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Form‘990"PF

Deparivient of the Treasury
Internal Revenue Service

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
> [nformation about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

Return of Private Foundation

Ol

MB No 1545-0052

2016

Open'to Public Inspection|

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employer identification number
DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473
Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (5ee instructions)
40 1AMY DR (505) 983-0536
City or town, state or province, country, and ZiP or foreign posta! code
SANTA FE NM 87506 C i exemplion application 1s pending, check here. » D
G Check all that apply Imtial return | [Initial return of a former public charity D 1 Foreign organizations, check here . . « . . . » D
Final return Amended return
Address change Name change 2 Foreign organizations meeting the 85% lest, check
d altach computation >
H Check type of organization Section 501(c)(3) exempt private foundation here an omp D
DSechon 4947(a)(1) nonexempt chartable trust Other taxable private foundation E If private foundation slalus was terminated
) Fair market value of ail assets al end of year J Accounting method B‘Cash UAccrual under section 507(B)(1)(A). check here . . . . > D
(from Part 1, column (), ine 16) Other (specty) | F  If the foundation is i a 60-month termination
™S 7,261,470. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . . * D

{Part}. { Analysis of Revenue and

Expenses (The total of amounts n
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and

expenses per books income

(b) Net investment

(c) Adjusted net (
Income

d) Disbursements
for charitable
purposes
(cash basis only)

1  Contributions, gifts grants, elc , recelved (attach schedule) . . X 5 “*?%‘%&% é?fi & ;- *:%%%' §%w : 3&3
2 Chet > f the foundation is not requlred lo attach Sch B «%&5’ ¥ Ay j,%é ok I % i *gw@% LT %‘%‘ %gf%;%’:v w{&&%
\8//’ l 3 Interest on savings and temporary cash Investments - . . . .
N :
[:\ D 4  Dmidends and nlerest from secunties « . 165,349 165 , 34 9. y;%& N ,,,’é,’;“" 43';%25 ,}3
= SaGrossrents « « . . v vl a0 e e e :&%%& l{@\ e
= b Netzenial moome BT ‘.”‘“‘Eﬁ% ~*sz§f«¥ o
%SJ R 6 @ Net gain or (loss) from sale of assets nol on line 10 s §§’§M Pk S
< E b Gross sales price for all 3 .&y
Y] assets on iine 6a . Lo %%* % ”2%%
= E 7 Capital gain net income (from Part IV, ine 2) “’%&%ﬂﬁ?é& g‘;&;ﬁ;‘g&gﬁ
= N 8 Net short-term capital gain
=< u 9 Income modifications
o E Gross sales less
© 10a returns and
[ allowances
™ b Less Cost of
i goods sold .
&“ ¢ Gross profit or (loss) {allach schedule)
41 Other ;ncome (attach schedule)
ORDINA 55— ROMPARTNERSHIP -3,858.
12 Total Ad{lines 1 .f-(‘@.‘g\”:ﬂ 161,4901.
13 Compensa on o ~dhrectofemirusteds: .
14 Other emrlq'\;ue salanes and wages . . . 7})
45 Pension pl S mplowynefﬁ 9 %D?é »
A | 16a Legal fees(3thch schedule) tm .(Q 2,594 .
a b Accourmn% fees ‘EEE:}'%CF -;-._L.:l.ol:l Stnids 3,250.
r!‘ ¢ Other profeseonal fe ;lgf %‘S Y 6CU‘?D € 76,113.
g 1 417 interest et &
S
E T | 18 Taxes (attach schedule)(see nstrs) LOREIGN TAX 4.
5 z 19 Depreciation (attach
T T schedule) and depletion . . . . . . . . . .
'Iq \l’ 20 Occupancy « « . « . o044
G E 21 Travel, conferences, and meetings .+ . .+ . . . .
A E 22 Prnting and publications . . . . - . .
g )F(' 23 Other expenses (attach schedule)
E INSURANCE 1,400.
S | 24 Total operating and admmistiative
g expenses Addines 13 through23 . . . . . . 83 , 361.
25 Contnbutions, gifts, grantspaid .+« « . . . . 0 367 , 250. i T ET ,?:é,?&_;;;aﬂ % yj@gﬁggﬂy ?}ﬁg%‘%*?: 367 , 250.
26 Total expenses and disbursements
Addlnes24and25. . . .« .« o« 0 - e . . 450,61].
27 Subtract tine 26 from lne 12 :rg;&«?'i-’ff‘}?:«:g/»fi‘t o YT I
a Excess of revenue over expenses

and disbursements

b Net investment income (if negatwve, enter -0-). . .

C Adjusted net income (if negative, enter -0-)

-289,120.

”:::3?53} 3:1 ’*55 4«*«3

Lo

z*‘z" \5‘ )é‘%{ft "‘g’*

e TE

%‘«w B v

L ¥

136.

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 2

‘ Balance Sheets o suosise o srd otser amocrs oy " Beginning of year End of year
. (See mstructions ) (a) Book Value (b} Book Value (c) Fair Market Value
1 Cash — non-interest-bearmg . . . .. ... ... e 87,909. 71,025. 71,025.
1 2 Savings and temporary cash investments . . . . .. . ... ..
3 Accountsrecewable . . . . ... .. > . T ‘ ) ]
Less allowance for doubtful accounts >
4 Pledgesreceivable. . . . . . .. .. - T T T I J
Less allowance for doubtful accounts >
Grants recewvable . . ... ... T T
Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans receivable (attach sch) . ™ ) - - ‘ o L e ) S
‘S\ Less allowance for doubtful accounts >
) 8 inventoriesforsale oruse . . . . . . .. . ..... ...
$ 9 Prepaid expenses and deferred charges . . .
S | 10a Investments — U S and state government
obligations (attach schedule) . . . . . . ... ... ... ..
b Investments — corporate stock (attach schedule). . . . . . . . . .. 5,061,042. 5,474,119, 6,917,885.
¢ Investments — corporate bonds (altach schedule). . . . . . . . . .. .. 249,568.
11 Investments — land, buldings, and
equipment basis. . . .. .. .. ..
Less accumulated depreciation ~ ~
(attach schedule) . . . . . . LS
12 Investments — mortgage loans . . . . . LT
13 Investments — other (attach schedule) . . . . .. .. . . 467,924, 117,627, 272,560.
14 Land, buidings, and equipment bass > o haa el e T R R PR s R R R
Less accumulated depreciation
(attach schedule) . . . . .. ... .. >
15 Otherassets (descrbe ™ )—
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, iteml). . . . . .. . 5,866,443, 5,662,771. 7,261,470.
L | 17 Accounts payable and accrued expenses. . . . . . . . . . . .. % A
/'_\ 18 Grantspayable. . . . . . . ... ... ... ...,
B | 19 Deferredrevenue . . . . . « o v it i e e e e e
IL 20 Loans from officers, diwectors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (attach schedule) . . . . .o
T 22 Other habilites (describe = )
g 23 Total liabilities (add hnes 17 through22) . . . . .. . .. . ..
Foundations that follow SFAS 117, check here . . . . >U
and complete lines 24 through 26 and lines 30 and 31.
NF | 24 Unrestricted . . . . . . . . .. .. .. e e e e
gl' “ 25 Temporanlyrestricted . . . . . . ... o Lo o0
D | 26 Permanentlyrestricted . . . . . . . .. ... ... ... R
g B Foundations that do not follow SFAS 117, check here . ™
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or currentfunds . . . . . . . .
S N | 28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . . .
OCE: 29 Retained earnings, accumulated income, endowment, or other funds . . . . 5,866,443. 5,662,771. )
R S | 30 Total net assets or fund balances (see instructions) . . . . . 5,866,443. 5,662,771.
31 Total liabilities and net assets/fund balances 4
(seemstructions). « .« . . v .o e e e 5,866,443, 5,662,771.
[Rart fli] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part i, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn). . . . . . . . . . . Lo e e e e e e e 1 5,866,443,
2 Enter amount from Partl, lne27a . . . .. ... . ... .. e e e e e e 2 -289,120.
3 Other increases not included in line 2 (itemize) . . . .* See Other Increases Stmt 3 86,134,
4 ADAINES 1,2, 8003 « « o o e e e e e T T T T a 5,663, 457.
5 Decreases nol included in hne 2 (temize) . . . . . . > FEDERAL TAX PAYMENTS 5 686,
6 Total net assets or fund balances at end of year (lmg 4 mimnus line 5)— P_arTH_, c_ol_t_m:n_(b_)—, e300 ........1 8 5,662,77..

BAA TEEAQ302 12/16/16 Form 990-PF (201€)



Form 890-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 3
Part | Capital Gains and Losses for Tax on Investment income
*  (a) List and describe the kind(s) of property soid (e g , real estate, {b) How acquired | (€) Date acquwred | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) F{’)‘_‘"{‘)%’i‘::s (mo . day, yr) (mo, day, yr)
1a 3000 ISHARES TIPS BOND ETF P 04/19/13 101/1i1/16
b HSBC FINANCE CORP NOTE P 01/15/13 01/19/16
C HOME DEPQOT INC SR NT P 03/02/13 103/01/16
d 7958 DIMENSIONAI GLOBAL EQUITY PORT INST i 05/21/10 _|08/17/16
€ See Columns (a) thru (d)
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a 330,695, 310,742. 19,953,
b 100, 000. 100, 000. 0.
c 100, 000. 99, 376. 624.
d 149, 280. 92,811. 57,169.
e See Columns (e) thru (h) 50,258. 3,587.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans (Col (h)
WEFMV f 12/31/ (j) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
(i) as of 12/31/69 as of 12/31/69 over col ()), if any than -0-) or Losses (from cal (h))
a 19,953.
b 0.
c 624.
d 57,169.
e See Columns (1) thru (1) 3,587.
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) —|7|f {loss), enter -0- in Part I, line 7 4|~ 2 81,333.
3 Net short-term capital gain or (loss) as defined tn sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see mstructlons) If (loss), enter -0- —|,
inPartl, ine8 . . .. L. s o e e e e e e 3 136.

FRart-V&] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4840(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base perod?
If 'Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

DYes

DNO

41 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (c) (d)
Base pertod years Adjusted qualfying distributions Net value of Distribution ratio
Calendar year (of {ax year noncharitable-use assets (col (b) divided by col (c))
beginning n)
2015 375,444. 7,372,808. 0.050923
2014 356, 988. 7,791,4009. 0.045818
2013 313,500. 7,286,147, 0.043027
2012 348, 150. 6,943,732, 0.050139
2011 362,953. 6,945,115. 0.052260
Totalof ine 1, column (d) . . . . . o . it e e e e e e 2 0.242167
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less thanS5years . . . . ... ... ...... 3 0.048433
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5. . . . ... .. ... ... 4 7,328,373.
5 Multiplyhinedbyline3 . . . . . . . . L e e e e e e e e e 5 354,935,
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . .. . ... ... 6 2,428,
7 Addlines5and 6. . . . . . .. L. L e e e e e e e e e e e e e 7 357,363.
8 Enter qualfying distributions from Part XIl, ine 4 . . . . . . . . . . . . L L0 oo e 8 367,250,

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAO303 12/16/16

Form 990-PF (2016)



Form.990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 4

[Part-VI.:i] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations descnbed in section 4940(d)(2), check here . . . . *» I_Tand enter 'N/A’ on line 1 R %x“' o "“"f"?fﬁ‘ 'fj‘fq
+Date of ruling or determination letter N/A (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the_sgcao_n ZQZO?e) requirements 1in Part V, <1 2,428.
check here * Eand enter1%ofPart,ine27b . . . . .. .. .. ... ... : e P
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, ine 12,col () . . . . . i A B A :
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . . . . . . L e e e e e e 2 0.
3 Addlinestand2. . . . ... .. . e e e e e e e e e 3 2,428,
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless, enter-0- . . . . . . . ..
6 Credits/Payments
a 2016 estmated tax pmts and 2015 overpaymeni credtedt0 2016 . . . . . . . . ... .. 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . 6¢
d Backup withholding erroneously withheld . . . . . . . . . . .. ... ... C 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . .. .. .. ... ... e
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9  Tax due Ifthe total of knes 5 and 8 1s more than fine 7, enter amountowed . . . . . . . . . . . .. .. ....... R
10 Qverpayment If ine 7 1s mare than the total of lines 5 and 8, enter the amountoverpad . . . . .. .. .. ... ... 110 12.
11 Enter the amount of ine 10to be Credited to 2017 estimatedtax . . . . * 12. Refunded . . .™| 11
[Part Vil:A%] Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslahon ordid it gﬁ%"} Yes | No
participate or intervene in any political campaign? . . . . . . . . L L L L L. e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definthion)?. . . . . . . . . L L L s e e e e e e e e 1

If the answer 1s 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 L e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthe foundation . . . * $ (2) On foundation managers. .. *S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . * $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... ..
If 'Yes,’ attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,” attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b if 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . ... ........

5 Was there a iguidation, fermination, dissolution, or substanhial contraction duringthe year? . . . . . . . ... ..
If 'Yes,’ attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the govermng |nstrument so that no mandatory directions that conflict

with the state law remain in the governing instrument? . . . .. ... Lo 0 oo

7 Did the foundation have at least $5,000 in assets at any time duning the year? If ‘Yes,’ complele Partll, col (c), andPart XV . . . . .

8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . .. >
WISCONSIN

b If the answer 1s 'Yes' to ine 7, has the foundation furnished a copy of Form 990-PF 1o the Altorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ altach explanation . . . . . . . . . . .. .. ..

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f 'Yes,’ complete Part XIV .

10 Did any persons become substantial contributors dunng the tax year'7 If 'Yes,’ attach a schedule I/stmg their names
andaddresses . . . . . .. L0 i h e d s e e s e e e e e e

... |10 X

BAA

TEEAO304 12/16/16

Form 990-PF (2G16)



Form 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page S
| PartViIZA || Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity ves | No
‘within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see mstructions) . . . . . . . . . . . . o v v v v v v v .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,” attach statement (see INStructions). . . . . . . . . L L . . e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . 13 X
Website address . . . . . . ... .. ceoe e EN/A
14 The books are in care of ™ STEPHEN GABER Telephone no ™ (505) 983-0536
Locatedat 40 AaMY DR SANTA FE = | NM_ ZIP+4 "> 87506
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here . . . e e - D_
and enter the amount of tax-exempt interest received or accrued durningtheyear . . . .. . ... . ... .. ’I 15 |
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, secunties, or other financial accountin a foreigncountry? . . . . . . . ... ... ... .. X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’ . ?“e;@}
enter the name of the foreign country * e 10

LRart-Vll-B 7 Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? e e e e e S
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .

(8) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . . . . .. .. ... ...,

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating withm 80days ). . . . . . ... ... .....

b If any answer 1s 'Yes' to 1a(1)—(6), did any of the acts fall to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . . .
Organizations relying on a current notice regarding disaster assistance check here . . .. . . .. LS |:|

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning n 20162 . . . . . ... ...

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined tn section 4942(j)(3) or 4942(j)(5))

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20162 . . . .. ... ....... . DYes No
If 'Yes, list the years » 20 , 20 _ , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No’ and attach statement — see instructions ) . . . . . . . . . . ... ... e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
»> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . ... .. ... .. ... ... .... . D Yes No

b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2076 ) . . . . . . i i i i i i i e e e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charntable purposes? . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax yearbeginning In 20167, . . . . . . . . . . L L e e e e e e e e e e e

. 4a X
IR B e
S R et

et B <l NS
LR S A | L

.{ 4b X

BAA
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Form 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION

39-1999473 Page 6

lRart Vii-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdnive? . . . . . . . .. . L L Lo Lo

(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . .

{4) Provide a grant to an organization other than a charntable, etc , organization described
In section 4945(d)(4)(A)? (see instructions) . . . . . . . . . L L L L Lo e e e e e e e e

(5) Provide for any purpose other than religious, chantable, scientific, Iterary, or
educational purposes, or for the prevention of cruelty to children or animals? .

b If any answer i1s "Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regardlng disaster assistance
(see Instructions)? . .

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . .

If 'Yes,’ attach the statement required by Regulations section 53 4945—5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . « . o e e e e

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .

If 'Yes’ to 6b, file Form 8870
7 a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . .
b If 'Yes,’ did the foundation recelve any proceeds or have any net income attributable to the transaction?

o~
A

3 3, " iy ® ~
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‘Rart VIIIZZ Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Title, and average (c)Compensation

(d)Contributions to

(a) Name and address d:\f’oﬂ;sdptﬁrp";iﬁ,‘;n (2:& F_’S_')d ’ pmlgﬁedtﬁgﬁgg t E)t(ﬁgp :ﬁo?:acr?ggé’
compensation
STEPHEN GABER _ _ _ _ _ _________
40 ILAMY PR DIR/PRES
SANTA FE NM 87506 0 0 0
RYANN WHALEN_ _ _ ___ _ ________
640 N. LASALLE, _ _ _ _ ___ _____ DIR/SEC
CHICAGO IL 60610 0 0 0
BARRY HERSKOWITZ _ __ ________
3121 VISTA SANDIA DIR/TREAS
SANTA FE NM 87506 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee

paid more than $50,000 (c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA TEEAO306 12/16/16

Form 990-PF (2016)



Form.990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION

39-1999473 Page 7

{Part VUl !Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 .Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . . . o e None
List the foundation's four largest direct charntable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
T ONONE
_______________________ 0.
2
3 — p— f—
4 p— p— f— f—
[Part-DGB Y Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
T ONONE_ _
0.
2 __________
All other program-related investments See instructions
3
Total. Add ines 1through3 . . . . . . . .. .. . ... . i e e e e None

BAA

TEEA0307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 8

{ Part X ] Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1 ‘Fair market value of assets not used (or held for use) directly in carrymg out chanitable, etc , purposes

a Average monthly far market value of secunties . . . . . . .. .. L L. Lo L e 1a 189,717.
b Average of monthly cashbalances . . . . . . . . . o o 0 e e e e e 1b 165, 666.
¢ Fair market value of all other assets (see instructions) . . . . . . . . . . . . .. e e e q 1c 7,084,590,
d Total (add imes 1a,b,andc). . . . . . . . ... ... ... e e e e 1d 7,439,973.
€ Reduction claimed for blockage or other factors reported on lines 1a and o
1c (attach detalled explanation). . .. ... . ... . . .. ... .. | 1e | L
2 Acquisition indebtedness applicabletoline 1assets . . . . ... ... .. e e e e e e e e e e e 2
3 Subtractlme2fromline 1d. . . . . . . . . . e e e 3 7,439,973.
4 Cash deemed held for chantable activities Enter 1-1/2% of ine 3
(for greater amount, see instructions) . . . . .. .. ... .. e e e R Lo. . 4 111,600.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enterhere andon Part V, lined. . . . . . .. 5 7,328,373.

............................ G 366,419.
4 Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operatmg foundations
and certain foreign organizations check here » |_]and do not complete this part )

1 Minimum investment return from Part X, lne6 . . . . . . ... .. e e e e e e e e e e e e e 1 366,410.
2a Tax on investment income for 2016 from Part Vi, ine 5. .. . ... .. .| 2a 2,428 . V& :{;
b Income tax for 2016 (This does not include the tax from Part VI ). e 2b %%,‘%5‘
€ Add lines 2a and 2b S e e e e e e e e e e e e e e 2c 2,428,
3 Distributable amount before adjustments Subtract line 2¢c from line 1. . . P 3 363,9091.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. e e e e N Y-
5§ Addhnes3and4. .. ... ... ... oo e e e e e e e e e e e 5 363, 991.
6 Deduction from distributable amount (see instructions) . . . . . .. . .. ... .... . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlli, lne 1. . . . . . . 7 363,991.
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes »:i%
a Expenses, contributions, gifts, etc — total from Part I, column (d), line26. . . . . . . .. e e e e ... ta 367,250.
b Program-related investments — total from Part IX-B. . . . . . . . .. e e e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the A
a Suitability test (prior IRS approvalrequired). . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . .. . .. . ... . ..., 3b
-4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII ned. ..... 4 367,250.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see Instructions) . . . . . . .« o o 0 0 i e e e e e e e e e e e 5 2,428.
6 Adjusted qualifying distributions. Subtract ine 5 fromlne4 . . . .. ... . ... ... .. ... 8 364,822.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2016)

TEEAQ308 12/16/16



Form, 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 38-1999473 Page 9
[Part Xill Undistributed Income (see instructions)
, (a) (b) (c) (d)
Corpus Years prior to 2015 2015 2016
1 Dlstnbutable amount for 2016 from Part XI,
ne 7. e e e e e e e 363,991.
2 Undistributed income, |fany as of the end of 2016 e - , S
a Enter amount for 2015 only . f ’;M 366, 234 X

b Total for prior years 20

.20 .20
3 Excess distribulions carryover, if any, to 2016

a From 2011 . .

STy

b From 2012

¢ From 2013 . .

d From 2014 .

e From 2015

f Total of lines 3a through e .
4 Qualfying distributions for 2016 from Part

Xil,mes ™ S 367,250.
a Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions) .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .
d Apphed to 2016 distributable amount . . .
: e Remamning amount distributed out of corpus

5 Excess distnbutions carryover apphed to 2016
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

‘ a Corpus Add lines 3f, 4c, and 4e Subtract line 5. .

b Pnor years’ undistributed income Subtract
line 4b from line 2b . e

¢ Enter the amount of prior years’ undlstnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . .

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistnbuted income for 2015 Subtract line 4a from
Iine 2a Taxable amount — see instructions. . . .

. P
ﬁr i")r &
,1»,‘,,..&‘1‘;?A>

366, 234

",,;;’%“* s
&{‘"ﬁf ‘ g&

SR

Ivg,%{

i3
g Vi
PN
i

@rv&/ N

«ff?s?f"“’”’ P
St g g ]
S N

O e 2
“ ii%’%& MS‘)??%{ >

: zg; &‘

:%* 5@&

gfg* S

*%”E‘%‘fﬁn’ i
Th s 4 DY
N R
S pen ’k’%:‘{'&».

3

-c).y

;&’V%

= vf

f{v‘

-

0.

B
; T ;&(

f Undistnbuted income for 2016 Subtract ines
4d and 5 from line 1 This amount must be
distnbuted in 2017 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) ..

over from 2011 not
(see instructions) .

8 Excess distributions car
applied on line 5 or line

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a .

10 Analysis of ine 9
a Excess from 2012 0
b Excess from 2013 0
€ Excess from 2014 . . 0
0
6

d Excess from 2015

e Excess from 2016 . . 1,01

AJJ& £

BAA

TEEAQ309

12/16116

Form 980-PF (2016)



Form.990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 10

[EaT¥Xivl Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a prwate operating foundation, and the ruling
Is effective for 2016, enter the date of theruling. . . . . . . .. ... ... . L0 L o e >
b Check box to indicate whether the foundation 1s a pnvate operating foundation described in section |_| 4942())(3) or i4942(;)(5)
2a Enct)er:\tehﬁ Iess;arr(t): theﬂ?djusted nrtra‘t Tax year Prior 3 years (e) Total
:ﬂvestmer?tn:etuarn fr%?n Igaw;‘(";%l: (a) 2016 (b) 2015 (c) 2014 (d) 2013

eachyearlisted . ... .... ..

b85%ofline2a .. ... .. ..

y ¢ Qualifying distributions from Part XIi,
line 4 foreachyearlisted. . . ... ..

\ d Amounts included in line 2c not used direcily
for active conduct of exempt activities . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d fromlne2¢c . . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ aiternative test — enter
(1) Valueofallassets . .. .....

(2) Value of assets qualifying under
section 4942()(3yB) - - . . .

b ‘Endowment’ alternative test — enter 2/3 of
minimum Investment return shown 1n Part X,
line 6 for each yearbsted . . . . . .

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments

‘ on securities loans (section
| 512(a)(5)), or royalties) .

(2) Support from general public and 5 or
more exempt organizations as prowded
in section 4942()% (B) (i) . .

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investment income

assets at any time during the year — see instructions.)

I/ Supplementary Informatlon {Complete this part only if the foundation had $5,000 or more in

‘ 1 [Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ [:| if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see instructions) to indviduals or organizations under other conditions,

complete items 2a, b, ¢, and d

| a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
DORIS GOODWIN WALBRIDGE FOUNDATION

40 LAMY DR

SANTA FE NM 87506 (505) 983-0536

b The form in which applications should be submitted and information and materials they should include
BY MAIL INCLUDING NAME, ADDRESS, PHONE NUMBER OF ORGANIZATION AND PROPOSED USE OF

CONTRIBUTION

¢ Any submission deadlines
NONE

d Any restrictions or imitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other factors
NONE

BAA TEEAQ310  12/16/16 Form 990-PF (2016)




Form 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 11
{Part XV ||Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sL%Cvlvp;enr;: :Zlgﬂéggmflg " [Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) or substantial contributor recipient
a Paid during the year
YOUTH SHELTERS PUBLIC CHARITY
PO BOX 28279 509 (a) (1)
SANTA FE NM 87592 22LIC CRARITY 20, 000.
EL RITO LIBRARY PUBLIC CHARITY
PO BOX 5 509(a) (1)
EL RITO NM 87530 SU3LIC CRARITY 2,500.
DRUG POLICY ALLIANCE PUBLIC CHARITY
230 ST FRANCIS 509 (a) (1)
SANTA FE NM 87501 203LIC CHRRITY 15,000.
SANTA FE ALLIANCE FOR SCIENCE PUBLIC CHARITY
21 CALLE PIA TXIER 509(a) {1)
SANTA FE NM 87501 SURLIC ChARITY 5,000.
AMUNDSEN HIGH SCHOOL PUBLIC CHARITY
5110 N. DAMEN 509 (a) (1)
CHICAGO IL 60625 U3LIC CRARTTY 21,250.
NM FOUNDATION FOR OPEN GOVERNMENT PUBLIC CHARITY
115 GOLD AVE SW #21 509 (a) {1)
ALBUQUERQUE NM 87102 PURLIC CHARITY 5,000.
ST MATTHIAS EPISCOPAL CHURCH PUBLIC CHARITY
111 E. MAIN, 509(a) (1)
WAUKESHA WI 53186 PUBLIC CHARITY 20,000.
THINK NEW MEXICO PUBLIC CHARITY
1227 PASEO DE PERALTA 509 (a) (1)
SANTA FE NM 87501 PURLIC CHARITY 20,000.
ST ELIZABETH SHELTER PUBLIC CHARITY
804 ALARID 509 (a) (1}
SANTA FE NM 87505 PUBLIC CHARITY 20,000.
See Line 3a statement
238,500.
Total . . L e e e e e e e e e e e e e e e e e e 3a 367,250.
b Approved for future payment
Total . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

TEEAO501 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 12
[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sectton 512, 513, or 514 ()
: (a (b) (c) (d) Related or exempt
Business Amount E)gclu— Amount function iIncome

1 'Program service revenue code ode (See nstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . ..

3 Interest on savings and lemporary cash mvestments . . . .

4 Dwidends and interest from secunties . . . . . .

5 Net rental iIncome or (loss) from real estate - AT ohans o e (mmwf?g«g%%%%%%%%ﬂq
a Debt-financed property . . . . . . .. .. ...
b Not debt-financed property . . . . . . ... ...

6 Net rental income or (loss) from personal property . . . . .

7 Other investment income . . . . .. ..

8 Gam or (loss) from sales of assets other than inventory . . .

9 Net income or (loss) from specialevents . . . . .

10 Gross profit or (loss) from sales of inventory
11 Other revenue S, M B S T e By S SRR AW S g&iﬁ
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . .. . T (P P
13 Total. Add hne 12, columns (b), (d), and (&) . . .. .. .. .. e e e e e 13

{See worksheet in iine 13 instructions to venfy calculations }
ke,aigsx;yg;gg[ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explam below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See instructions )

BAA TEEAQ502 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 Page 13

{Part: XVHi“{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

< Exempt Organizations

1 'Did the organization directly or indirectly engage n any of the following with any other organtzation ‘;‘ Yes 'jo
described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, B .
relating to politica!l organizations? M

a Transfers from the reporting foundation to a noncharitable exempt organization of o .
(1Y Cash. . ... .. ... ...... e e e e e e e e e e e ... 1a(M) X
(2) Otherassets . . . . . . « v v« v it v e it e e et e e e e e e e e 1a(2 X
b Other transactions .10 T <
(1) Sales of assets to a noncharitable exempt organization. . . . . . . ... ... ...... e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . . . . . .. e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . L e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . L L L L L L e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . ... .. .. e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . .. .. .. ... .... 1b(6) X
€ Sharing of facilities, equipment, maihing lists, other assets, orpaidemployees. . . . . . . . . .. ... .. .« ..... ic b4
d If the answer to any of the above 1s 'Yes,” complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of nencharilable exempt organization (d) Description of transfers, fransactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . e e e e e e e

b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaiti ‘perjury, I declare that | have e, ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and fogplete Declagation of preparer er than taxpayer) 1s based on all nformation of which preparer has any knowledge
Slgn May the IRS discuss
Here } this return r:wth tr;)e'

DIRECTOR f;zz?T'eff;zz:s; i
ignature of offiglr or frustee Date Title Yes IN°
PrlnuT)be preparer's name Preparer’s signature . D:teﬂ Check U p PTIN
Paid BERNARD M. KIRSNER ) UL v 10/17 | seempioyes P01282889
Preparer Fim's name > Bernard M. Kirsner, Ltd., CPAs FrmsEIN ™ 36-3004344
Use Only |[Frm'saddress ™ 400 E Randolph #2021
Chicago IL 60601 Phane no

BAA Form 990-PF (2016)

TEEA0503 12/16/16



DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473

Form 990-PF, Page 2, Part lll, Line 3
Other Increases Stmt

CAPITAL GAINS 81,469.
PARTNERSHIP DISTRIBUTION GREATER THAN INCOME 4,665,
Total 86,134.

Form 990-PF, Part IV, Capttal Gains and Losses for Tax on Investment Income
Columns (a) thru (d)

(a) (b) (c) )]
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e g, real estate, 2-story brick warehouse, or P — Purchase (month, (month,
common stock, 200 shs MLC Company) D — Donation day, year) day, year)
50000 S&P GLOBAL INC NOTE CALL P 05/03/15 10/20/16
DFA 5 YR GLBL FIXED INC PRTF P 01/02/16 12/14/16
DFA 5 YR GLBL FIXED INC PRTF P 01/02/15 12/14/16
BUCKEYE PARTNERS LP P 01/02/15 12/31/16

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

(e) ) (9) (M
Gross sales Depreciation allowed Cost or other basis Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (g)
52,645, 50,112. 2,533.
136. 0. 136.
1,064. 0. 1,0064.
0. 146. -146.
Total 50, 258. 3,587.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru ()

Complete only for assets showing gain in column (h) and owned
by the foundation on 12/31/69

U]
Gains (Column (h)

(i)
Fair Market Value
as of 12/31/69

)]
Adjusted basis
as of 12/31/69

(k)
Excess of column (1)
over column (), If any

gain minus column (k),
but not less than -0-)
or losses (from
column (h))

2,533.
136.
1,064.
-146.

Total

3,587.




DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantia}
contributor
a Paid during the year
FUR & FEATHERS ANIMAL RESCUE | _ __ _ __ __|_____|___________. Person or
PO BOX 519 | ks | Business | X
DATIL NM 87821 PUBLIC CHARITY 10, 000.
SANTA_FE MQUNTAIN CENTER |______ ___[_____|[& PUBLIC CHARITY | Person or
P.O._BOX 449 _ | sy Business | X
TESUQUE NM 87594 FUBLIC CHRRTTY 15,000.
0JO SARCA COMMUNITY CENTER [ _ ___ ___ _|_____|[& PUBLIC CHARITY | Person or
159 COUNTY RD 59 _ | _ _______|5%@m (_____ . Business | X
TRUCHAS NM 87578 PUBLIC CAASTTY 2,500.
BREAKTHROUGH SANTA FE__ | ________|_____|& PUBLIC CHARITY | Person or
1101 CAMINO DE LA CRUZ BLANCA | _ _ _ __ _ _ _ 50%ab() (___________. Business | X
SANTA FE NM 87501 PUSLIC CdPsITY 10,000.
COMMUNITY AGAINST VIOLENCE | _ _ __ __ _ _|_____|& PUBLIC CHARITY | Person or
945 SALAZAR RD, PO BOX 169 | _ ___ __ __ [58@WM | __________. Busness | X
TAOS NM 87571 PUSLIC CHEaI™ 15,000.
_THE MOUNTAIN HERMITAGE __|_________|_____|PUBLIC CHARITY | Personor
PO BOX 807 _ oS Business | X
TAOS NM 87557 PU3LIC CHAATTY 5,000.
COMMUNITIES IN SCHOOLS __[_________|_____[PUBLIC CHARITY | Personor
300 CATRON |y Business | X
SANTA FE NM 87501 PURLIC CHERITY 20,000.
PASS WITH_FLYING COLORS _|__ ___ _ _ __|_____|___________. Person or
4300 N. KNOX AVE _ _ __ _ _|__ __ _____ 5SS . Business | X
CHICAGO IL 60641 Pl 1Y | PUBLIC CHARITY 10,000.
cASp - t————— Person or
466 W. SAN FRANCISCO _ _ _|_____ ____|5808a{d) |_____ ______. Business | X
SANTA FE NM 87501 PaulC (1Y [ PUBLIC CHARITY 10,000.
INTERFAITH_COMMUNITY CENTER | _ _ _ _ _ _ _ _{__ __ _|___________. Person or
PO _BOX 22653 _ _ _ _ o _SSayMy . Business | X
SANTA FE NM 37502 PsLIC CRTY [ PUBLIC CHARITY 15,000.
SANTA FE COMMUNITY FOUNDATION | _ _ _ _ __ _ _|_____f __________. Person or
PO BOX 1827 _ | syt . Business
SANTA FE NM 87502 MLIC (I | PUBLIC CHARITY 25,000.
NM_IMMIGRANT LAW CENTER _|__ __ _ __ _ _|_____|____________ Person or
714 4TH ST SW__ _ _ __ __ _|_________|Sw@O_|___________. Business
ALBUQUERQUE NM 87102 Fialis (et | PUBLIC CHARITY 15,000.
MOVING ARTS ESPANOLA _ _ _|___ _ _ ____|_____|___________. Person or
568 NM-291 | sl o Business
ESPANOLA NM 87532 PRl sl | PUBLIC CHARITY 10,000.
LAS CUMBRES COMMUNITY SERVICES | _ &\ \___________. Person or
PO BOX 1362 _ | sy . Business
SANTA FE NM 87505 ugiic CHRITY | PUBLIC CHARITY 15,000.
ABIQUIU LIBRARY _ _ _ __ _ | ____ ____|_____|___________. Person or
PO BOX 838 sty ) Business | X
ABIQUIU NM 57510 Pl (Rl | PUBLIC CHARITY 2,500.




DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 3
Form 990-PF, Page 11, Part XV, ine 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation ciplent Amount

manager or

substantial

contributor
a Paid dunng the year
TRUCHAS SERVICE CENTER _ _|_________{_____|___________| Person or
PO BOX 830 _ _ _ _ |\ ____Aesem Business | X
TRUCHAS NM 87578 PELIC (i | PUBLIC CHARITY 2,500.
DOG HARBOR o Person or
PO BOX 321%6 o\ _ st Business | X
SANTA FE NM 87501 gLl C1Y | PUBLIC CHARITY 10, 000.
NEW MEXICO STATE LIBRARTES | __ _ _____|\_____| __________. Person or
1209 CARLOS REY _ _ _ _ __ _|_________|ss@@_|___________. Business | X
SANTA FE NM 87505 il STt | PUBLIC CHARITY 1,000.
CHAINBREAKERS A Person or
PO BOX 31666 A sy |\ Business | X
SANTA FE NM 87594 PsLle (AksitY | PUBLIC CHARITY 5,000.
INSIDE OUT _ | N Person or
919 RIVERSIDE DR | __ ___ses@y | Business | X
ESPANOLA NM 87532 FishiC CHARITY | PUBLIC CHARITY 10,000.
VILLA THERESA CATHOLIC CLINIC |___ _ _____\_____|___________. Person or
219 CATHERDRAL PLACE _ _ _|_________|S0S@Q)|___________, Business | X
SANTA FE NM 87501 PUBLIC CHaelY | PUBLIC CHARITY 5,000.
FEEDING SANTA FE  } & A Person or
122 SILER RD | sl Business | X
SANTA FE NM 87507 Pl Cp3TY | PUBLIC CHARITY 10, 000.
CENTRO SAVILA_ o\ e e Person or
1317 ISELTA BLVD SW __ _ _(_________[S®@@_{___________. Business | X
ALBUQUERQUE NM 87105 pusLiC C#2i1Y | PUBLIC CHARITY 15,000.
Total

__238,500.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

WILLIAMNS & BAZRSON LiL | LEGAL 2,594. 41
Total

2,59%4.



DORIS GOODWIN WALBRIDGE FOUNDATION 39-1999473 4
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
BERNARD XIRSNER LID £225 | ACCOUNTING 3,250.
Total 3,250.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
METTA CORP INVESTMENT ADVISORY 76,113. —|

Total

76,113.



