) {v)
SpJ|oYysaiyy uonoesues)} pue sdiysuope|el paiaAod Buipn[oul "eul| iy} ©39/dwod 1SN OYM UO UOIIEWUIOJUI 10§ SUOI}ONIISUI 8y} 83S 'S8 A, SI OAOGE oY} JO AUB O] IaMSUB 8} }| ¢
X I (sjuoneziuebio Jsyjo woly Ausdold 10 ysed jo Jajsueny syl 4
X by (syuoneziuebio 1ayjo 0} Auadoid 1o yseo Jo Jgjsuel} BYIO b
X di sasuadxa Jo) uoneziuebio Jeyjo Aq pred yuswasinquisy d
X oL sasuadxe 40} uonezjuebio 180 0} pled Juswasinquidy ©
X up seakojdwa pled jo Buueysg u
X w) sjesse Jay)o Jo ‘sis| Buirew ‘Juawdinba 'saiyioe) jo uueys w
X T (s)uoneziuebio ssyjo Aq suoljeloljos Buisiespuny 1o diysiaquuall 10 SBDIAISS JO BOUBLLIONSH |
X AL (s)uoneziueb.o 1430 10) suoeNDloS Buisielpuny 1o diysioquisiu 1o S8DIAI9S JO BOUBWLIONSY ¥
X [ (s)uoneziuebio Jayjo wWoy s}esse Jay)o 1o ‘Juswdinba 'salyioey jo eses |
X 1L (s)uoneziuebio 1ay)o 0) sjesse 1aUjo 40 'Juswdinba 'seiljioey jo esea] |
X [T} sjasse Jo ebueyoxy y
X Bi (s)uoneziuebio Jeyio wWoly sjesse jo aseyoind B
X Ty (s)uonezjuebio 18Yjo 0} S}oSSE JO deS }
X ay (s)uoneziuebio iayjo Aq sesjuesent ueoj Jo sueo 3
X PL (s)uonyeziuebiio 43Y}0 10} 10 0} sasjuelend ueo| Jo suec] p
X ETY (s)uoneziuebiio Jayjo woiy uonnquiuod eyded 4o ‘Juelb ‘Yo 2
X | ar (s)uoneziuebio Jsyjo o} uonnguuos feudeos Jo 'uelb ‘Yo q
X Bl Ajjus pajjoljuod B wWodj jual (A1) saijeiol (i) saiinuue (i) isaiayul (1) jo ydieoey e
LAI-li SHed Ul pals)| suoljeziuebio pajejal aiow JO 8UO Yim suoljoesues) Buimoiio) ey) jo Aue ul abebua uoneziuebio eay) pip ‘4esd xey oyl Suung |
ON | SOA ‘Al 40 '[1] || SUed Ul pejsi| s1 Ajiius Aue Ji | eul| 818jdwo)) ‘8joN

suoneziueBiQ pajeay YIM SUOOBSUBL] A MEg

€%6ed  §ZZ1909-G8

TYIYOWIW QUVMAOOM AHLOYOd HHL 8002 (066 Wiod) d 8inpeuds



80-£2-2L

. [ £:1%4> ]
8002 (066 w.o4) Y ejnpayog
ON | SOA | (5901 uuod) ON | S3A ON [ S8A (Aunoo
Jeuyed L-X 8|npayosg jo 8
fabouew | 02 XOQ Ul JUNOWE | “ommar'™ sjesse jeah | LNoNeT Rl UDISio} 10 ele)s) Amus jo
10 [RIBUBD) 18N-A 8poD -lodoidsig =JO-pu?d JO 8ieyS (sweuued | ary ajio1wop [eba ANAnoe Aewilid Ni3 pue ‘ssaippe ‘awenN
H (o) (E) €] (@ (0 (@ )

] sdiysieupied Jusw)saAUl URMSI Jo} uoIsn|oXa Buipiebal suollonlisul 8ag ‘uoljeziueblo pajelal e JoU Sem ey}
(enuanel ss0.6 1o S)asse 810} AQ painsesLu) SellAlOR §)I JO Jussiad 8All Uey) 8I10W Pajonpuod uoljeziueblo ay) yoiym ydnolyy diysiouped e se paxe} Ajjus yoes Joj uoljewliojul Buimol|o) ay) apiaold

diysisuped e se sjqexe) suoneziuebiQ pajeiasun A Hed

v obed

.

6¢C1909-6G8

TYITYOWHW TIVMAOOM ZAHLOYOd HHL

8002 (066 W104) H dNPsyds



Fom 8868 Application for Extension of Time To File an

{Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Tr;ﬁsury i

Intemal Revenue Service l P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Parti Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . o . » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

THE DOROTHY WOODWARD MEMORIAL 85-6061229
File by the

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

fingyowr | 6211 SAN MATEO BLVD NE, NO. 100

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

ALBUQUERQUE, NM 87109

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) l:‘ Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
(] Form 990-PF (] Form 1041-A [ Form 8870

SANDIA FOUNDATION
® Thebooks are Inthecareof » 6211 SAN MATEO BLVD NE, NO. 100 - ALBUQUERQUE, NM 87109

Telephone No.»> 505-242-2684 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box | 4 E]
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this ts for the whole group, check this

box P> |:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2010 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnnng _ JUN 1, 2008 ,andendng MAY 31, 2009
2  If this tax year Is for less than 12 months, check reason: l:' Inttial return |:] Final return [:] Change In accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09



