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\:Form 990

OMB No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation) E

» The organization may have to use a copy of this return to sabsfy state reporting requirements Open to Public Inspection’

Department of the Treasury
Internal Revenue Service

SCANNED SEP 29 2010

For the 2008 calendar year, or tax year beginning Sep 1 , 2008, and ending Aug 31 , 2009
B Check if apphicable C Name of orgaruzation D Employer Identification Number
[ Acdress change | 1RS aber |[MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088
. Name change g,': 5’:,';' Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
= S
| initat return specific [144 LOUISIANA BLVD NE (505) 888-9474
. Termination u:ls‘,t'r:;c City, town or country State  ZIP code +4
Amended return ALBUQUERQUE NM 87108 G Gross receipts $ 1,026,845,
. Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? ﬂ Yes No
Robert W. Biggers 144 Louisiana Blvd NE Albuquerque NM 87108 [*® f?";:" ::'a":,:e:I'I’s’f"g:ginwuchons) Yes | |No
| Tax-exemptstatus |X|501(c) (3 )< (nsertno) | |4947@()or [ |527
J Website: » WWW.WISHNM.ORG H(c) Group exemption number ™
K Type of organization m Corporation r—] Trust |_| Association [_I Other™ | L Year of Formaton 1986 W State of legal domicile  NM
[Part! | Summary
1 Briefly describe the organization's mission or most significant actvittes:  Wish Granting: _ _  _ _ __ _________
g The Make-A-Wish Foundation of New Mexico grants the fondest wish _____________
g of a child who has reached the age of 2 1/2 and is under 18 who _ _____________
£ has a life-threatening illness or condition. _ ___________________________
3] 2 Check this box * if the organmization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (12
® 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 112
:g 5 Total number of employees (Part V, line 2a) 5 |4
% | 6 Total number of volunteers (estimate If necessary) . 6 1120
< [ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 796,466. 1,014,013.
g 9 Program service revenue (Part VIiI, ine 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,042, 12,832.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 363,398.
12 Total revenue —M&h@ﬂml Part VIII, column (A), line 12) 1,174,806. 1,026,845.
13 Grants and similhr amo‘é&_@g)t(}?éft‘i)_( (A), lines 1-3) 738, 751. 678,242.
14 Benefits paid to r<fr members (Part X, colu g_)( ), ine 4) 0.
» | 15 Salares, other cartp nsa%o@Peer;gyEg@nefl ,;)l&’art IX, column (A), lines 5-10) 202,849. 208,452.
§ 16a Professional fund ?ﬁ g fees (Part IX, column ine 1le)
[
S- b Total fundraising ¢xp , ing 25) » 88,270. l'
17 Other expenses (Rart | -TTd, 111-241) 206,183. 158,173.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,147,783. 1,044,867.
19 Revenue less expenses Subtract line 18 from line 12 27,023. -18,022.
Eg Beginning of Year End of Year
":::’ 20 Total assets (Part X, line 16) 649,215. 586,425.
;g 21 Total habilities (Part X, line 26) 268,659. 223,891.
22| 22 Net assets or fund balances Subtract line 21 from line 20 380,556. 362,534.
{Part I Signature Block
e B S T S R RS A RSN SR BRI o v s et
Sign | Wil LJ%{/ | Oe-30-12
Here Signature of officer Date *
» Robert W. Biggers President & CEO
Type or print name and title
_ Date Creck ey o e
Paid Preparer's ] 0/ employed ™
P;?-er.s signature > , “ ki \ Cp 06/30/10
N —
se Fum's name (or ¥I0 RANCHO A{COUNTING AND TAX LLC
ours If seli-
Only ZL" ioyed. > 3301 SOUTHERN BLVD SE STE 303 EN_ > &
aadress, an
ZP+4 RIQO RANCHO NM 87124-2087 Phone no. * (505) 891-3719 Ny

RI Yes I—LNo

0423/09  Form 990 (2008) %

/-

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 200§’) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 2
Ractlilll Statement of Program Service Accomplishments (see mnstructions)

1 Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe 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 $ 687,542. including grants of $ 0.) (Revenue $ 267,732.)

4b (Code ) (Expenses $ 165, 555. mncluding grants of $ 0.) (Revenue $ 64,468.)
WISH TO HAVE: WISHES TO HAVE ARE WISHES THAT ARE TANGIBLE FOR THE

4¢ (Code ) (Expenses $ 52,086. including grants of $ 0.) (Revenue $ 20,283.)
WISH TO MEET: WISHES TO MEET ARE WISHES THAT INVOLVE CELEBRITIES

4d Other program services. (Describe in Schedule O.)
(Expenses $ 9,192. including grantsof  $ 0.) (Revenue $ 3,580.)
4e Total program service expenses » $ 914,375. (Must equal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)




Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If ‘Yes,' complete
Schedule A 7 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(c)(6) organlzatlons 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 rnight to provide advice
on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamzation 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, ines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts X1, Xli, and Xii! 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain 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 grantmaking, fundraising,
business, and program service activities outside the U S ? /f 'Yes,' complete Schedule £, Part | 14b X
15 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part lil 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 VIII, ine 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,” complete Schedule I, Parts | and I 21 X
22  Did the organization report more than $5,000 on Part 1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and I 22 | X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f '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 period exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' 1ssuer 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 a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly 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 Dud 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? If 'Yes,' complete Schedule L Part Il 27 X
BAA Form 990 (2008)

TEEAQ103  10/13/08




Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 4
(Part IV [Checklist of Required Schedules (continued)
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 (iIndividually or collectively -
with other person(s) listed in Part VII, 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 organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enhty (or a shareholder of a professional
corporation) doing business with the orgamization? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f '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 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 \I/Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV, and V,
ine 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S. J
Information Returns. Enter -0- if not applicable la 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 prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a 4 }
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any hime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » E
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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
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 contribution of more than $757? 7a X
b If 'Yes,' did the orgamization 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 during the year ' 7d| I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 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. m»}
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter: }
a Inihation fees and capital contributions included on Part VIII, line 12 10a :
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter- |
a Gross income from other members or shareholders 1la i
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)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| i
BAA Form 990 (2008)

TEEA0105 04/08/09




Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 6

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

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes ] No ;
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1all2 }
b Enter the number of voting members that are independent 1b|12 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following: |
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is 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 1 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision- ;
a The orgamization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b| X
Describe the process in Schedule O (see instructions) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable !
entity during the year? 16a X
i
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 4]
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » New Mexico

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Another's website Upon request

19 Descnibe 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

» ROBERT W.BIGGERS, CEO _144 LOUISIANABLVDNE, ~ALBUQUERQUE, _NM_ 87108 (505)_888-9474

BAA Form 990 (2008)

TEEA0I06 12/18/08
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Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 7
IRawWVilll 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 I1s needed

e 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) if no compensation was paid

® List the organization's five current h:_ghest compensated emplogees (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) or more than $100,000 from the orgamization and any
related organizations

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

® 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 orgamization 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

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

(A) (B8) (©) D) E) (D]
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours - 1 - compensation from compensation from amount of other
perweek (2% | 31 Q2| 3% the organization related organizations compensation
e [ T2 1253 W-2/1098-MISC) W2/ 030 MISC) trom the
gc| = 2 ERE: 2|2 orgamzatlog
A5 1] 3
? &

SANDY HARRINGTON __ __ _ __ _

CHAIR 1.00]1 X 0. 0. 0.
RAY STROM _ _ _ _ _ _ _______

PAST CHAIR 1.00]| X 0. 0. 0.
JACOB BLACK _ _ _ _ _______

MEMBER 1.00] X 0. 0. 0.
WAYLON_GENTRY _ _ __ _ __ ___

VP NOMINATIONS 1.00] X 0. 0. 0.
RACHEL KEFAUVER _ ___ ___ _

MEMBER 1.00] X 0. 0. 0.
BRYAN_SPURLOCK__ __ __ ____

VICE CHAIR 1.00] X 0. 0. 0.
JOE SWINGER _ _ _ _ _______

SECRETARY 1.00] X 0. 0. 0.
VIVIAN LAWS _ _ _ _ _______

VP WISH GRANTING 1.00] X 0. 0. 0.
ANNMARIE HENTON _ _ _ _ __ __

VP PR 1.00] X 0 0 0
BERDEL_BOULANGER _ _ _ __ ___

MEMBER 1.00] X 0. 0. 0.
ROBERT W. BIGGERS __ _____

CEQ/PRESIDENT 40.00 X|X| X 72,489.

BAA TEEA0I07  04/24/09 Form 990 (2008)
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Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) 1)) (c) (®) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = o | - | compensation from compensation from amount of other
per weekS 31 2 g AR the organization related organizations compensation
azlsl8 |3 EF3 | w-2ibeMse (W-2/1039-MISC) from the
gal =153 R K] organization
gg|§ ° I8 and related
= 5 o 2 g organizations
e &%
7] =
: :
a
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If ‘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 J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

(A)
Name and business address

(8)
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 >

I

BAA

TEEA0108 10/13/08

Form 990 (2008)
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Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 9
{Part VIli{ Statement of Revenue
, (A) (B) (D)
‘ Total revenue Related or Unrelated Revenue
’ exempt business excluded from tax
! function revenue under sections
| revenue 512,513, or 514
v ., 1a Federated campaigns 1a 35, 656.
-
gg b Membership dues 1b 0.
g% ¢ Fundraising events 1c 356, 718.
Eg d Related organizations 1d 152,615. :
g = e Government grants (contributions) e 0.
o w
£  f All other contnbutions, gifts, grants, and
EE similar amounts not included above 1f 469,023. [
£9| g Noncash contribns included m Ins 1a-1f 356,062. . '
82|  h Total. Add lines 1a-1f »| 1,014,013. :
u Business Code o _ o
z
E 22 _ _ _ _
« b
Wl P
A
Sl A _____
-
8 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 12,832. 0. 0. 12,832.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal :
6a Gross Rents
b Less' rental expenses ;
¢ Rental income or (loss) N . d
d Net rental income or (loss) >
7a Gross amount from sales of {8 Securties () Other :
assets other than inventory .
b Less cost or other basis .
and sales expenses i
¢ Gain or (loss) N I A
d Net gain or (loss) >
w | 8a Gross income from fundraising events ‘
2 (not including $ . :
E of contributions reported on line 1¢)
b See Part IV, line 18 a !
& ‘
E b Less direct expenses b _ _ — b
° c Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less’ direct expenses b . R
¢ Net income or (loss) from gaming activibes >
10a Gross sales of inventory, less returns
and allowances a .
b Less' cost of goods sold b o I o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ R ,
Va_ __ _ _ _ _ _ o ____
b__ _ . ______
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9c¢,
10c, and 11e 1,026,845. 0. 0. 12,832.
BAA TEEA0I09  12/18/2008 Form 990 (2008)
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F'orml 990|(200|8) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 10
[Part1X | Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments 1
and organizations in the U.S. See Part IV,
line 21 0. 0. |
2 Grants and other assistance to individuals 1n I
the U.S See Part IV, line 22 678,242. 678,242.
3 Grants and other assistance to governments, ;
organizations, and individuals outside the !
US See Part IV, lines 15 and 16 0. 0. '
4 Benefits paid to or for members 0. 0. i
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 described in
section 4958(c)(3)(B)
7 Other salaries and wages 181,424. 134,254. 25,399. 21,771.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 12,677. 9,381. 1,775. 1,521.
10 Payroil taxes 14,351. 10,620. 2,0009. 1,722,
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 24,835. 18,378. 3,477. 2,980.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 36,431. 0. 0. 36,431.
13 Office expenses 6,219. 4,602, 871. 746.
14 Information technology
15 Royalties
16 Occupancy 8,002. 5,922. 1,120. 960.
17 Travel 2,342. 1,733. 328. 281.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 10,112. 7,483. 1,416. 1,213.
20 |Interest
21 Payments to affiiates 34,100. 25,575. 2,387. 6,138.
22 Depreciation, depletion, and amortization 3,223. 2,384. 452. 387.
23 Insurance 1,381. 1,022. 193. 166.
24 Other expenses. ltemize expenses not i
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed '
5% of total expenses shown on line 25 :
below.) |
a NEWSLETTER __ _ _ _ _ _ _______ 11,556. 0. 0. 11,556.
b TELEPHONE _ _ _ _ ____ _____ 7,451. 5,514. 1,043. 894.
¢ POSTAGE & DELIVERY _ ____ _ _ 4,200. 3,108. 588. 504.
d MISCELLANEOUS  _ _ __ __ _____ 8,321. 6,157. 1,164. 1,000.
e
f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 1,044,867. 914,375. 42,222. 88,270.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEA0110

12/19/08



Form 990 (2008) MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 11
[Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 56,362.| 1 103,489.
2 Savings and temporary cash investments 79,788.] 2 5,489.
3 Pledges and grants receivable, net 15,242.] 3 21,484.
4 Accounts receivable, net 4 11,615,
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part 11 of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 14,815.} 8
s | 9 Prepaid expenses and deferred charges 1,199.] 9
10a Land, buildings, and equipment’ cost basis 10a 24,142. ’
b Less' accumulated deprectation Complete Part VI of J
Schedule D 10b 14,082. 13,283.]10¢c 10,060.
11 Investments — publicly-traded securities . n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 468,526.]13 422,967.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 11,321,
16 Total assets Add lines 1 through 15 (must equal line 34) 649,215.]16 586,425.
17 Accounts payable and accrued expenses 52,420.117 48,0091.
18 Grants payable 216,239.]118 175,800.
19 Deferred revenue 19
% 20 Tax-exempt bond labilities 20
é 21 Escrow account liabiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
1l_ highest compensated employees, and disqualified persons Complete Part {i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 268,659.] 26 223,891.
N Organizations that follow SFAS 117, check here » E and complete lines 1‘
T 27 through 29 and lines 33 and 34, i
é‘ 27 Unrestricted net assets 376,611.] 27 341, 050.
E | 28 Temporarily restricted net assets 3,945.| 28 21,484.
L 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete '
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 3
%132 Retained earnings, endowment, accumulated income, or other funds 32
€| 33 Total net assets or fund balances. 380,556.] 33 362,534.
S | 34 Total iabilities and net assets/fund balances 649,215, 34 586,425.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual I:] Other }
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If "'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAON11Y  12/22/08

Form 990 (2008)
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OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)(1) i
Deoarimnt of e Trescs nonexempt charitable trusts. Open to Public |
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection \
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088

[Part| |[Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s* (Please check only one organmization )
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)(AXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, ety, and state _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
In section 170(bX1XAXvi). (Complete Part 1l )

8 A community trust described In section 170(b)}1XAXvi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part I!l.)

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

11 An organization organmized and operated exclusively for the benefit of, to perform the functions of, or_car?/ 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

describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type i c [:] Type Il — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f;)(lér;dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? 11 g (i)
(i) afamily member of a person described in () above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (D EIN (iil) Type of organization (v) Is the (v) Did you notify Vi) Is the (vi1) Amount of Support
Organization (described on Lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) hsted in your col (1) of (1) organized in the
(see instructions)) dgovernmg your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08
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Schedule A (Form 990 or 990-E7) 2008

MAKE-A-WISH FOUNDATION OF NEW MEXICO

85-0347088

Page 2

[Part It [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) >
1 Qifts, grants, contributions and

membershlp fees received SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge

4 Total. Add hines 1-3

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 support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f Total

744,749.

501,413.

679,528.

796,466.

1,014,013.

3,736,169.

744,749.

501,413.

679,528.

796,466.

1,014,013.

3,736,169.

3,736,169,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

744,749.

501,413.

679,528.

796,466.

1,014,013,

3,736,169.

5,173.

12,865.

11,897.

14,942.

12,832.

57,709.

25,055.

14,854.

363,398.

403,307.

4,197,185.

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

13 First five years. If the Form 990 1s 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

[ 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

89.02%

15

93.79%

> [
-0

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

18

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

-0
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

>
Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08
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Sched.ule A (Form 990 or 990-E2) 2008 MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 3
[Partlil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

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

1 Gifts, grants, contributions and
membersh|p fees received S
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginming 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total support. (add ins, 10c, 1, and 12)

14 First five years. If the Form 990 1s 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 ’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 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 income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [__—l

b 33-1/3 support tests — 2007. If the orgarization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 4

[Part IV#| Supplemental Information, Complete this part to provide the explanation required by Part Il, ine 10;
Part !, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

2004: 0.
2005: 25055. _ _ _ _
2006:_14854

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULED
(Form 990)

Department of the Treasury

Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer ldentification number
MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year

Aggregate value at end of year

g hwN =

Aggregate contributions to (during year)
Aggregate grants from (during year)

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit??

|—| Yes |—| No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.

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

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06

Held at the End of the Year

2a

2b

2¢c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the taxable

year »

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(4)(B)(1)?

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

|:| Yes D No
$

|:| Yes D No

[Part Il | 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items-

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-3
-$

>3
>$

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

TEEA3301 12/23/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 2
LPart Il [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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_] Yes | INo

|Part IV ] Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:] No
b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[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

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 » $
b Permanent endowment » %
¢ Term endowment » $

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basis (other)
latand

b Buildings

¢ Leasehold improvements

d Equipment 24,142, 14,082, 10,060.

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 10,060.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08
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Schedule D (Form 990) 2008 MAKE-A-WISH FOUNDATION OF NEW MEXICO

85-0347088 Page 3

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

(a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

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

{Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

CERTIFICATES OF DEPOSIT

422,967.|FMV

Total _Column (b)(should equal Form 990, Part X, Col (B)line 13)  »

422,967,

[PartIX |[Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

»

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FIN 48,

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedijle D (Form 990) 2008 MAKE-A-WISH FOUNDATION OF NEW MEXTICO

85-0347088 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 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 pertod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

W oo N Ss WN

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

1,026,845.
1,044,867.
~18,022.

0.

0.
~18,022.

[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovertes of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XiV)
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12.)

2a

1 1,050,845.

2b

24,000.

2c

2d

4a

2e 24,000.

3 1,026,845.

4b

4c

5 1,026,845.

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

: 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
‘ ¢ Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add hines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a investments expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XiV)
¢ Add lines 4a and 4b

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

2a

24,000.

1 1,068,867,

2b

2c

2d

4a

2¢ 24,000.

3 1,044,867.

4b

5 1,044,867.

; {Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, lines 1a and 4; Part IV, hines 1b and 2b, Part V,
line 4, Part X; Part XI, line 8; Part XII, lines 2d and 4b, and Part Xlli, ines 2d and 4b

BAA

TEEA3304

12/23/108

Schedule D (Form 990) 2008
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IRSXVAl Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) Fundraising or Gaming Activities 2008
Department of the Treasury > Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17,18, Open to Public i
Internal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection ‘
Name of the organization Employer identificat! °
85-0347088

MAKE-A-WISH FOUNDATION OF NEW MEXICO
[Part | . |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

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

b If ‘Yes,' lIist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

. (v) Amount paud to .
(i) Name of individual (i) Activity | (i) Did fundraiser |  (iv) Gross receipts (or retaned by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 LISIt all states in which the orgamization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA3701 12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 MAKE~A-WISH FOUNDATION OF NEW MEXICO

85-0347088

Page 2

[Partl | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events
NONE

(d) Total Events
(Add col (a) through
col (c))

R (event type) (event type) (total number)
E
v
ﬁ 1 Gross receipts
U
E
2 Less' Chantable contributions
3 Gross revenue (line 1 minus line 2)
4 Cash prizes
7
E 5 Non-cash prizes
T
€ 6 Rent/facility costs
p
E 7 Other direct expenses
£
S 8 Direct expense summary. Add lines 4- through 7 in column (d) >
9 Net income summary Combine lines 3 and 8 in column (d) . >
Part lll{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
‘é bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
» E| 3 Non-cash prizes
EN
cSs
T £] 4 Rentfacility costs
5 Other direct expenses
Yes % ||_|Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: J
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
10a-\;vgre_any of the orgamzatlon‘s—gamlng Ilce;s;s_re—voked, s:Js_p;nEed or terminated dunna tT1e ta—x year_7 _______ .| 10a
b If 'Yes,' Explain
11 Does the organization operate gaming actl\;tu_es with nonm_er:ﬂ;ar_s7 _____ 11
12 |Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to [
administer chanitable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-E2Z) 2008
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Schedule G (Form 990 or 990-E2) 2008 MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088

Page 3

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %

YES

NO

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address’

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organmization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

| - [

15a

17a

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



8002 (066 W104) | 3NPaYdS

80/61/2

1 106€v3a3L

‘066 W404 10} SUONINNSU| 3Y) 335 ‘aINON 1OV UoNINPaY yomiaded pue }oy AdeAld 104 vvE

-

-

suoneziuebio 1310 JO Jaquinu |ejo) Jalug €

suoneziuebio JuswuidaAch pue (€)(2) 1 0G UondIas Jo Jaquinu |B)o} Bu3 Z

QOUE]SISSE IO
wesb jo asoding (y)

2IURISISSE YSEI-UoU
30 uonduasaq (6)

(Jaylo
‘[esieidde ‘AN ‘N00qQ)
uonjenjea Jo poyiai (5)

aouelsisse
yses-uou Jo junowy {e)

ajqexdde j

juesb ysed jo unowy (p) uon23s 9y (9)

N3 (Q)

JUETNIEVG )
uojeziueBo jo ssaIppe pue awen (9) |

[«

papaau Si ooeds [euonippe Jl (066 W04) -] 9Npayds pue Al Hed

3asN '000'G$ ueyy aJow paAaisdal uaidioal auo ou JI Xxoq Ssiyl oay) '000°G$ uey) aiow paAiadal jey) waidinal Aue 10} 12 3ul| ‘Al Med ‘066

WIo4 U0 ,S9A, pasomsue uoneziuebio ayy yt a19|dwo) “sajeis payiun ayy ul suoneziuebiQ pue SHUIWIUIIACKY) 0} IDURISISSY 19Y1Q pue sjuess [ ued]

ozD

mw>H

So1e1g paliun ay) Ul Spuny JUelb JO 8sn aljy buLIojiuOW 10} Sainpado.d suoneziuebio ayy Al Led Ul aquasaq g
¢aouejsisse 1o sjuelb ay) pieme 0} pasn B1I}ID UOI}I3|3S 8U)

pue ‘soue)sisse 10 syuelb ayy 10y ANNqibie sesjueld ayy ‘oouelsisse Jo sjueIb au) Jo Junowe 3y} Sjenuelsqns 0} Spi0dal uiejulew uoieziuebio auy) se0q L

9JUB)JSISSY pUE Sjuelr) Uo UONjeWIoju] [B43UIN)

1 yed|

Jaquinu uoneayuap! 1akojding

8BOLYEOD-G8

ODIXHAW MIN JO NOILUYANNOJd HSIM-Y-INYH

uoneziuedlo ay) ;0 swepn

uonladsuy
a11qnd 0} uadQ

- 8002

LP00-GYSL ON EWO

‘066 Wwiod 0} Yoley «

*ZZ 10 |Z SaU)| ‘Al Ued ‘066 W04 U0 ‘'SaA, pairamsue uoneziuebio ay) j1 913|dwoD «

*S’M 9Y} Ul S|ENPIAIPU| PUB SJUSWIUIINOK)
‘suoneziuebiQ 0} aoue)siSSy J9Y}0 pue sjuelr

B0IAIDG INUIAIY |euIdju|
Ainseas) ay) jo wawpedaq

(066 w104)
1 3TNA3HIOS




80/C0/0L  C06EV33L

8002 (066 W04) | 9NPAYIS vva

ADITOd TYNOILVYN ¢ ®uTT I 3d

"UONBLLIO)UI [BUCIPPE J18U}0 AUe pue ‘g aul| '| Hed ur paiinbai udijew.ojul ey} apiAcid 0} Led siy) 919|dwog "uonewdoju| [ejudd|ddng| Al yed|

SADIAYAS ® SA00D AIALUYNOd ARI|LETE *Z89 ¢ T dd OL HSIM
SIOTIAYES 3 SA00D AIAL¥YNOd ARI|["ZLL LT *£98°02 L LdIN OL HSIM
SEIDIA¥AS 3 SA00D AIALUNOA AWI["88% 796G *21€799 GE IAYH O HSIM
SADIAYAS 3 SA00D AIAIWNOd ARI| 766G "vET "€6€'GLT 89 09 OL HSIM

(1ayy0 ‘jesiesdde ‘AW JUeSISSE YSed-uou e yses sjuaididal
aougsIsse yseds-uou jo uondussaq () ‘400Qq) uonen|ea jo pouylaw (@) J0 Junowy (p) J0 Junowy (2) jo 1aquinN (q) aueysisse 1o juesd jo adk) (v)

‘papasu siI aoeds |euoiippe ) (066 WI04) |-| 8|NPaYds asn
22 aul| ‘Al Med '066 Wi04 U0 SO, passmsue uoieziuebio ayy i 9}9|dwo) *sajels pajiuf ay) Ui s|enpiaipuj o} 3duelsissy Jauy0 pue sjuedn | | yed]|
. Z9bed 880LVE0-G8 ODIXAW MIN JO0 NOIILYANNOA HSIM-Y-IMYRW 8002 (066 LWi0d) | 9jnpayds




SC

HEDULE M

(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the orgamization

MAKE-A-WISH FOUNDATION OF NEW MEXICO

Employer identification number

85-0347088

[Part | |Types of Property

0O NGO UVH WN=

NN DD RN NNDNNNNNRN = 3 o o b o oo o -
O N HE WN-=O WO NOGOU & WN-=OV

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Securnities—Miscellaneous

Quahfied conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » ( _ _ _ _ _ _ _ _ _ ______ )
Other »

Other » ( _ _ _ _ _ _ _ _ _ ______ )
Other »

(a)
Check if
applicable

(b)
Number of
Contributions

©

Revenues reported
on Form 990,
Part VIII, ine 1g

d)
Method of determining
revenues

N
@

30

Number of Forms 8283 received b gl the orgamization during the tax year for contributions for which the

organization completed Form 828

a During the ?/ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
ast three years from the date of the initial contribution, and which is not requnred to be used for exempt !

hold for at
purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |l

Part IV, Donee Acknowledgement

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process or sell

33

noncash contributions?
b If 'Yes,' describe in Part Il

if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

32a X

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

TEEA4601

12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088 Page 2

:Rart|illl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008
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OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide K

additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection '
Name of the orgamzation Employer identification number
MAKE~-A-WISH FOUNDATION OF NEW MEXICO 85-0347088

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




"MAKE-A-WISH FOUNDATION OF NEW MEXICO 85-0347088

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
of a child who has reached the age of 2 1/2 and is under 18 who
has a life-threatening illness or condition.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4dDescribe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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

Code: Description. WISH TO BE: TO BE WISHES ARE WISHES THAT INVOLVE
Expenses 9,192. WISHING TO BE SOMEONE OR SOMETHING. THIS COULD BE
Grants Of 0. A FASHION MODEL, DOCTOR OR SUPER HERO.

Revenue 3,580.




MAKE-A-WISH FOUNDATION OF NEW MEXICO

85-0347088

Supporting Statement of:

Sch D, page 4/Part XI, Line 5

Description Amount
Rent expsense per FS 24,000.
Rent income per FS -24,000.
Total 0.




