COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation oversight hearing on “Threats, Intimidation
and Bullying by Federal Land Managing Agencies, Part I1.”
Thursday, July 24, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E R S

For Witnesses Representing Organizations:

1. Name: Garrett VeneKlasen

2. Name of Organization(s) You are Representing at the Hearing: New Mexico Wildlife Federation

3. Business Address: [N

4. Business Email Address i | nformation Redacted for Privacy]

5. Business Phone Number:_


bcockerham
Typewritten Text
[Information Redacted for Privacy]


For all Witnesses

Name/Organization: Garrett O. VeneKlasen/New Mexico Wildlife Federation

Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation oversight hearing on
“Threats, Intimidation and Bullying by Federal Land Managing Agencies, Part I.”

July 24, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. Undergraduate
studies in wildlife biology. Field work with watershed/restoration professionals such as Riverbend
Engineering, Bill Zeedyk, Bob Parmenter (Valles Caldera National Preserve)...

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

5 years of conservation work through Trout Unlimited, Backcountry Hunters & Anglers and NM Wildlife
Federation on stream/watershed restoration and protection.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract. None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

n/a

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

n/a

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

A lifetime of hunting and fishing in these landscapes gives me a personal and intimate on the ground
perspective.



Witnesses Representing Organizations

Name/Organization: Garrett O. VeneKlasen/New Mexico Wildlife Federation

Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation oversight hearing on
“Threats, Intimidation and Bullying by Federal Land Managing Agencies, Part I.”

July 24, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Executive Director

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

U.S. Fish and Wildlife Service, North American Wetlands Conservation Act:
Rio Grande Corridor New Mexico |, F13AP00128, 02/01/2013, $606,760.00
Rio Grande Corridor New Mexico Il, F14AP00194, 4/15/2014, $1,000,000.00

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

n/a

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

n/a

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

attached



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year,

or tax year beginning , and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial retun

121 CARDENAS DR NE

C Name of organization D  Employer identification number
NEW MEXI CO W LDLI FE FEDERATI ON
Doing Business As 85- 0 160947
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

505-299- 5404

|:| Terminated
|:| Amended return

City, town or post office, state, and ZIP code

AL BUQUERQUE

NM 87108

G Gross receipts $

580, 795

L ) F Name and add
|:| Application pending

ress of principal officer:

| Tax-exempt status:

X[ o1

|_| 4947(a)(1) or |_| 527

[ soie ¢

) T (insert no.)

H(b) Are all affiliates included?

If "No," attach a list. (see instructions)

H(a) Is this a group retum for affiliates? |:| Yes No

|:| Yes |:| No

J  Website: U VWV NM/W L[ll FE CRG H(c) Group exemption number U
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U |L Year of formation: | M State of legal domicile: NM
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
2 CWLDLIFE /  HABITAT OONSERVATION & PUBLIC EDUCATION
c
g ............................................................................................................................................................
PR
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine1ay 3 0
¢ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 0
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . . .. it e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 484, 067 574, 559
GCDJ 9 Program service revenue (Part VI, line2g) 0 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 4, 238 6, 236
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 488, 305 580, 795
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 271,602 324, 941
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)u 32, 908 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24¢) 225,911 161, 149
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 497,513 486, 090
19 Revenue less expenses. Subtract line 18 from line12 - 9, 208 94, 705
aé’ Beginning of Current Year End of Year
85l 20 Total assets (Part X, e 16) | 650, 362 745, 067
<5| 21 Total liabilies (Part X, fine 26) ... 0 0
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... .. ... ... ... 650, 362 745, 067
Part I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here WLLIAM BRAMBLE TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid STEVEN A. KMATZ selfemployed | PO0450502
Preparer Firm's name } REYI\O_ DS, HI X &. w ’ P A Firm's EIN } 85‘ 0349798
Use Only 6729 ACADEMY RD.NE STE. D

Firm's address } ALBLQJERQE, N\/I 87109 Phone no. 505‘ 828' 2900

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [ves [ [No_

For Paperwork Reduction Act Not
DAA

ice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85-0160947 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ...................................ooiiiiii... |:|
1 Briefly describe the organization's mission:

W LDLI FE / HABI TAT CONSERVATI ON & PUBLI C EDUCATI ON

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 429, 622

DAA Form 990 (2012)



Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part| 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did 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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™vite 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv........... ... ..~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv......==... ...~ 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, Parts i andtv.............. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ..................... 20b

Form 990 (2012)
DAA



Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts landit-~~~~~ 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part I 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut-~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv.. ... ,,' 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
orV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
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 Vv, ine2 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 income tax purposes? If “Yes,” complete Schedule R,
PaIt VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 (2012)

DAA



Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85-0160947

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... .. ... ... .. . .. ... ... ... ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOUMY? L\ oLkt 4 X
b If “Yes” enter the name of the foreign country: U
See instructions for 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 is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2012)



Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85-0160947 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... ... e |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& The gOverming OOy ? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, 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 ... ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done ............................................................................................. 120
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy> 14 X
15 Did 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 organization'’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangementS? ... . ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledt NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  THE ORGAN ZATI ON 121 CARDENAS DR NE
ALBUQUERQUE NM 87108 505-299- 5404

DAA Form 990 (2012)




Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85-0160947

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

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

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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(G (B) © () (O] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTo = ezl o organization (W-2/1099-MISC) from the
related 22l2 2|8 [BE|8 (W-2/1099-MISC) organization
organizations Eé— %:, & g %ﬁ C_BD‘ and related
below dotted s 2 3 S ®g organizations
line) g é 3 g
0 JASON AVARO
RV UUU O 0.00
BOARD NMEMBER 0.00 [X 0 0 0
@ JOHN CRENSHAW
VSN UUU O 0.00
BOARD NMEMBER 0.00 [X 0 0 0
@ R CHARD MNARTI NEZ
VSN UUU O 0.00
BOARD NMEMBER 0.00 [X 0 0 0
@ KENT  SALAZAR
VSN UUU O 0.00
BOARD NMEMBER 0.00 [X 0 0 0
e ASHLEY TWTTY
VSN UUU O 0.00
BOARD NMEMBER 0.00 [X 0 0 0
© BLAIR WOLF
VST UUO O 0.00
BOARD NMEMBER 0.00 [X 0 0 0
@ RAY TREJO
TR O 0.00
PRESI DENT 0.00 X 0 0 0
© GARRETT VENEKLASEN
0. 00
VI CE PRESI DENT 0.00 X 0 0 0
©@©WLLI AM BRAMBLE
TR O 0.00
TREASURER 0.00 X 0 0 0
@M CHAEL MJURPHY
SRV TN RO O 0.00
SECRETARY 0.00 X 0 0 0
11
DAA
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Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (B) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ST = organization (W-2/1099-MISC) from the
=1 5 o Al T -
related =2l 2 e & gcg_' e (W-2/1099-MISC) organization
organizations f.;é_' Ele | |28 SBD‘ and related
below dotted 8'9_’ S -3 %n organizations
line) T B gl 3
af ¢ ® @
- g
@ &
o
(12
(13)
(14
(15)
(16)
@an
(18)
(19
1b Sub-total ........ ... .. u
c Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines 1b and 1C) . ... ... ... iiiiiiiii u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INOVIGUBL o 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. ...iiiiiiiiiieeiiiiiiie... 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0
DAA Form 990 (2012)



Form 990 (2012) NEW NMEXI CO W LDLI FE FEDERATI ON

85-0160947

Part VIl Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

la

- ® O O T

o «Q

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le
All other contributions, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:

Total. Add lines la—1f.. .. ............

574, 559

Program Service Revenue >4 Giher Similar Amounts

2a

o - ®© o O T

Busn. Code

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

u

Income from investment of tax-exempt bond proceeds u

Royalties .............................

6, 236

6, 236

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ..........

Gross amount from () Securities

(i) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (Ioss) ....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisin
Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

events ........ u

Net income or (loss) from sales of inventory ......... u

Miscellaneous Revenue

Busn. Code

1lla

T Q o T

12 Total revenue. See instructions. .................... u

580, 795

6, 236

0

DAA

Form 990 (2012)



Form 990 (2012)

NEW MEXI CO WLDLI FE FEDERATI ON

85-0160947

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, ol 2 ® © ©)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =~
7 Other salaries and wages 301, 297 266, 297 14, 603 20, 397
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payol taxes 7 23, 644 20, 897 1, 146 1, 601
11 Fees for services (non-employees):
a Management
b Legal 3,962 3,502 192 268
¢ Accounting
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 41, 593 36, 761 2, 016 2, 816
12 Advertising and promotion 24, 392 21,559 1,182 1,651
13 Office expenses 39, 496 34, 908 1,914 2,674
14 Information technology
15 Royalfies . . ...
16 Occupancy 16, 219 14, 335 786 1,098
7 Tavel e 33,811 29, 883 1, 639 2,289
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 187 164 10 13
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OFFICE EXPENSE 1,489 1,316 72 101
b ...............................................
C
d e e e
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e . . .. 486, 090 429, 622 23, 560 32, 908
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2012)



Form 990 2012) NEW MEXI GO W LDLI FE FEDERATI ON 85-0160947 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... . D_
A) G)
Beginning of year End of year
1 Cash—non-interest bearng 216,891 1 310, 433
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L >
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedue L 6
2| 7 Notes and loans receivable,net 7
< 8 Inventones for Sale OF S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 434, 603
b Less: accumulated depreciaton 10b 969 432,471 | 10c 433, 634
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line22 12
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 1, 000] 15 1, 000
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 650, 362 16 745, 067
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ..o 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 650, 362] 27 745, 067
@ |28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 650, 362] 33 745, 067
34 Total liabilities and net assets/fund balances ................... .. .. ... .. ... .. .. .. .. .... 650, 362 34 745, 067

DAA

Form 990 (2012)



Form 990 (2012) NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .................oooooiiiiiiiiiiiiiiiiiiiiiiieeen
1 Total revenue (must equal Part VIII, column (A), line12) 1 580, 795
2 Total expenses (must equal Part IX, column (A), line2s) 2 486, 090
3 Revenue less expenses. Subtract line 2 from linez 3 94, 705
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 650, 362
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCI|ItIeS .................................................................................... 6
TooInvestment eXPENSES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) L.ttt el 10 745, 067
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1.. ..o |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........................... 3b

DAA

Form 990 (2012)



SCHEDULE A

Public Charity Status and Public Support OMB No. 16450047

Complete if the organization is a section 501(c)(3) organization or a section 20 12
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SIALE:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated

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

© 0
X1

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in Jorganization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
®)
®)
©
©)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2012 NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. . ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14

14 %
15 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

................................................................. > []

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

..................................................... > []

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

........................................................................................................................................... > []

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-E7) 2012 NEW VEXI CO W LDLI FE FEDERATI ON 85-0160947 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QEANMES.") e 419, 059 436, 035 457, 663 484, 067 575, 915 2,372,739
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 through5 419, 059 436, 035 457, 663 484, 067 575,915 2,372,739
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ineé). ... 2,372,739
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from lire6 419, 059 436, 035 457, 663 484, 067 575, 915 2,372,739
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 17,943 19, 754 2,186 4,238 6, 400 50, 521
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 17,943 19, 754 2,186 4,238 6, 400 50, 521
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.y
13  Total support. (Add lines 9, 10c, 11,
and12) 437, 002 455, 789 459, 849 488, 305 582, 315 2,423, 260
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... .. ... oo > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, courn¢f) 15 97.92 %
16 Public support percentage from 2011 Schedule A, Part I, INe 15 . ittt et 16 97.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, courn ¢ 17 2%
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 3%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . ... .. ... .. ... .. ... »

DAA
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Schedule A (Form 990 or 990-E7) 2012 NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012
u Complete if the organization is described below. u Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i . .
Internal Revenue Service U See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poliical expenditures us

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 us
2 Enter the amount of any excise tax incurred by organization managers under section 495 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Wesacorecion made? [Jves [Jno

b _If “Yes,” describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIS us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7D us
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -O-. promptly and  directly

delivered to a separate

political organization. If

none, enter -0-,
()]
@
(©)
4
(6)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 NEVV NEX' C:O W L[ll FE FE[ERATI O\' 85' 0160947 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 21, 655
b Total lobbying expenditures to influence a legislative body (direct lobbying) 40, 613
c Total lobbying expenditures (add lines laand 1oy 62, 268
d Other exempt purpose expenditures 423, 821
e Total exempt purpose expenditures (add lines icand d) 486, 089
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 97, 218
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 2y 24, 305
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr thiS YEAI? ... ... ... ... |_| Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 95, 329 94, 901 99, 502 97, 218 386, 950
b Lobbying ceiling amount
(150% of line 2a, column(e)) 580, 425
¢ Total lobbying expenditures 29, 000 37, 349 75, 160 62, 268 203, 777
d Grassroots nontaxable amount 23, 832 23,725 24,876 24,305 96, 738
e Grassroots ceiling amount
(150% of line 2d, column (e)) 145, 107
f Grassroots lobbying expenditures 2,152 23, 607 21, 655 47, 414

DAA

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 NEVV NEX' C:O W L[ll FE FE[ERATI O\' 85' 0160947 Page3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

SQ .o o0 T
<
Q.
=
Q
[
oy
3
3
@
3
o
)
o
w
o}
Q
4N
2
3
g
w
o
g
=
oy
)
°
c
=X
=
i

o
=
=3
@
]
)
3]
=
<
=
@
0
)

j Total. Add lines 1c through i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. ... .. ... .. .........

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. .................................... 3

Part IlI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) if Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUmMeNt YR 2a
b Carryover from lastyear 2b
C Lol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See INStrUCHONS) .. ... ..ottt 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible Private DENe it ? .. e iiiiiiieiiiii.s D Yes D No
Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year U

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section T70M@B)I? ... ..o oo e [ ves []No

9 In Part XIll, 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.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1
(i) Assets included in Form 990, Part X o u S
2 If 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 (ASC 958) relating to these items:

cc
» o

a Revenues included in Form 990, Part VIll, line 1 u s
b Assets included in FOrm 990, Part X .. . ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NEW MEXI CO W LDLI| FE FEDERATI ON 85- 0160947 Page 2
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, 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 organization’s exempt purpose in Part
Xl

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? ... ... ........................ ... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line212 |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... ... ... ... ... ...
Part V Endowment Funds. Complete if the 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

- o o o
>
o
=
=3
o
>
7]
(=}
c
=t
]
@
—
>
©
<
@
)
=
N
a

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land 432,125 432, 125

€ Other ..o 2,478 969 1, 509
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . .. ... .. .. . .. ... . .. u 433,634

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012~ NEW MEXI CO W LDL| FE FEDERATI ON 85- 0160947 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl 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

@)
2
®3)
4
©)
(©6)
)
()
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

€]
2
3
@
©)
6
)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ... ... . ... u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

(@)

(©)

(©)

@

®

©®
(19
1D
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ....................... |_|_
DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NEW MEXI CO W LDLI FE FEDERATI ON 85-0160947 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describe in Part XIL) 4b

c Add “nes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ............. ..o, .. 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2

c Other |OSS€S ............................................................................ ZC

d Other (Describe in Part XUL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describe in Part XIL) 4b

c Add “nes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-82) Complete to provide information for responses to specific questions on 20 12
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947

CFORM 990, PART M, LINE 7A - ELECTION OF MEMBERS AND THEIR RI GHTS

FORM 990, PART VI, LINE 11B - CRGANIZATION S PROCESS TO REVI EW FORM 990
- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



om 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2012

Attachi
Segﬁerr?gg tNo. 179

Name(s) shown on return

Identifying number

NEW MEXI CO W LDLI FE FEDERATI ON 85- 0160947

Business or activity to which this form relates

| NDI RECT DEPRECI ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part 1.

1 Maximum amount (see instructions) ... 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form45¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . ... ... . .. ... 12
13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) . ... .. ... ... e 16 88
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . .. . . ... . ... .. ... ... 17 | 99
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .......... u |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessf/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................ 22 187
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2012)

THERE ARE NO AMOUNTS FOR PAGE 2



85-0160947 Federal Statements

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Description
Total Program Management & Fund
Expenses Service General Raising
PROJIECT NMANAGEMENT CONSULTI NG
$ 41,593 $ 36,761 $ 2,016 $ 2,816

TOTAL $ 41,593 $ 36,761 $ 2,016 $ 2,816




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

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1

Department of the Treasury . benefit trust or prlvate fOUNdaUQn) . . Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar vear, or tax year beginning ,and ending

B Check if applicable: C Name of organization D Employer identification number

|| Address change NEW MEXICO WILDLIFE FEDERATION

D Name change Doing Business As 85 - O 160947

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial ret

[ il reum 121 CARDENAS DR NE 905-299-5404

D Terminated City or town, state or country, and ZIP + 4

Amended return ALBUQUERQUE NM 87108 G Gross receipts$ 488,305

o . F Name and address of principal officer:

D Application pending H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: W 501(c)(3) m 501(c) ( ) <(inser‘( no.) m 4947(a)(1) or m 527

J  Website: P> WWW - NMW I LDL I FE - ORG H(c) Group exemption number P>
K Form of organization: W Corporation m Trust m Association m Other P> | L Year of formation: | M State of legal domicile: NM
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
& ..WILDLIFE / HABITAT CONSERVATION & PUBLIC EDUCATION i,
IS
E ......................................................................................................................................................
2 e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part Vi, linela) 3 10
3| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 6
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . ... ... . .ooooiiiiiiiiiieeeiiiieee... 7b 0]
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 457,663 484,067
g 9 Program service revenue (Part Vi, line2g) 0 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 2,186 4,238
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 459 a 849 488 a2 305
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 269,263 271,602
2 | 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0 0
lOJ- b Total fundraising expenses (Part IX, column (D), line 25) » 43 ,012 '''''''
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 205,247 225,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 474,510 497,513
19 Revenue less expenses. Subtract line 18 from line 12 -14 a 661 —9 a2 208
Sy Beginning of Current Year End of Year
$2| 20 Totalassets (PartX, ine16) ... 659,916 650,358
3| 21 Total liabilties (Part X, ine 26) ... ... 350 0
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... . . . . .. ... ... ... ... 659,566 650,358

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here }
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVEN A. KMATZ self-employed | P00450502
Preparer | g name 4 REYNOLDS 2 HIX & CO. 2 P.A. Firm's EIN P 85-0349798
Use Only 6729 ACADEMY ROAD NE SUITE D

Firm's address P ALBUOU ERQUE 9 NM 87109 Phone no. 505—828—2900
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) NEW MEXICO WILDLIFE FEDERATION 85-0160947 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. .. .. . . . . ... . ... .. ... L
1 Briefly describe the organization's mission:

WILDLIFE / HABITAT CONSERVATION & PUBLIC EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 329 991 including grants of$ ) (Revenue $ 389 ,726 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 431 .747
DAA

Form 990 (2011)



Form 990 (2011) NEW _MEXI1CO WILDLIFE FEDERATION 85-0160947 Page 3
Part IV Checklist of Required Schedules

Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partii =~~~ 4 | X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! 6 X
7 Did the organization 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, Partuy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 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 organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvt -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit- -~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtvy 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, Parts llandtv. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................... .. ... 20b

Form 990 (2011)
DAA



Form 990 (2011) NEW _MEXI1CO WILDLIFE FEDERATION 85-0160947 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts andit 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"” complete Schedule L, Part | ... 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv........... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
VoandVilined 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 .~~~ 35b 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 Vv, line2 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 income tax purposes? If “Yes,” complete Schedule R,
PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... ... il 38| X

Form 990 (2011)
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Form 990 (2011) NEW MEXICO WILDLIFE FEDERATION 85-0160947

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 6
b 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4a X
b If*Yes,” enter the name of the foreign country: &
See instructions for 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2011)



Form 990 (2011) NEW _MEXI1CO WILDLIFE FEDERATION 85-0160947 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this PartVI ... ... . ... XL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, 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 addressesin Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............... 10b| X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea23 ...~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ........................................................................................ 12C
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did 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 organization’s CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMENtS? . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE ORGANIZATION 121 CARDENAS DR NE
ALBUQUERQUE NM 87108 505-299-5404

DAA Form 990 (2011)




Form 990 (2011) NEW MEXICO WILDLIFE FEDERATION 85-0160947 Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. .. . . . . . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the or

anization nor any related organizations compensated any current officer, director, or trustee.

(A) (B8) ©) (D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SSTsSTo =z T organization (W-2/1099-MISC) fromtht_a
related 22|l 2| 2|2 |23&]8 (W-2/1099-MISC) organization
organizations |3 5| E [ 8 | @ %E z and related
in Schedule 8:& g ‘3 E;’ - organizations
1JASON AMARO
BOARD MEMBER 0.00 [X 0 0 0
JOHN CRENSHAW
BOARD MEMBER 0.00 [X 0 0 0
@) RICHARD MARTINEZ
BOARD MEMBER 0.00 [X 0 0 0
@KENT SALAZAR
BOARD MEMBER 0.00 [X 0 0 0
6)ASHLEY TWITTY |
BOARD MEMBER 0.00 [X 0 0 0
©BLAIR WOLF |
BOARD MEMBER 0.00 [X 0 0 0
MRAY TREJO |
PRESIDENT 0.00 X 0 0 0
® GARRETT VENEKLASEN
VICE PRESIDENT 0.00 X 0 0 0
©@©WILLIAM BRAMBLH
TREASURER 0.00 X 0 0 0
@)MICHAEL MURPHY
SECRETARY 0.00 X 0 0 0
(11)
(12)
(13)
(14)

DAA

Form 990 (2011)



Form 990 (2011) NEW MEXI1CO WILDLIFE FEDERATION 85-0160947 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = 3 = organization (W-2/1099-MISC) from the
related 23| 2 g E 3Z 9 (W-2/1099-MISC) organization
organizations g5 E| 8 | %E 3 and related
in Schedule 88| ¢ -3 E ol I organizations
0) I
el ¢ ] 3
o| @ o
°l 8 2
g
@S
@e)
An
as)
Q9
@0
@D
@2
@)
@4
@)
b Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A ........ >
d Total(addlineslband1€) .........oooeviiiiiiiiiie... >

2 Total number of individuals (including but not limited to those listed above) 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 line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INAIVIQUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ....................................... 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. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(uAs)iness address Descriptic()%)of services Comr(Jg%sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0

DAA Form 990 (2011)



Form 990 (2011) NEW MEXICO WILDLIFE FEDERATION 85-0160947 Page 9
Part VIII  Statement of Revenue
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 em revenue 512, 513, or 514
%g la Federated campaigns la
Og b Membershipdues 1b
£<| c Fundraising events 1c
GE d Related organizations 1d
g.u__) € Govemment grants (contributions) le
-S 5 f Al other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 484 , 067
Eg g Noncash contributions included in lines 1a-1f: $
S8l _h Total. Add lines 1a=1f ... ..ccoovrviiiiiiiiiii, > 484,067
é Busn. Code
2 2a
K I PP E Py
@l b
S
Glod
Sl e
1S3 f All other program service revenue . . ... ...
o g Total. Addlines2a—2f ............................. | 4
3 Investment income (including dividends, interest,
and other similar amounts) > 4,238 4,238
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10SS) ......................... >
7@ Gross amount fronf () Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ..........ooiiiii ... >
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events ... ... 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
La
b ...........................................
C C et e e e et e s e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .................. > 488,305 4,238 0

DAA

Form 990 (2011)
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Part 1X

Statement of Functional Expenses

Section 501(c)(3) 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 249,647 216,646 11,418 21,583
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 21 - 955 19 . 053 1 2 004 1 2 898
11 Fees for services (non-employees):
a Management
blegal
c Accounting 1,685 1,462 7 146
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 122,126 105,982 5,586 10,558
12 Advertising and promotion 13 2 432 11 2 657 614 1 2 161
13 Office expenses 50 2 552 43 2 870 2 2 312 4 2 370
14 Information technology
15 Royalties
16 Occupancy 9 2 147 7 2 938 418 791
17 Travel 23,469 20,366 1,074 2,029
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 138 120 6 12
23 Insurance ..................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  OFFICE EXPENSE 4,886 4,240 223 423
b . EDUCATION 476 413 22 41
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 497 a2 513 431 a2 747 22 a2 754 43 a2 012
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2011



Form 990 (2011) NEW MEXICO WILDLIFE FEDERATION 85-0160947 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... .. 226,307| 1 216,887
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ............................................................................ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instructions) 6
8| 7 Notesand loans receivable, et :
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 433,253
b Less: accumulated depreciaton 10b 782 432,609 10c 432,471
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linezz 13
14 Intangible assets 14
15 Other assets. See Part v, linear ... 1,000] 15 1,000
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 659 a2 916| 16 650 a2 358
17 Accounts payable and accrued expenses 350] 17
18 Grantspayable 18
19 Deferred LoV UG 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
2|  Complete Partliof Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 350] 26 0
2 Organizations that follow SFAS 117, check here and complete
9 lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted netassets 659,566| 27 650,358
@128 Temporarily restricted netassets 28
S |29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check hereD and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 659 2 566| 33 650 2 358
34 Total liabilities and net assets/fund balances ............. . ... ... .oiiiiiiiiii. 659,916 34 650,358

DAA

Form 990 (2011)



Form 990 (2011) NEW MEXICO WILDLIFE FEDERATION 85-0160947

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 488,305
2 Total expenses (must equal Part IX, column (A), line25) 2 497,513
3 Revenue less expenses. Subtract line 2 fromline1 3 -9,208
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A) 4 659,566
5 Other changes in net assets or fund balances (explain in Schedueo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B)) oo 6 650,358
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . .. . . . . TL
Yes| No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ.D> See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
NEW MEXICO WILDLIFE FEDERATION 85-0160947
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, 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(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [« D Type llI-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2011 NEW MEXICO WILDLIFE FEDERATION

85-0160947

Page 2

Part Il

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICes ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre . oo\ oo oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2010 Schedule A, Part I, line14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 > [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA
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Schedule A (Form 990 or 990-EZ) 2011 NEW MEXI CO WILDLIFE FEDERATI ON 85—0160947 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
QRANES.") © oo 369,590 419,059 436,035 457,663 484,067 2,166,414
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 through5 369,590 419,059 436,035 457,663 484,067 2,166,414
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6.) . 2,166,414
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 369,590 419,059 436,035 457,663 484,067 2,166,414
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 16,925 17,943 19,754 2,186 4,238 61,046
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 16,925 17,943 19,754 2,186 4,238 61,046
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13 Total support. (Add lines 9, 10c, 11,
and12) 386,515 437,002 455,789 459,849 488,305 2,227,460
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... ... > | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 97.26%
16 Public support percentage from 2010 Schedule A, Part 111, line 15 . . e, 16 95.85%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .. 17 3%
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 4%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . . > m

DAA
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Schedule A (Form 990 or 990-EZ) 2011 NEW MEXICO WILDLIFE FEDERATION 85-0160947 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury K . .
Internal Revenue Service P See separate instructions. Inspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
NEW MEXICO WILDLIFE FEDERATION 85-0160947

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expenditures >s

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year> D Yes D No
4a Wasacorrection made? Jves [ No

b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVItIES 2 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities 2 U
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > $

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
1
@)
3
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011

NEW MEX1CO WILDLIFE FEDERATION

85-0160947

Page 2

Part 1I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's tofals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 23,607

b Total lobbying expenditures to influence a legislative body (direct lobbying) 51,553
c Total lobbying expenditures (add lines laand1b) 75,160
d Other exempt purpose expenditures ... 422,352
e Total exempt purpose expenditures (add lines 1cand1d) 497,512
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 99 - 502

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2fy 24,876
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? .. . . ... e | lves [ [No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 87,395 95,329 94,901 99,502 377,127

b Lobbying ceiling amount

(150% of line 2a, column(e)) 565,691
¢ Totallobbying expenditures 14,000 29,000 37,349 75,160 155,509
d Grassroots nontaxable amount 21,849 23,832 23,725 24,876 94,282
e Grassroots ceiling amount

(150% of line 2d, column (e)) 141,423
f Grassroots lobbying expenditures 2.152 23,607 25,759

DAA
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Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(@)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

_— . TQ - 0® a0 T W
i)
c
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=
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If“Yes,” enter the amount of any tax incurred under section4912
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A°  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ......................... ...

Yes

No

1

2

3

Part llI-B.  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part IlI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

c Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) ......................................

2a

2b

2C

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part 1I-B, line

1. Also, complete this part for any additional information.

DAA
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW MEXICO WILDLIFE FEDERATION 85-0160947
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyeary
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... |l ves [ I No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)@)B))? ... [ ] ves [ ] No
9 In Part X1V, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:
() Revenues included in Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > S
2 If 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X .. . . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW MEXICO WILDLIFE FEDERATION 85-0160947 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’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?

D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

InCIUded on Form 990‘ Part X’) ....................................................................................................
b If “Yes,” explain the arrangement in 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?
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(e) Four years back

(a) Current year (b) Prior year (c) Two years back (d) Three years back

la Beginning of year balance
b ContrIbUtlons ..........................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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)
(ii) related Organizations | 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 432,125 432,125
b Buildings ...
c Leasehold improvements =~
d Equipment .
e Other .. ... o 1, 128 782 346
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. .. ... ... ... ... ... > 432 .471

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NEW MEXICO WILDLIFE FEDERATION

85-0160947 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(3) Other

)

B

)

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

Part VIII 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

)]

2

3

4

®)

(6)

)]

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

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

(a) Description

(b) Book value

@

&)

3

4

®)

(6)

)]

(8

©

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

&)

3

4

®)

(6)

)]

(8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NEW MEXI CO WILDLIFE FEDERATI ON 85—0160947 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2
3 Excess or (deficit) for the year. Subtract line 2 from line2 3
4 Netunrealized gains (losses) oninvestments ... 1
5 Donated SerVICeS and use Of faCIIItles ............................................................................... 5
6 Investmentexpenses 6
7 Prior period @djUStMeNtS 7
8 Other (Describe in Part XIVL) 8
9 Total adjustments (net). Add lines 4 through 8 ... ... 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ... .................... 10

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XIV.) ... 2d

e Addlines 2athrough 2d . 2e
3 Subtractline 2e fromline 1. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... . . . . . . 5
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments ... 2b

c Other |OSSGS ......................................................................... 2C

d Other (Describe in Part XIV.) | ... 2d

e Addlines 2athrough 2d .. 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18,y) 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NEW MEXICO WILDLIFE FEDERATION 85-0160947

AMENDED RETURN EXPLANATION

THE ORIGINAL RETURN DID NOT INCLUDE ALL EXPENSES FOR THE YEAR ENDED

12/31/2011. UPON DISCOVERY OF THIS ERROR, AN AMENDED RETURN WAS PREPARED.
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . .
FORM 990, PART VI, LINE 11B - ORGANIZATION™S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
NEW MEXICO WILDLIFE FEDERATION 85-0160947

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg ...~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form456¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... 14
15  Property subject to section 168(f)(1) election ... 15
16 Other depreciation (iINCIUdiNg ACR S ) . ..o ittt et ettt 16
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. ... .. ... ... .. .. ... . 17 | 138
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here> |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 138
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. ... ... ... .. ... .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



rom 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenues Code {axcopt black lung

—5010

| Open to Public

ﬁl’-ﬂ?&.ﬁmﬁlﬁsﬁr‘;ﬂ Y P The organization may havamtm;rﬁfﬂﬂmﬁﬁ% slals teponting requirements % o

A_For the 2010 exlendar year, of 8% yoar beginning . ind enging

B Chechifapplicable | C Mame of proanization 0 Employer identification number

[ widross chiargn NEW MEXICO WILDLIFE FEDERATION

[ :rhmmlrga [Kilng Busiress As B5-0160%547

|—| i e Humber and sireet jor P.0, boe il mill s ot delivessd o srooet ngdress) Foomisuie E  Taaphono mimbor

— 2610 SAN MATEC BLVD NE 505-298-5404

Terminated ity oF town, SLEte of country, end ZIP + 4

|| mentied fetum ALBUQUERQUE NM B7110-3163 G firchs roeiis § 459,849
| Appicaton peiing F Mama and addmess of principal oiicss VGRS o st s e | : i i e

Hib] Are sl atfligies included?
W "N attech a list. (sod instructiobs)

i_| Yeou I_j Ne

| Tasseemptstate (X! 80102900 s01(eh ( | {inuen no | waeriayi1y o | sa7
4 Website: b WINW . MII@H_LIFE . DRG; Hie) Group sxemgphon nurmbsr
K__Foinel agmrimston || Coporaton | | Tem | | Assmigin | | o [ visr o tomation | M _Stuse of segat omecie; MM
_Partl Summary
1 Briglly describe the organization's mission or meost significant activities: e
E WILDLIFE / HABITAT CONSERVATION & PUBLIC EDUTATION
E
é 2 Chack this box || if the organization discontinued its operations or disposad of mors than 25% of its not assats
@ | 3 Numberof voting mambers of the goveming body [Part VI, ling 13) ) 3 i
£ | 4 Numberof independent voting mambaers of the goveming body (Pan VI, lina 18) 4 7
E 5 Totnl numbar of ndivdusls amployed in calendar year 2010 (Part V, ling 2a} 5 5
2| & Towlnumber ol voluntsers (estimata if nacassary) 6| O
Ta Total unrelated businéss revenue from Pant VI, column (T, fing 12 7a
b Nat unralated busingss tawabia incoms from Form 990-T, ling 34 R 7b ¥
Priof Year Current Yosr
8 Contrbutions and grants (Pan Vill, ling 1h) » 436,035 457,663
§ 9 Program servion revenue (Part VI, line 2g) o
g 10 Investmant incoma (Part VI, column (A), fiees 3, 4, amd 7d) 19,754 2,186
11 Othar revanus (Par Vill, column (A), Tnes 5, 6d, 8c, 8o, 10c, and 172)
12 Total revenus —add fines 8 through 11 (mst egial Part VIIL colwmn (Al ins 120 455,789 459,849
13 Grants and similar amounts paid (Par 1%, column (A), lines 1-3)
14 Banefits paid tooor for mambars (Part (X, column (A), line 4)
15 Salariss, olhér compensation, employes banelits (Part 1X. columin {A), lines 5-10) 250, 0BD 269, 263
g 16a Frofessional fundralsing fees (Pan X, column (A), line 112)
2| b Total fundraising expensas (Part IX. column (D), line 25) B 54,648 :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) _ 226,562 205,247
18 Total expenses. Add lines 13-17 {must equal Part 1X, eolumn (&), ling 25) 476,642 474,510
19 Hevenue less expenses. Subiract line 18 from line 12 = ~-20,853 -14,8661
5 | Beginning ol Currant Yaar End of Year
20 Totalassats(Part X, line 15) 674,227 659,916
=34 21 Total labiities (Part X. lire 28) 0 350
25 2 Nt asssts or fund balances. Subtract ling 21 from line 20 674,227 659, 566
Part Il Signature Block
Undsr penafies of perjury, | declare thal | have szamined this return, inchding accompanying schedules snd statemsnte. and lo the best of my knowledga and bafof, i is
WD, COMBE], and compisis, Eaiaration of praparsr (ofhur 1han atficer) s besad on afl information of which progar: his any knowlsdge
Sign nittes of officer “ Da
Hifru ’ - Brandsn Wyn &Q-ﬂ be " fﬂﬁffff
Type o print name &nd W "
PrintType prepsmTs nims w %/szt/ Dt Cheen | ] PTIN
Pald leTEvin 5. EMATZ 'y A Fep, | vt ampiopwd| voass0m02
Prepares | crmename » REYNOLDS, HIX X CO., Z.A. ~— Fms BN B85-0349798
Use Dnly 6729 ACADEMY MROAD NE SUITE D
Firm's address # ALBUQUERQUE, NM B7105 Ppronene  505-828-2500
May the IRS discuss this refurn with fhe preparar shown sbova? (ses instructions) I ¥es | | Ne
Form 990 o1y

m Paperwork Aeduction Act Notics, see the separate instructions.



tzmu: NEW MEXICO WILDLIFE FEDERATION B5-0160947 Page 2
Statement of Program Service Aneumpliahmnnts
Check it Schedule O contains a response to any question in this Part || apiin e [ L

1 Briadly describe the orpanization’s missfon
WILDLIFE / HABITAT CONSERVATION & PUBLIC EDUCATION

2 Dnd the organization undanaks any sagnificam program services duning the year which wera nol fisted on the o
prior Form 990 or 990-EZ7 o - i
It "Yes," describe hase new services on Scheduis O

3 Did the organization cease conducting, or make sighificarit chingas In how it conducts, any program - o
services? | | Yes X Mo
I *Yes ” desoribe these changes on Schedula O,

4 Describa the exsmpt purpose achisvemants for sach of the crganiration's thiee largest program sanices by sxpansss Section
B01(c () and 50%(c)(4) organizations and section 4267(a)(1) trusts ate required 1o report the amount of grants and aliocations 1o
othars, the total expanses, and revenue, if any. lor each program senvice reported,

4a (Code:  J(Expenses $ 118,102 includnggantsof § J(Revenue 8 176,848

RECREATION ON PUBLIC LANDS

P 187,246 icuomggmanol s | '_ . ) (e 253,392 )
PRIVETE Lﬂﬂﬂ STEWARDSHIP

4c (Code ) (Exponses § 11,834 including grantsof § | (Aevenue § 29,609 )
CDNHECTIHG YOUTH WITH THE DUTDODRS
CONNECT YOUTH TQO THE OUTDOORS BY EI«ISURING ACCESS AND DPPGRTUHITY Aﬂp
BUILDIHG IH‘I‘EREST AND DUTDDDR SKILLS TO REVERSE THE NATURE DEFICIT

4d Othet program services. (Descrbe in Schadule O.)

{Expansia 5 Includini grants of § | [Rovenus § ]
42 Total program service expenses b 317,182
Form 990 (201
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Form 990 (2010) NEW MEXICO WILDLIFE FEDERATION B5-0160947
PartIV___ Checklist of Required Schedules

L]

128

13
T4a
15
16
T

18

{8 the organization descrbed in saction 501(c)(3) or 4347(a)(7) (other than a private foundation)? H “Yes.”
complate Scheduls A
I8 tha organization rﬂqumd 1o camplats S{:tm.ﬂu E, Sd'l-adu]a of Gm'mfﬂutcws'? (58 nstrochons}
[Nd the organization engags in direst or indirac! political campaign activitles on bansi of or in opposition 1o
candidates for public offica? I "Yas,” complista Schedula C, Part |
Section 501(c){3} organizations. Did tha organization engags in lobhiying activities, or have a saction 501(h)
slaction in effact during the tax year? i "Yes." complete Schadula C, Part |
s the orgamiztion a section 501(c)(4), 501(c)(5). or 501 (c)iB) omanizsfion that receives membmmship duss,
Assessments, of similar amounts as defined In Aevenue Procadure 28-187 I *Yes." complale Schadule C.
Part 1l
Chid this arganization maintein any donor advised funds or any simliar funds or sounts where donors have
the right to provide advice on the distribulion or imnvestment of amounts it such funds of accountz? If "Yas ®
complete Schadule D, Panl
Dhd the organizalicn receive or 'I'lt:lEd a ourmr\'nhﬂn gasament, Including easemants o presanve opan spacsa,
the environment, histonc (and areas, or hstonc structures? |t “Yes,” compiste Schedule D, Peal
Did tha arganization maintain collections of works of arl. historical treasures; or ofher smilar assels? If “Yes,”
complete Schedule D, Part 1l
Did the organization report an arnaunt In Part X, line 21; serve a5 a custodian for amounts fot ﬂslad Ire FHI‘I
X; or provids eredit counssling, debt matagement, cradit repair, or debi negofiatioh sarvices? I "Yas,”
complele Schaduls D, Par [V
Did the argenizafion, directly or through a related organization, hold assets in temm, pefmanant, o quesi-
endowments? |l "Yes,.® complete Schedule D, Part V
il tha organization’s answer t any of the following questions |5 “Yes.” then complate Schedule D, Parts VI,
VI WHIL X or X as applieable.
Did the arganization repon an amount for land, bulldings, and equipment in Part X, line 107 11 *Yes,"
complets Sohaduls I, Part Vi
Did the organization repart an amolnt for imiesimenm—atiar mun‘hﬂ in Part X. line 12 that is 5% or mora
of its fotal assets reported in Part X, line 167 If *Yes.” complete Schedule D, Part VI i
Did the organization report an amount for investments—program related In Pat X, ling 13 that Is 5% or more

of its total assets reported in Part X, line 167 ! "Yes.* complete Schedila T, Fart VIl e
Did the organization report an amaount for other assats in Part X, line 15 thal is E‘-nrmareal mmtalnssm
reported in Part X, ine 167 1 “Yes,* complete Schedule D, PartiX
Did 1 crganization raport an amount for other abilities in Part X, line 257 if *Yes,” compieta Schaduls D, Par X
Did the organizalion's separats of consolidated financial statomants for fhe tax year includs a footnote hst addresses
thix organization's llabliity for uhcerain tax positions under FIN 48 (ASC T40)7 if "Yes,” compinte Schedula D, Part X
Did tha Grganization obtaln separate, indepandan! audited financial statemants lor the tax year? If “Yes.” complets
Schedule D, Parts X1 X, and Kl
Was {he organization included n cmmnh:hai&d indapandant nudrtud rrnmnclni slalmarrta Im ma ia:t yaaﬁ Ir '“rm and |1'
the organization answarsd “Ne® to line 12a, then completing Schadule D, Paris X1, X, and XIi| is optional
Is the crganizallon a school desaribed in section 170(0) 1 H{AN)? 1T *Yes," compists Scheduls E
Chel the orgarization maintain an office, emplayess, or agents outside of tha United States?
[lid the organization have agoregate revenues o ekpenses of more than $10,000 from grantmaking, furtdmlslng
businass, and program senvice activities outeide the Unlted Statas? ¥ "Yes,” complate Schaduls F, Parts | and |V
Dhid the organization report on Part X, column (A), line 3, more than 55,000 of grants or assistance 1o any
organization or-entity located outside the Linlted States? It "Yes " complete Schaduls F, Pars |l and iV _
Oid thie crganization report on Pan X, column (&), line 3, more than 85,000 of aggregate grants or assistance
1o individuals located outside the United States? I “Yes.” complete Schedule F. Pans lllapd IV
Did the prganizafion report & total of maore than 515,000 of expenses for professional fun:h‘msmg SETVICEs o
Part X, column (A)], lines & and 11a7? If “Yes,” complate Schedule G, Part | {see instructions|
Did the organization report more than 515,000 total of fundraising evenl gross incomea and comnbutions. an
Part Vill, lings 1¢ and 8a7 If "Yies," compiata Schedule G, Part ||
Did the organization report more than 515,000 of gross income from gaming activities on Part VIIL, ling 9a7
It *Yes," complete Schedule G, Partill
Did the orpanization opamte ones or mamhmmu‘? Il *¥es," complate Schedula H
It *¥es' to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some

Yes | No

10 X

11a| X

=

11b ),

11c

ey
=
=3

-
ey
L]

phii

B
sifod [ [ fse [ B alaelae e e [befpe [

Form 2090 filers that oparats one or more haspitals must aitach audited financial stetements (ses instructions}

oA

Form 990 2ot0)



Form 990 (2010) NEW MEXICO WILDLIFE FEDERATION 85-0160947 Page 4
Part |V Checklist of Required Schedules (continued)

Yas | Neo

21 Did the organization report mare than $5,000 of granls and other assistance 1o governmants and organizations
inthe United States on Pan IX, column (A), ling 17 If “Yes.* complete Schedule !, Petsland R 5 X

22  Didthe urganization report mora than 55,000 of grants and other assistance to individuals in the Lllnrta-d Siates
on Part X, golumn (A), line 27 I *Yes,” compiete Schedule |, Pana lang il _ 22 X

23 Did the organization answer “Yas® o Pan VIl Saction A, ling 3, 4, or 5 about compensation nf Ihﬂ
orpanizaton’s current and former officars; directors, rustess. key employess and highest compansated
employees? If “Yes,” compiete Schedule J. _ o 23 X

24a [Dhd ihe organization have a tax-sxampt bond fssue with an outstanding principal amount of mors than
$100.000 as of the kast day of the year, that was issued aftet December 31, 20027 i “Yes.” answer Ines 24b

through 24d and complate Schadule K. I "No,” go 1o line 25 R 24a X
b Did the organizafion invest any procesds of tax-exempt bonds beyond a temporary period exception? 240
¢ Did the argarization maintain an escrow account athar than a refunding escrow at any time duting the yaar
to dafsase any tax-axsmpt bonds? AT : T
d Did the organizafion aCt as an “on behall of Issuer lor bonds outstanding at any time diring the year? . L2ad
25a Sectlon 501(c){2} and 501(c)(4) organizations. Did the oruanization engage in an excess benefit transaction
with a disqualified parson during the year? If “Yes,” complete Schedwe L. Pegmy ) | 26a X

b |s the organizatlon aware thaf it engaged In an excess banefll rangaction with a disqualified parson in & prior
year, and that the fransaction has nol been reporad on any of the organization’s prior Forms 990 or 800-E27

It *¥es,” complete Schedula L Part| o S 75k ¥
26 Was aloan to or by a current or former officer, director, trustee. key employes, highly compensated smployes, or
descalified person outsianding as of the end of the croanization’s tax yaar? I "Yes.” complata Schedule L, Part 1l 24 X

27  Did the organizalion provids 8 grant of olher assistance to an bificer, director, tustes, key employes,
subsiantisl contributor, or & grant selaction commiftea membier, of i0 8 peson related o such an individual?
I1"Yes." complate Schedula L, Par 1 S 27 X

28 Was tha organization a party 10 & business fransaction with ana of thi lollowing paries (see Schadule L,

Fart IV instructions Tor applicable ing thresholds, conditions, and sxaptions):
a A cument or former officer, direglor, trustes, or key employea? Il "Yas,* complele Scheduls L, Pan IV 288
b A family membar of a current or former officar, director, trustee, of key employea? If "Yas,” complsts .
Schedulel.Pattv_ i 28b
2Bc
30

b

1

¢ An entify of which a current or former officer, direclor, trustes, or key smployee (or a family member tharsof)
was an officar, diractar, trusies, of direct of Indirect ownet? I “Yes.” compiete Scheduls L, Part IV

[hd the organization recaive mone than $25,000 In non-cash contibutions? I “Yes,” completa thadmn M
Oid thiv arganization recalve contributions of art, histoncal treasures, or other similar assets; or gualified

el o

g8

conservation contributions? I “Yes,” complete Scheduwie™M
31 Did the organizanon fquidate, tarminats, or dissolve and cease operationsT If “Yes,” compliste Schadute N,

O 31
32  Did the organization sall, exchange. disposa of, or transter more than 2:5‘:. 1:-1‘ ltﬁ nal nssma? If 'Yaa

complets Schedute N, Partlf ) 32
33  Did ihe organization own 100% of an entity disregarded as separate from the organization undar Regulations

sgolitng 301, 7701-2 and 307.77071-37 If "Yes,” complete Schedule R, Part | R 33
34 Was the organization ralated to any tax-axempt or taxable entity? I *Yea," completa Schadule R, Pars 11, 11,

|V,E.l'ld'l|",||l'lﬂ1 » . ¥ P ’ : : . . 34
35 s any related organization a contrdlled entity within the meaning of section 81203003y 35

a Did the organization recelve any peyment from of engage n any fansaction with a

canirolled antity within the meaning of section S12(b){13)7 1 *ves,* complets Schedule A, -

PanV,ne2 s [ves Eiwe
36 Section 501(c)(3) erganizations. id the arganization maka any ransfers o an exempt non-chaniabls

related organization? If Yes,” complete Scheduls R, Pat V, lpe2 I X

Did the organization conduct mors than 5% of its activities through an enfity that is not a retamu nrnmu.zauun

and that is treated as a parmarship for fedaral income tax purposes? Il “Yes,” complsta Schedule A,

Part Vi ar p, 4

38 Did the organzation complate Scheduls O and provide mnmnns i Schm.Ha Q for F'm‘ﬂ rnns mn a.nd

187 Note. All Form 880 filars sre required to complete Schedule O P e 38 | X
Foem 980 (2010)

ol T R oS U




Form 890 ¢2010) NEW MEXTICO WILDLIFE FEDERATION B5-0160847

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

g -

TE - Q

1da

Enter the rumbaer reportad |n Box 3 of Form 1096, Enler 0-Anotapplleabls | 1a

Enter the number of Forms W-2G Included in ling 1a. Entar -0- if not applicabla : 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
raportitle gaming (gambling) winnings 1o prize winnam§ _

Enter the number of employess reported on Form W-3, Transmittal of Waa;e and Tax

Statements, fled for the calandar year anding with o within the yearcovared by frisreturn | 28 | 5

1e X

It &t feant one (B repofted on ine 2a, did the organization fle afl reguired federal smploymant lax ratums?
Note, |t the sum of ines Ya and 2& i greater Ihan 250, vou miy be required o e-file. {see instructions)

Did the organization have unslated business gross income of 1,000 of more during the year?

IF "Yes." Mas It fled & Forr 880-T for this yoaar? I "No,” provide an explanation in Schadule O

At any fima during the calendar year, did the organization havs an imarest in, or a signature or other autharity
ovir, & fimangial account in aloreign country (such B2 a bank account, securifies sccount, or other financial
acoount)? e e

It “Yes," entar tha nama of tha foreigh coundry: B _ A a0 o S T A o e
See ingtructions for Nling reguiremants for Form TO F 90-22.1, Raport of Formlgn Bank and Fnancial Accounts.
Was thi organization a party 1o a probiblted tax shelter transaction at any time during the tax yaar?

[id ary tesmble party notity the organization that It was or ia.a pany to a prohibited tax shaltor Irunﬁ-ar."llun?

If *fea" 1o line 5a or &b, did the organization fils Foem 888677

Dioes the organization have annual gross receipts that are nomaily greater then §100,000, and did the
organization solicit any contributions that were not tax deductinls? o

It “¥es." did the arganization include with svery soliciiation an sxpress stalement that such confribUtions ot
gifts ware rot tax deductible? o S

Organizations that may receive deductible contributions under section 170(c).

Did the organization recefva & paymant in excass of $75 made partly a5 o contibution and patly for goods-
and services provided to the payor?

It *¥es," did tha organization notity the donor of the value of the goods of services provided?

Did the crganization sgll, exchange, or afharwise dispose of tangible personal property for which |'t.m
required to fiis Form 82827 o

I “Ves,” Indicats the number of Forms 8282 fled during theyear | 74|

g &
o o

Diet the organization receive any lunds, dirsctly o indirectly, to pay premiums on & pasonal benell! contract?
Did the arganization, during the year, pay premiums, directly of indirectly, on a parsonal bersfit contract?

It e organization recelved a comribution of qualified inellectinal propady, did tha oganization e Form 8899 as required?
It the ergarization recelved & contribution of cars, boats, mirplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advisad fund maintained by a sponsoring
organization, have excess buminess holdings a1 any tme during thaysar?
Sponsoring organizations maintaining donor advised funds.

Did the organizaion maks any xabje disinbutions under ssction 49667 B

Diied this organizaton make a distibution 1o & donor, donor advisor. or related person?

Section 501(c)(7) organizations. Enler.

Initiation lees and capital confributions included on Pan VI, ling12. 10a

Groes recaipts, included on Form 890, Part VI, line 12, for public uss of club facilities 10b

Sectlon 501(c)(12) organizations. Enter
Gross ncome from members of shareholde,s =~ ) 118

Grogs income from ofter sources (Do not nat amounts due or pald (o ather spurces
againsl amounts due of recetved romthemy) i1b

Section 4947(a)(1) nen-exempt charitable trusts. = tha organization 1iing Form 990 in lleu of Form 10417
I *¥es.” anler the amount of tax-exempt interas! recaived or accrued duning the year Ii‘h]

Section 501(c)(29) qualified nonprofit health insurance lssuers,

is the organkzation lcensed o issue qualified health plans in more than one state?

Note. See the nstructions for additional information the organization must repon on Schadula O,

Enter tha amount of resanes the organization is raquirad 1o maintain by the stales in which

the organization 1§ llcensed 1o ssue qualified heathplapns  ~~~ 113b

13a

Enter the amount of resarves on hand o 13¢

Did tha organization recelva amy payrmmsfur]ndunrmnnlng yaru'i::as durir.g !hamrmr‘?
I *¥es.* has it filed 5 Form 720 10 report thesa paymants? | “*Nio.* mdﬂmﬂﬂmﬂmlﬁﬁmﬂ:ﬂeﬂ .

1da X

14b

2o

Form 990 (201



Form 990 (2010) NEW MEXTCO WILDLIFE FEDERATION A5-0160947

Page 6

Part VI Governance, Management, and Disclosure For 2ach "Yes' response to lines 2 through 7b below, and fora
"No” response fo line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check If Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yea [ No
1a Enter tha futhber of voting mambars of the goverming body at the end of the tax year a7
b Enter tha number of voting members includad in line &, above, who are independsnt R I -
2 Did any officer, directar, trustas, or key employes have a family refationship of & business ralaticnship with
ny other officer, diregtor, rustes, or key employes? 2 X
3 [idihe organizaticn delegate control over managament duties customarily parfarmad by ar under the direct
supahvision of officers, diractars of trustess, of key employess 1o a management company or Glher person’? 3 X
4 Did the arganization make any significant changes 1o lts goveming documents sines the prior Form 990 was filed? 4 X
5  Did the organization become aware during tha year of a significant diversion of the organization's assets? 5 X
& Does the organizaton have members o siookholders? — e 6 | X
7a  Does the organization have mambers, stockholders, or other persons who may slsct one or mors mambers
olheguenmg YD . s e e [ I 7a | X
b Are any decigions of the goveming body suh:em o approvel by membars, simhnnldars. or othar pmnﬁ? b X
8 [hd the organization confemporanenusly document the mestings held or witten actions underaken during
thie year by the following;
a Thegovemingbody? o ga | X
b Each committes with authonty o act on behall of the goveming body? o Bb | X
8 Isthere any offieer, dirsaior, trustse, or key emploves kisted In Pan VI, Saction A, wha cannct bs reachad at
the grganizabon's mailing address? If “Yes.” provide the names and addresges in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required bv the Internal Heuenue Code.}
Yes | MNe
10a Does the organization have local chapters, branches, or affifiates? o 10a) X
b If*¥es," doss the organization have written policies and procaduras poveming the activitles of sueh
chapters, affiiates, and branches o ansurs their cperations are conaisten) with those of the arganization? 10b | X
11a  Has thiz organization provided & copy of this Form 830 to all membars of its goveming body balore fling the
form? 11a] X
b Describe in Schedule O the process, it any, used by the arganization \o review this Form 290,
128 Does the organization have a written conflict of interest policy? It "No,” go o lina 13 12a b4
b Are officers, direclors or trustees, and key employess required 10 disclose annually mtamnts ma.i r:nulu nma
€ Does the organization ragularty and consistently monitor end anforce compliance with the policy? It *Yas,"
tescribe In Schedule O how this is done [ e & iZe
13 Dues the organization have & wiitten whistisblower poliey? o 13 pod
14 Diosas the oroanization have & written document retertion and destruction policy? . 14 =
15 [hd the process for determining compensation of tha following persons includae a review and approval by '
indapandent parsons, comparability data, end contemporaneous substantation of the defiberation and docislon?
a The organization's CEO, Execufive Direcior, of 1op mansgament official 15a X
b Other officers or key employses of the organization 15b X
If "¥es" 1o fine 15a or 15h, deschbe the process In Schodule 0. [Ses instruations )
16a Did the organization Invest in, contribute asests lo, of paricipats in & joint ventura or similar arangament
with & taxable enlity during the year? S 16a X
b I "¥es." has the organization adopied a written palicy or procedure requining the ofganization 1o evalusts its
participation in joint venture arrangements under applicable fadaral tax law, and taken steps to safeguard the
organization's exempl status with respeo to such arangements? 1Bb
Section C. Disclosure
17 Listthe states wifh which a copy tf this Form 890 |s required to be filed® WM
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 am:ﬂ'n:ah‘laj 900, and 990-T (S01{cH3s fmtﬂ mrm'iﬂhla
for public inspection. Indicate how you maks these available: Check all that-apply.
_ Ownwebsite | | Another's websits | Upon request
18 Describe in Schadule O whather (and i so, how), the organization makes its goveming documants, conflict of interest policy,
and financial statemeants available o the public,
20  Siale the name, physical address, and tetephons number of the person who possesses the books and records of the
afganization: » THE ORGRNIZATION 2610 SAN MATED BLVD NE ;
ALBUQUERQUE NM 87110 505-299-5404

DA,

Form 990 (2010



Form ga0 (2010) NEW MEXTCO WILDLIFE FEDERATICN B5-0160947 Pags 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check |f Schedule O contains a response to any question in this Part VII i o L L
Section A Officars, !ﬂrum, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this tabla for all parsons resuired to be listed. Repont compensation for the calandar year anding with or within tha
organization’s tax year,

o Lint all of the organization's current officers, dirsctons, trustess (wheer individuals or organizations), regardiess of asmaunt of
compansation. Enter -0- in columns (D), (E),-and (F) if no compensation was paid.

e Listall of the organization's current key amployeas, i any. Sea instructions for definition of "Key employes.”

o List he organization’s five current highest compensated amployeas (other than an oificer, diractor, ustés, of key employes)
whno recelved reponable compensation (Box 5 ol Form W-2 andfor Bax 7 of Form 1099-MISC) of more ihan $100,000 from the
arganization and any related arganizations.

o List &ll of the organization’s lormer officers; key employess, and highest compansated employess wha moaived mare than
§100,000 of reportable compensation from the arganization and any related organizations.

o Lisi all of the organization’s lormer directors or trustees thal recelved, In the capacity as a former director of trustes of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in tha following order: individual trustees ar directors; instituional trustess; oficers: key employeas; highes
cormpensated employess; and tormer such persons
X] Gheck this box it naither the ization nor any retated organizations compansated any current officer. director, of frustee.

(A} &) (1] (o) (E) (F}
Harrie mied Tile ha:mﬂrm EHE (etweck all Mt apply) mﬁg:;“ mﬁmlmhm E:Itml:u;
el S HHHEE e g o
{dnszriba 12| 8 HIE it afganations COMpanEanion
nours o §§ g 5 == ofganization (W 1063MIST) fran
relntat =| & % g (W-2ND8EMISE) ofganization
cipganizahons =] g and rédated
In Senedubs § & negantrtiong
aj g g
g
MmM.H "DUTCH" SALTDN
BOARD MEMBER 1.00 31X o] o 1]
) GARRETT VENEKLASEN : ,
BOARD MEMBER 1.00 | X o 8] 4]
(3 CHARLIE SANCHEZ
BOARD MEMBER 1.00 | X o] g 0
(4 PAUL TURNER
BOARD MEMBER 1.00 | X 8] %] 0
(% EDWARD OLONA
PRESIDENT 10.00 X Q 1] 0
6 YVONNE CHAUVIN
TREASURER 1.00 X 0 0 0
M ELLERY WORTHEN
SECRETARY 2.00 X o] [ o]
) RAY TREJO
NICE PRESIDENT 1.00 X 8] 0 o
L]
(10
(11}
(12)
{13}
4
{15)
118

AR Form 990 (201m



Form @90 (2010) NEW MEXTCO WILDI.IFE FEDERATION 85-0160947 Page 8
Part VIl Section A. Officers, Directars, Trustees, Key Employees, and Highesi Compensated Employees (coniinued)
(A) =) <) o) {E} (3]
MName and Tite AT Position (check ai that apgiy) Rapoftable Hanporablis Eatitmatodg
halws par =T =13 =] o compersdinn compansation fram amount of
wesk cEl 22| 2 ég 2 from relatad ottt
idescibe 1S5 Z|J | @ E the arganleations BOfTIpnsEan
Pesiars fie E5l = §_ ‘E-‘-’- = argunLERton {W-2H088-MISC) from the
i =L E g [W-2Dea B0 orgEniztion
oganizations | 5| = 1 % and rolited
in Sehedule ‘I‘ = 5 organzalions
o) H £
g
=1
"7
(18}
19)
200
21)
(22)
(23}
e
(25)
(26}
(27
(28)
1b Sub-total o I
¢ Total from continuation sheets to Part VI, Sectlon A . »
d_Total {add lines tbandle) . —
2 Tolal number of individuals (imcluding But not limited 1o those listed above) who recetved mora than $100,000 in
reponable compansation fram the arganization 0
Yes | No
3 Did the organization list any former offices, diractor o frustes, key employee, or highast compansated
employee on ling 187 It "Yas,” complate Schadule J for such individual o 3 X
4 Forany individual listed on lins 10, Is the sum of reportabli comparisalion and other compansation from the
organization and related organizations greater than §150,0007 I "Yas." complete Scheduie J for such
ORI ot 0 B e B Emrd e e s e e R S B R B e TR R e R T i s e S 4
5  Did any person listed on Ine 1a eceive or acerus compansation from any unmslated organization or individual
for sanvices randerad 1o the organization? Il "Yes,” complets Schedule J lorsuchpemson 5
Section B. Independent Contractors
1 Complate this abla for your five highest compansated independen! conlracions that received mone than $100,000 o
compensation from the organization.
Narmg Nbﬂnm Dmﬁﬂ E=rvices ) on

2z

Total number of Independent contractorns (including but not imited o those tisted above) who

teosivied mors than $100.000 in compansation trom the organization b

=

oias

Farm 990 (2010)



Foim 900 {2010) NEW MEXICO WILDLIFE FEDERATICN

Part Vil

Statement of Revenue

85-01605947

Fage 8

(&)
Total revenus

{8)
Ralated or
arpmpt
turiétion
TV

(<)
Lirersilatea
busindss
LU

(o}
Rovaniue
axmiuded trom te
undsr gpoiong
512 513, ar 514

Federated campaigns 1a

Mambership dues ) 1b

Fundraising evants 1c

Aalated organlzations 1d

Givmenmone rmnts {conitibufioes) i

AR othet conmbutions. {its. grant
nt] mrmiar amaunss oot incided above 11

457,663

Menzash pomitbutinns induded o linss 1811
Total. Add lines 111

5

>

457,663

Program Service Revenua | Contribu

All othar program sanice ravenue

Total. Add lines 2a-21

Busn. Code

>

Other Revenues

Investmant incoma (including divicdands, interest,

and ather similar amaunts)

Incoma from investmant of thc-axampd band pracesds

Roynities

L3

2,186

2,186

>

1} Rzl

(i} Prarsohnl

Groas Hants

Lean; roitn! el

Al ing. o (hes)|

Met rentalincome of {loss)

Cleomm gmeant from (Y Gamirfins

(I} Crifrair

sales ol paasty
e T iy

Leww: ol o offine
bwess & sales mps

Gain ar {loss)

Net gain or (loss)

Groas moame from fundraising avanta
(notwcluding$

of coninbautions reponad on ling 1c).

Seo Part IV, lina 18 a

b Less! direc expenses

Met intome or {loas) from Tunidralsk
Grgas Incomes from gaming activities
Hes Par IV, lng 18 n

b Less: direc axpensas b

10a

Net Income-or (loas) from gaming activilies b

Giross sales of inventory, less
rEums and allowances a
Lags: cost of goods sold b

Nt ircome o (oss) from sales of invantony | 2

avenis »

Miscifanaous Hevanus

Bunn, Code

12

HFi othear avenus "
Total. Add fines 11a—11d
Tetal revenue. Ses instructions.

455,849

L |

2,186

Form 990 2010



Form 990 (2010}

NEW MEXICO WILDLIFE

FEDERATION

85-0160947

Paga 10

PartIX  Statemen! of Functional Expenses

Section 5071(¢)(3) and 501(c){4) organizations must complets all calumns

All gthar organizstions must complets column (A) but sre nol required to compiste columne (8], (C), and (0)

Do not include amounts reporied on lines Bb,
Tb, Bb. 8b, and 106 of Part Vill.

= o 0O 0 O @

LY
Tt gupanses

(8)
Presyram sarvide
nRpansss

<
Managamen| s
pganeal mnennes

o

RIS

Grarts and other assstance fo govamments and
organizafions in meU.5 SeePad V. ine 21
Grants and othar assistance 10 individuats in
tha U.E. Ses Part IV, ine22
Grans and othar assistance o govarmments,
organizations, and individuals autside he
L\.5. Sea Pan IV, lines 15 and 16
Banelts paid 1o of for members
Compansation af eurant afficers, dimcions,
frustess, and key employsas
Compensation not included above, to disquslified
persans (as dafined Lnder section 485811 1)) and
persong described in section 4958{)(3)(B)
Othar salaries and weges )
Pamsion plan contribubions (include saction 401(k]
and seclion 403(0} employar canributons]
Dthar smployes Bensfits
Fayroll taxes
Fees for sanvices (non-armployess):
Managesmani
Legal
Accounting
Lobbying e
Profassional lundraising mesvices Saa Par IV, ing 17
Irvestment mansgoemant lees
Othar
Avertising and promotion
Office experses ..
Information techinclogy
Aoyalties
Ocoupancy
Payments of travel or antartalnmant axpeanses
for any fedaral, state, or local public officisis
Confersncas, conventions, and meatings
Interast -
Paymemnis 1o affilintes
Depreciation, deplation, and smortization
Insurance
Other expenses. (Jemize expansas nol coversd
above (List miscefianoous axpenges n line 241, 1f
line 24! amoust xcaeds 10% of (In2 25, column
(&) amaunt, s (ine 241 axpensas on Behedule O)
OFFICE EXPENSE
HEDUCATION

All other expenses

25 Total functional expenses. Add fines 1 mmﬁ_n 24

26

247,352

148,411

61,838

21,9171

5,478

3,286

1,215

304

182

2,400

37,350

1,006

365

38,116

36,715

1,028

373

41,040

40,440

375

225

22,724

1,593

15,716

5,415

11,945

7,187

2,986

1,782

28,334

3,774

2,264

22,296

644

87

6,547

9, 854]

3,450

1,372

160

36

474,510

54,648

Joint eosts. Check hera | | iF foflowing
SOP 98-2 (ASC 958-720). Complsta this fine
only if the organization reportad in column
[B) joint costs from & combined educational
campaign and lundraising solicitation

Farm 990 znm
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Form 990 2010y NEW MEXICO WILDLIFE FEDERATICN B5
_Part X Balance Sheet

160947 Page 11

(A) (8)
Baginning of year End of yenr
Cash—non-intarest bearing T Y S S A S 241,102 226,307
Savings and temporary cash investments
Pledges and grants racatvabie, nat
Accounts recaivabla, niet _ - )
Recaivables from curmant and fomar officors, direoloms, rustass, key
amployaas, and highest compensated smployses. Complate Pan |l ol
ME L N N . . . . . . . . 5
8 HRecaivables from other disqualified persons (as defined undar section '
4958(1)(1)), persons described in sexfion 4358(c)(3)(B), and contibuting
gmployars and sponsoring organizations ol section 501 [ciB) voluntary
amployaes’ banaliclary organizations (see instructons)
Notes and |oans recaivable, ne
Immantories for sale of use
Prepaid expenses and deforred c:hargag
10a Land, buildings, and equipment: cost or

other basis; Complete Part Viof ScheduieD | 10m 433,253
b Less accumulated depraciaton _ 10b 644 432,125)] 10c 432,609
11 Investmenis—publicly traded sscurities ) 11
12  Investmoniz—other edounties. See Pet IV, inse 11 o 2
13 Investments—program-related. See Pat iV, e~ 13
14 Intangible assets fm =iy 14
15 Other asssts. Sea Far IV_lina 11 1,000] 15 1,000
16 Total assets. Add lings 1 through 15 (musiequallinedd) . . 674, 227 18 659,916
17  Ascounts payable and peorued axponses 17 350
18 Grants payable 18
19 [Delarad revenug e
20 Tax-sxempt bond abiites "
21 Escrow of custodial gocournt lability. D:m[.ﬂum Part IV af Scheduln
22 Payables to cument and lormor officars, directors, trustees, key
employees, highest compensated employess, and disguslilisg parsons
Complete Part || of Schedula L.
23 Socured mortgages and noles pﬂ'_.rahh Tn unmlaiad tnird pamaﬂ
24 Unsecured notes and logns payable to unrelatad third paries
25 Other abilites. Completa Pan X of Schedweldd =~~~
26 Total linbillties. Add fines 17 through 25 0
Crganizations that follow SFAS 117, check here B X and complete
lines 27 through 28, and lines 33 and 34,
Urrestricted nétassets 674, 227
Temporarily restricted nat asssts
Permanantly resiricted nel asssts B
Organizations that do not follow SFAS 117, check here B and
complete lines 30 through 34.
30 Capllal stock or trust principal, ar curren! funds
31 Paig-in or caplial surplus, of land, bullding, or equipment fund
Petathed samings, endowment, accumulated income, or ather funds
Total net assats or fund balances TR 674,227
Tntmlamhlmwﬂutmmmmnm . Lo o 674,227

& s (W=

[E I T = I ]

U -

Assels
W -

g | b

Liabilities

cAE RSN

350

659,566

BEE
223

659, 566
659,916
Form 980 2010)

Net Assels or Fund Balances
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sEEEE




Form 890 (2010) NEW MEXICO WILDLIFE FEDERATION B5-0160847 Pag= 12
Part XI  Reconciliation of Net Assets —
Check if Schedule O contains a response to any question in this Part X| |
1 Total revanue imust egual Pan VI, column (A), fime 12). 1 459, 849
2 Total expenses must equal Pan X, column [A), ine 25) 2 474,510
8 Hevenueless sxpenses. Subtract line 2 from line 1 3 -14,661
4 mmwlﬂmgﬂmlmn!yurtmﬁmuﬂPaﬂx line-33, nnlurnntn]:n 4 674,227
5 (Oiher changes in net assets or fund balances (eipiain in Schesduls O) 5
6 MNal assets or lund balances at end ol year. Combine linas 3, 4, arid 5 {must squal Padt I. litve 33,
colurnn (8)) ] 659,566
Part Xil Financial Statements and Reporting
Check it Schedule O conlains a response to any guestion in this Part X enead L
Yes | No
1 Accounting mathod used o prepara tha Form 990 E Cath _ Accrual C Oither
it fhe organization changed its method of accounting from & prior year or chacked “Cther,” explain In
Scheduls D.
Za Wars the organtzation's financial statements compiles or reviewed by an independent accountant? 24 X
b Waers the organization’s financial statements audited by an independent accountant? 2zb X

¢ |l *Yas” to ling 2a or 2h, dues tha organizaticn have a commities hal assumes responsibifity for oversight

gl ths audil, teview, or compilation of its linsncial statamants and ssiection of an indepandent sccountant?

It the grganization chenged elther its dvarsight process of salection procass during the tax year, gxplain in
Sehadule 0.

d |1 *Yes" 10 line 2a or 2b, check a box balow to Indicate whether the financial statements for the yaar ware

Issued on & separata basis, consolidated basis, or bath:
| | Separats basis | | Consolidated tmsis | | Both consolidated and separats basis

3a '.a.saresunnrafndeunjnmrd.mmurgantmﬂmmqumdluurdﬂgnmwdﬂnrmﬂmtmm

the Single Audit Act and CMB Circular A-1337

b 11 “Yes,” did the arganization undergo the required auwdit or audits? Iflhanrmmﬁmditlnu-tundargam .

required sudit or audits. sxplain why in Schadule O and deseribe any sieps takan Io undergo such audits. .

DAA

2c

3a

3b

Farm 990 2010



ﬁf;";':;:"f“‘;‘m Public Charity Status and Public Support | OMB No. 15450047
‘Complete If the organization is a section 501(c)(3) organization or a section 201 0
4947(sjl1) norexempt charitable trust. Open um
rtmdiishashi i B Attach to Form 980 or Form 990-EZ. P See separats Instructions.  Inspection
Narme of the arganization Employer identification numibas
NEW MEXICO WILDLIFE FEDERATION 85-0160947

Part | Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The organization is not a private foundation because |t is: (For lines 1 through 11, chack only ane box.)

1 | Achurch, convention of churches, or assoclation of churches described in section 170(B)(1)(A)(),

2. | Aschopl doscribed in section 170(b)(1 (A1), (Altach Schedula £.)

3 A hospital or & cooperafive hospltal servica organization descrbed in section 170{B)(1)(A)(IH).

4 | | Amedical ressarch organization oparated in conjunchion with a hospital describad in section 170{b){1 JAiii). Entar tha hospltal's namea,

5 || Anorganization operated for the banefit of a college or university owned or oparated by a govammanta! ynil described in
section 170(b)(1)(A)(v). (Complats Part 1)

6 A Tederal, state, or local govemment or governmantal unit described in section 170(bN1)(ANY).

7 | An organization that normally recsives & substantial part of its support from & governmantal unit or from tha general pubilic

describad in saction TTO{LI1 ANV, (Compiets Part 11.)

L__' A cammiunity trust described in section 170{b){1){A)vI). (Compista Fart 1)

8 X! Anorganization that notmally raceives: (1) mora than 33 1/3% of its suppont from contributions. membsarship fees. and gross
rapeipls from activitiés related to s eempt functions—subject to cartaln exceptions. and (2} no more than 33 1/3% of its
suppon from gross investrrent Incoma and unrelated business taxable Income (less section 511 tax) from bisinesses
acquirad by the organtzation after Juna 30, 1975 Sae section 508(a)(2). (Complate Part 1Il.)

10 | | Anorganization arganized snd aperated exclusivaly 1o test for public safaty. Sea section 509(a)(4).

1 An organlzation organized and operaled exclusively for the bensfit of, 1o parfom the functions of, or o cary out the
putpasss of one or more publicly supparted arganlzations described in section 509(a){1) or section 5087a)(2). Ses section
509(a)(3), Check tha box that describas the type of supparting organization and complets lines 118 through 11h,

a | | Typai b || Typall ¢ || Typa li-Functionally integrated a [ ] Typa li-Cther

8 | | Bychecking this box, | certfy that the organization is not controlied ditecty or Indirectly by one or mone disqualified persans
agher than foundation managems and othear than o or more publicly suppored crganizations describad in section 509(a)(1)
o section S06(a)2).

1 it the organization rceived a written datermination from tha (RS that it s & Type | Type Il, or Type || supparting m
organization, check this box. . B ey B
g Sinca August 17, 2006, has the organization acceptad any gitt or contribution from any of the
inliawing persons?
(I A persan who ditectly or indirsctly controls. either alona or togathar with pessons descnbead in (i) and You | Mo
(i) below, tha governing body of the suppirtsd drganization? 115
() A tamily member of & parson described In (i) above? 110
Ly A 355 controlled entity of a person describad in (i) or (il) abova? S 1"
h Provide the jollowing information about the suppontad organization|s),
(1) Name of suppasd (i) EIN (L} Typi ol Grganisation (i) e theoegsnization | {v) Dud you riotify {vi] s ;o {wii) Armousd of
arganization {Yancriped on lngs 1-8 in ol 1) linmeed m yowr | e orrzationin |oEnientice) in col supmon
abova of [RC section govnming documant? | 66 (lhofyor () orgarized in
(soe instructions); ! us?
Yeoa Ne Yea No Yen No
(A)
(B)
()
()
(E)
Tatal
For Paperwork Feduction Act Notice, see the Instructions fof Schedule A (Form 960 or 880-EZ} 2010
Form 280 or 9890-EZ.
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B5-0160947

Page2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [l If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning inj &

1

{a) 2006 {b) 2007 (c} 2008 {d) 2009 {e} 2010

() Toksl

Gils, granis, contributions; and
membership tees recabved. (Do not
Inclixde any "unusual grants.”)

Tax revenies levied for tha
organizaion s benslit and aithar pud
o of expended on its behalf

Tha valus of services or fadilities
fumished by a governmanial unil 1o the
organtzation without chargs

Total, Add lines 1 through 3

Tha pomon of iotal contributions hy-
aach parson (olher than a
governmisntal unit or publicly
supported organization) included on
Iime 1 that exceads 2% of tha amount
shown on fina 11, eolumn (1)

Public support. Sublracd ling 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

T
L]

m
12
13

{a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010

() Tomml

Amounts from line 4

Grozss [ncom frem interest, dividends,

payments reosived on seounties loans,
rents, rovaltiss and income [rom simitar
souces e

Mt income from uirslated business
activities, whathar or not the business
Ismgularty carnedon ... . £

Ot Incoma. Da not include galn or
Ioes from the eale of capital assels
(Explain in Far V)

Total support. Add inas 7 mm ID

(Gross recaipts from related aofivities, &ic, (ses instruchions] v I 12

Flrst five years. |f the Form 950 is for the organization’s flrs.i _-m:-nnd 1:I11r1'.z' fﬂl.il'ﬂ'l o fitth tax yaar asn snctlm Bmi_r;jmj
organization, chack this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (lire 8, columin (1) divided by lins 11, columr (1)) 14

Pubtifie suppor percentaos from 2002 Schedule A, Part I, lina 14 15
33 1/3% support test—2010, If the organization did not chack the box on libe 13, and line 14 is 33 1/3%: of more, check this

biox and stop here. The organization quakfies as & publicly supported organization

33 1/3% support test—2009, I the organization did not chack & box on line 13 or 16a, and line 15 is 33 1/3% or more,

chacl this box and stop here. The orpanization quallfies as a publicly supported organization

10%=-tacts-and-circumstances test—2010. || the organization did nol check a box on ling 13, 164, or 16b, and line 14 is

10%% or more, and Il tha organization mests the “tacts-and-circumstances™ test, chick this box and stop here. Explain in

Part IV how tha ofganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts- und-:lrl:l-Imtanm mut—wm If the nrgamzahnn didd not chack a box on line 13, 168, 16b, or 178, and ling

16 |s 10% ormore, and if the organization meets the “facts-and-circumsiancas” 1esi, chack this box and stop here.

Expiain in Parl IV how the organization mests the facts-and-circumstances” test. The arganization quafifies as a publicly

suppared organization
Private foundatlon. |l li'raurgmlmilim dh:l riat nhmi:a bt on [ne 13 ‘lﬁa 15.'.: 1?.1. or 17h, chack this box and see
Instructions

e[

Maf

Schedule A (Form 990 or 980-EX) 2010



Schedula A (Form 890 or 890-EZ1 2010 NEW MEXICO WILDLIFE FEDERATION 85-0160847 Page 3
Partll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below. please complete Part |1.)
Section A. Public Support
Calendar year (of fiscal year beginning in) I (a) 2008 {b) 2007 {e} 2008 {¢) 2008 {e) 2010 {0 Total

1 Gifis, granis, contributions, and mambership

foms recaived. (D nol includs any “unusual )
granis”) ... 6,151 13, 550 218, (G583 436, (i35 457, €64 1,748,498

2 Gross recelpts rom admissions, merchandiss
soid or sannces peromed. or facilities
fumnished in any nctivity that i reiaied 1o the
organdation's tae-onempt purposs

3 (roes receipts from activities that @ nod an
unrelatod trede or business ander section 513

4  Texrevanues lovied lor the
organization’s banafit-and sfther paid
toor expendedon ftsbehalt

§ The value of senvices o facilities
tumished by & povarnmantal Lnit to fhe
arganization without charpe

6 Total Add lines 1 throughs 66,151 369,550 415,055 43&, 035 457 667 1. 748, 458

Ta Amounts included on lines 1, 2.and 3
racelved from disqualified parsons.

b Amounts includesd on fines 2 and 3
resanved from othar fhan disqualified
perauns that sxceed the greater of 55,000
ar 1% of the amount on ling 13 tor fhe-year

¢ Addlines Ta and T

& Public support (Subtract fins 7c from

lineg) 1,745,438
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a] 2006 (b} 2007 (e) 2008 {d) 2009 {e) 2010 {f) Tota!
9  Amounts from line 6 g 86151 I£P, 590 $15 059 a3E, 035 457,661 1,748 4598

10a Grossincome from miterest, dividends;
payminis reCoived on secuniles Ibans, rants,
ryaitias and income trom similar sources 18, 882 15, 535 17,541 18,754 2 186 75, 650
b Unrelated business taable incoma (less
seotion 511 taxes) from businesses
acguirad after June 30, 1675

™~
L
J
L
L

¢ Addlines 10aand 106 18, 083 16, 55 17,543 2,138 75,630

11 Nelincome from unrelated business
activitles noft included in fing 100, Wwhetrsr
ar ral tha business s regulary carfed on Lt

12 Dtherincome. Do not nclude gain ar
lnss from the sale of capital assois

(Ewplainin Part V)
13 Total support. (Add fines 8, 10c. 11,

and 12.) R 85,033 386,515 £37,003 455,753 £53 8485 1,834 199
14 First five years. Il the Form 250 i for the amganization’s first. aecond, third, fourth, or fitth tax year as a saction 591(c)(3) —=

organization, check this box and stop here tamags iy ganvece ma fmaia e . | 2
Section C. Computation of Public Support Percentage
15 Public suppbnt percenfage for 2010 (line 8, column (f) divided by line 13, calumn () 15 35 -85 %
16 Public suppor percentage from 2008 Schedule & Part il lina 15 = 18 33.18%
Section D. Computation of Investment Income Percentage
17 Inwvestmant income percentage for 2010 {line 100, colurnn (1) divided by ling 13, column (7)) 17 -
18 Investment income percantaps trom 2009 Schaduls &, Part I, ine 17 - ) ) o 18 7%
18a 33 1/3% support tests—2010, If the orgamization did not check the box on lina 14, and line 15 is mare than 33 1/3%. and ling

17 g pot maore than-33 1/3%, check this box and stop here. Tha organization qualifies as & publicly suppored crganization | 4

b 33 1/3% support lests—2008. If the organizaton did nof check & box on fine 14 or line 183, and liné 16 is mare than 33 1/3%, and

lire 18 15 not mora than 33 1/3%, check this box and stop here: The organization qualifies as a publicly supportad ofganization > []

20 Private foundation. If tha organization did not chack a box on lins 14, 188 or 186, check this box and 2ea instructions >

Schedule A (Form 990 or 890-EZ) 2010



SCHEDULE € Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 2 01 0
Far Qrganizations Exempt From Income Tax Under section 501(c) and section 527

Deparimont of he Traasuty > plete if the organization is described below. B Aftach to Farm 990 or Form 890-EZ. olﬂ'l'l to Public
irriermal Fievanie Service P See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ. Part V, line 45 (Political Campalgn Activities), then

® Saction 501 (c)(3) organizations: Complets Parts |-A and B. Do not complata Par -0

® Section 501(c) (ather than sactton 501 (c){3)) organizations: Complate Parts 1-A and C below, Do ot complate Part -8

® Section 527 organizations: Complate Padn 1-A only.
W the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Labbying Activities), then

® Section 501(c)3) organizations that have filed Form 5768 (slection undar sactian S01{M)): Complete Part I-A. Do not completa Part 11-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection undar saction 501(h)); Campléte Part 11-8. Do not completa Part I1-4.
H the organization answered “Yes,” to Form 880, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35a (Proxy Tax), then

® Saction 501(c)(4), (5], or (6) orpanizations: Complele Pan 111

Name of organizstion Employer identifieation number
NEW MEXICO WIIDI.IFE FEDERATION 85-0160547
Partl-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provida a descriplion of the organization's direct and Indireet political campaign activities in Pan 1V,
2 Poliical expenditures — s
3 \Voluntzer hours

Part|-B  Compilete if the organization is exempt under section 501(c){3).

1 Enter the amount of any esciss lax incurred by fhe organization under section 4855 R _ »s_
2 Enfer the amount of any axcise tax incurrad by organizalion managers under section 4855 ks _
3 IM'he organization inciyred a seclion 4855 tax, did it file Form 4720 for this year? | ] | Yes | Mo
4a Was a correstion mada? _ | |Yes = No

b Il “Yes." describa in Part V.
Part-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Entar the amount dinactly expanded by the filing orgsnization for sacion 527 axempl lunction

+ Eclivites e . i e e o
2 Enfer ths amount of the filing organization’s funds contributed to oftver crganizations for saction

527 exempt function activifies Ao TR vy semos e =
3 Total axempt funclion expenditures. Add lines 1 and 2. Ender here and on Form 1120-P0L,

line 176 N S N o B o oy 0
4  Did the filing organization file Form 1120-POL for this year? _ Yes | |Ne

5 Enter the names, addresses and smployer idantifieation number (EIN) of all saction 527 political arganizations to which tha filing
organizalion magde payments. For each organization listed, anter the amount paid from the filing organization’s funds. Also anter
the amount of political contributions: raceived that were prompty and directly dafivered 1o a sepamte pofitical oranization, such
&¢ a eaparats sagragated fund or a polifical acfion committes (PAC). It additional space is nesded, provide information in Part [V.

{a) Nemn (b) Adaresk {c} EiN {d) Amound paid rom {a) Amplerd of paliiionl
filing organization’'s contributiong recerset ang
funds, il rone. grter - prampty ad dirscily
aainmned ho 8 BeOaTHE
politicdl ergnizalien I
nove, ersar -0
i
12)
{3)
CH]
i5)
(&)
Far Privacy Actand Paparwork Reduction Act Notice, seo the Instructions for Form 290 or 290-EZ. Schedule C (Form 990 or 990-E2) 2010

DAA



Scheduls C {Form 890 or 290-E2) 2010 NEW MEXICO WILDI.IFE FEDERATION

B5-0160947 Paga 2

Part H-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »  if the filing organization belongs to an affiliated group.

B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expendilures” means amounls paid or incurred.)

() Fimg
ctganaEion's otals

(b) Afiated
Qo) totals

1a Total Iobbying expenditures to influance public opinion (grass roots obbying)
b Total lobbying expenditures 1o influencs a kegisiative body (direct lobbying)

¢ Tolal lobbying sxpendiures (add lines 1a and 1b)
d Other sxampl purpess expanditures : e
e Tolal exempt purpose expenditures (add lines 1cand 1d)

1 Lobbying nomaxable amount. Enwmmmmlaﬂm.nﬁhﬁmm

COMATINS.

2,152

35,1597

37,348

437,158

474,507

94,901

11 thee amaaun on fine & cofumn (a) or (b] is:

The lobbying nontaxable amourt is:

Not ot 00000

0% of the amount an line 1e

et SA00,000 but not ower 51.000.000

£100.000 phis 15% of the excess over S500.000.

Choar §1.000 000 but nol ower §1.500.000

$175.000 plus 15% of the micess ovar $1.000.000

Crwer £1.500.000 but not over 817,000 000

225 D00 plun 5% of the aaraas owir §1,500.000

Chwat §17.000.000 $1,500 000

g Grassroots nontaxable amount (entaer 25% of bne 1)
h Subtract line 1g from ling 1a&. If zero or less, snfer 0
| Subtract line 1 from line 1. 1| 2800 of less, enfer 0.

|bad
el
=

IM
o | LR

| I thare is &n amount other than zem on aither ling 1h or lins 11, did the aorganization flle Form 4720

raporting section 4811 tax for this year?

D'rn Dﬂo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lny‘ﬂlng Expenditures During 4-Year Averaging Period
Calandar year [or fiscal yvear 5
Rislikon (s) 2007 (&) 2008 (c) 2008 ) 2010 (e) Tota
2a Lobbying nontaxable amaunt S7,874 87,395 $5,329 94,901 335,499
b Lobbying ceiing amount

(150% of lina 2a. calumn{e]) 503,249
¢ Towi lonbying Epeniuies 13,000 i4, 000 29,000 37,349 93,1349
d' Grssamcis narisatie smcunt 14,469 21,849 23,832 21,735 831,875

e Graswroots calling amotnt
[150% of ling 2d, collmn (e} 125,813
{ Grassroots lobbying expendiures 2.152 2,152

DAA

Schedule C (Form 280 or $90-EZ) 2010



Scheduls C (Form 880 or 230-E21 2010 NEW MEXTICO WILDLIFE FEDERATION B5-0160947 Page
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(5]

(a) (bj

Yas | No Amount

1 During the yesr, did the filing organization attempt to infisance foraign, national, state or jocal
leglslation, meluding any attampt to influence public opinion on a legisiafive mattar or
referandum, through the use of:
Pald stafl or managemant (include compensation in expenses mported on lines 1 through 11)7
Madiz advedisamants? o
Mallings to members, lagisiatorns, or the publlc?
Fubilications, of published or brosdcast statemen|s?
Grants to other organizations for labbying purposss?
Dirsct confact with lagislators. thair etafis, governmen) officials, or a legisiafive body?
Aallies, demonstrations, seminars, conventions, spebches, lectures, or any similar maans?
Othor acthitias? I “Yes,” describa In Part IV
Tolal Addlines fethrough 11 A =L
Did the activilies in line 1 cause the organization o ba not described in section 501(e)3)7
It*Yaes,” antar the amount of any tax incurred under section 4tz
¢ I *Yes.” antar the amount of any tax incurred by organization managers under section 4912
d It tha filing organization incurred a section 49712 tax, did it file Form 4720 for this yaar?
Partlll-A  Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501{c)(6).

ﬂ'ﬁ——:ﬂmﬂﬂ.ﬂﬂ"

Yas | No

1 Wers-substantially all (80% or more) dues recelved nondeductible by membars?
2 Did the arganization maka only in-houses lobbying expenditures of 52 000 or lesg? o
3 Did the organization sgrea 1o caryover lobbying and political expenditures from the prior year?
PartlIFB  Complete if the organization is exempt under section 501(c)(4), saction 5ﬂ1{n}[5} or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No™ OR if Part JIl-A, line 3 is answered
"TH-“
1 Dues, assessments and similar amounts from membais N 1
Seation 162(a) nondaductible lubbying and poliical expentitures (do not include amounts of political
expensas for which the section S27{f) tax was pald).

ulm-

& Cumant yesr  2a

b Carryoves frofm last year 2b

¢ Total o | 2¢
Aggu‘egaie &mnum repoﬁad in Eachm m&}ﬂ ][il;l rH:Fhl:aas of nDI'Id-ECBJCI]bJE Sﬂcnﬂn ‘IEFEEE] du&ﬁ 3

4 W notices wera sant and the amount on line 22 excesds the amount on fine 3, whal podion of tha
axcass doas tha organzation agres 1o carryover to the ressonable esimate of nondaductible lobling
and pofitcal expanditure nesd yisa'? ) - o 4
5 Taxabia amounl of lobbying and political sxpenditures (sas instruttions)
_Part IV Supplemental Information
Complela this part 1o provids tha deseriplions reguired for Part LA, ne 1. Pant -8, ling 4; Pan |-C, line 5; and Paa -8, lins 11, Also,
complets this par for any additonsl information.

[T Schedule © (Form 930 or 990-E2) 2010



SCHEDULE D Supplemental Financial Statements OME No_ 15450047

(Form 990) P Complete If the organization answered “Yes,” to Farm 990, 2010

S A ik Part iV, line 6,7.8.9,10, 11, 0r 12.

Itarnal Fievenus Sanvics P Attach to Form 990. & See saparate |natructions.

Mame of the organization Employer identification number
_HEW MEXICO WILDLIFE FEDERATION 85-0160847

“Pant| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes™ to Form 990, Part |V, line 6.

{8} Donot pcvisad fundi {b} Funds and affer aocounts

1 Total numbsr atend of yaar
2 Apgregate contributions 1o (during year)
3 Agpgregate grants from (during year)
4 Agorepgate value at end of yeer
5 Didthe oranization infarm all donors and dormor adisors in vn‘rnnn that the assets held In donor advised

tunds ame the organization’s proparty, subjsct to the organizaton’s exclusive legal control? |J Yes | No
6 Did the organization inform all granteas, donors, and donor advisors i wiiting that graft funds can be used

onty for chentable purposes and not for the bensfit of the donor or donor adwvisor, or for any ofher purpass

confaring impemissible privats benefil? D Yau
Part Il Conservation Easements. Complete if the organization answered “Yes" to Form 880, Part IV, line 7.
1 Purposais) of conservation eesamants held by the organization (chack all that apply)

| Preservition of land for public use (e.g.. recreation or edication) || Prasevation of an hisiotcally imporant land area

- Protaction of natural habitat Praservation of a cenified historic structura

| Preservition of open space

2 Complate lines 2a through 2d if the organization held a gualified conssrvation contribution in the form of a conservation

sisemant on the last day of the tax year.

|Hald al the End of the Tax Year

Total number of conservation easemants
Totel acreags restricted by consenvation sasements
Mumber of consarvation easaments on & cerified historic structurs Inoluded i (2)
Mumber of consenvation easements inoluded In (&) acqulrad atter B17/06, and not on a .
higtosie structure listed |n the National Register 2d
3 MNumber of consarvation sasemants modifiad, lmnsfnnm:l mlﬂﬂsﬂd ﬂl‘hl'lﬂ.‘l.l:lﬂ-hﬂd' or terminated by the ﬁrga‘nlmllﬂﬂ duting the
tax year #
& MNumbarof states whare property subject 1o consarvation sasement 1s located
5§ Doss the organization have a wrilten policy regarding the periodic momtonng, inspection, Manding of )
vielationgz, and anforcamant of the consenaticn aasamants |t holds? o Yes | | No
6 Siafl and voluntsss hours devoted o monitoring, inspecting, and enforcing consenation sasamants :umg ma ',raar
' *
7 Amount of expenses incumed in monlioring, inspecting, and enforcing conservation easaments during the year
L
8 Dosos each consevation 2asement reported on [ine 2(d) above satisty the requirements of saction 170(h)(4)(B)
(it and saction 1?@[h]{-¢“ﬂ}:n}? o | Yes | | No
8 In Parn XIV, describe how the organization reports consenvation eassmants in lis revenie and e:q:rans& sta‘rmu‘n and
balance sheet, and Include, If appileabia, the text of the loctnote to the arganization’s financial statemants that describes the
organization’s accourting lor conservation sasements.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 980, Par IV, line 8.
1n If the organization efented, as permifted under SFAS 116 (ASC 558), nol 1o report in its rvenus statement and balance sheet
works of art, Msioncal treasures, or other similar assats hald lor public exhibition, education, or research In furtherance of
public sarvice, provide, in Part XIV, the text of the fooinote 1o its financial statemants thal desonbes thass lems.
b If the crgankzation elected, a5 parmitted undar SFAS 118 (ASC B58), to report |0 s ravenua statement and balance shaet
wiatks ol an; historical treasures, or othar similar aszets heid for pubfic exhibition; education, or research in furtherancs of
public sarvice, provids the following amouris relating 1o thesa ems:
() Revenuss included in Form 890, Part VIII, lina 1 ) o ks
(W) Asssts included in Form 990, Part X 1
2 | the arganization received or hald works of an, historical treasuras, or othar similar assals Im Iﬁ'lanr:lal gmr: p!'D\I'IdE- thia
Inliowing amounts requlred 1o be reportad undar SFAS 116 (ASC 858) relating 1o these [lems:

w [ o

an oW

a Rovanuss included In Form 990, Pant VIIL fing 1 P L
b Assefs included in Form 990 Pan X ... ., | -]
Fur Faperwork Reduction Act Notice, see the hﬂlmnum Ior Fnrm as0. Schedulz D (Form 980) 2010



Schedule D (Form 88012010 NEW MEXTCO WILDLIFE FEDERATION B5-0150947

Page 2

’Fnrt Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's aequisition, accession, and cther records, chack any of the foliowing that are a significant use of its
coliection items (chack il that apply):
a | Public exhibition d : Lean or sxchangs programs
| Scholary reseanch B Othar
€ | | Presecvation for hulure ganamtions
4 Provide a description of the organization's collections and explain how they turther the organization's exempt purpose in Part
X1V,
5 [uring the year, did the organization solicit or receive donations of ant, histoncal trestsures, or other similar
assats o ba sold to resa funds rather than to s maintaired a5 part of the organization’s collection?

Yes | | No

PartIlV  Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1e = the trganization an agent, trustés, custodian or othér intermediary for contribiutions or other azsets not
Ingluded on Fafm 990, Part X7
b It *Yes," sxplain the arangsment in Pan XIV and complata the following table:

| | Yes Mo

Amount

Baginning balance T P T ic

Additions during the vear i R, 1d

Eistributions during the year A T e e e
Ending balance : 1t

Did the ormpanization includa an amounlt on Form 880, Part X, ine 217
It “Yes,” axplain the arangement in Part X1V

o d -2 an

| Yes No

PartV  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

{a} Curmont yoar {B) Price year {c) Two yeass bsck o) Thros yanss back] {e) Four years back

1a Beginning of year balanoe

b Contnbuticng

€ Nat investmant eamings, gains, and
lousas

d Grans or schelarships

o Oifir axpenditures Tor faciliies and . .
programs

Administrative expenses

End of yaar balance

Provide the estimated percantage of the year end balance held a5

Hoard designated o quasi-gndowmant b -~

Permanant endowmant -

Term andowmant # Jonnis

Ara there endowmant funds not in the possasaion of the organizahon that are held and adminisiered for fhe
organizathon by:

(N unraiated organizations

() roiated organizations .

b If “Ys" 1o 3ali), are the rslated organizafions isted as required on Scheduls A7

Eooge Mo =

Yes | Mo

3a{ll)
2b

4 _Dascrbe in Pan X1V the intended uses of he organization’s endowmant funds.
_PartVI _ Land, Buildings, and Equipment. See Form 9590, Part X_ line 10.

Pencnption of mesimant (m) Cost or ocihot bagis (b} Cast of othar basis &) Accurmubmed
(Invpatmen) | oEnE) deprecintion

(d) Book: vl

1a Land 432 125

432,125

b Bulldings

¢ Leasehold improvements

d Equipment

g Other 1,128 644

484

Total. Add liras 1a through 1e. (Calumn (o) must equal Farm 2680, Part X, column (E1), line 10{c).) me 3

432,608

Schedule D (Form 530) 2010

oA



Schedule D(Form 830} 2010 NEW MEXICO WILDLIFE FEDERATION 85-0160947 Pags J
Part Vil Investments—Other Securities. See Form 930, Part X, line 12
(] Dezcnplion of securty or caisgory (&) Book w=iys [c) Mathad of valustion
{mecheding rame of secunty) Cost or end-of-paar markst vl

(1) Financial darvatives
{2) Clossly-hold equity intorests
(3) Othae

(Al

(B)

<y

i)

I;ll‘_ll.iﬁa-rumn ib) mist equal Form 980, Part X, col, (B line 12.] >

Part Vill _Investments—Program Related. See Form 990, Part X, line 13.
{a) Descriphion af Invesimant e {b) Book vakie ) Mathod of vakiation

Cost or ang-of yaar mackt valup

{1}
{21
3
(4]
5)
{8}
7}
{8)
(i)
(10
Total (Column (b) must aqual Form §80. Part X col. (8] ing 13.) | 4

PartIX  Other Assets. See Formm 880, Part X, line 15.
() D=acrgmon (b} Booh vaie

Al
[2)
{3)
i4)
(&)
1]
[Ed]
{B]
{8)
{10)
Total. (Column (b) must egual Form 890, Part X, col. (B) lina 15.) : -
Part X Other Liabilities. See Form 980, Part X, line 25,
1. {n) Drescription of dabsity (B} Amoune
(1] Federal incoma taxes
{2
{3)
(4]
(5]
(8)
{7
(8
(9]
[10)
i)
Total. (Column (b) must sgual Form 280, Part X, col. (B) fine 25 »
2. Fin 48 [ASC 740) Footnota. In Part XIV, provida the text of the footnote fo the organization’s financial statements that reports the
organization s liability for uncerain tax positions under FiN 48 (ASTC 740},
DA Schedule D (Form §50) 2010




Schedule D (Form 990) 2010 NEW MEXICO WILDLIFE FEDERATION

85-0160947 Paged

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

Total rovanus (Fomm 880, Part VI, column (A), line 12)

Tonal expenses (Form 230, Part 1X, cofumnn (A), line 25)

Excess or (deficit) for the yaar, Sublmact line 2 from line 1

Net unraallzed gains (lossas) on mvastmants

Donated services and use of facilites =~

Investment expensas _

Pnor panod adjustments

Otnsr (Desoribes in Part XIV ) -

Total adjustmants nel). Add lines 4 through 8

10 Excess or (dafici) for the yaar per audited financial stalements. Combine lines 3 and 8

WO = &t s Ry =i

Eﬂﬂumm-uln—

Part Xll Reconciliation of Revenue per Audited Financial Statements Wiﬁ'l Revenue per Returmn
1

1 Total revenue, gaing, and other support per audited financial statements
2  Amounts included on Hre 1 but nat o Form 980, Part VI, fine 12

Met unrealized gains on investmants
Donated services and use of facilitiss

Cther {Descnbe in Part XIV.)

a

b

£ Hecoverlas ol prior year grants
d

-]

Add lines 2a through 2d
3 Subwactfnezefromimet
4 Amounts incleded on Form 280, Part VIll, ine 12, but not on line 1:
@ | Invastmant expenses not Includsd on Fomm 890, Pad VI, line Th

b Other (Dascribain Part XIV.)
¢ Add lines da and 4b
5 Tetal ravenie, Add lines 3 ard 4e. (This must sgual Formn 220, Pan | lins 12.)

2a
| 2b
2¢
2d
20
3
4a
db
4c
5

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

1 Total expanses and losses per gudited financial statements
2 Armounts included on line 1 but not on Form 289, Pan X ing 25
Donated senvices and use of faclities

Prior year adjustments : ' I .
Cnher lnseas

Other {Dascrita in Part XIV.)

2l s

o Ao oe

Ard lines 2a through 2d

3 Subtract ling 2e from line 1 TEoT

4 Amcurts included on Form 290, Par [X, ling 25, but not on lins 1:
& Invostment expanses nal included on Form: 980, Part Vill, line To

&

ab

b Other (Describe in PartXiv.)
€ Add linez 4aand 4b

5 _Totsl expenses. Add lings 3 and de. (This must aqual Form 880, Part |, line 18)
Part XIV  Supplemental Information

Comiplate this par 1o provide the dasoriptions radquirad for Par 11, inss 3, 5, and ; Part 11, lines 1a and 4; Part IV, lines 1b and 2ix
Part V. line 4: Part X, ling 2: Part X1, line 8: Part X1, lines 2d and 4b; and Pan X111, lines 2d and 4b. Also completa this pan io provids

any additional Information.

jelb

Schedule D (Form 950) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 260 or 820-E7) Compiste to provide information for responses lo specific questions on 201 0

Cpsanmanl o tia Tredsiiny Farm 920 or 980-EZ or to provide any additional infermation. Open to Public

Intsinaf Asvanue Sarvice # Attach ta Form 990 or 990-EZ. pan Lo Fub

MName of the orpanieation Employer identification number
NEW MEXICO WILDLIFE FEDERATION 85-0160947

. BOARD.

FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE UPON REQUEST

For Paparwork Raduction Act Notice, ses the Instructions for Form 590 or 990-EZ, Schedule O {Form 920 or 990-E2) (2010)
D



Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

rom 4562

panrtien of fhe Tregsury

nieml Fevenue Service

[39) P Attach 10 your tax return,

OWIE Mo 1545-0172

2010

gﬂﬂlﬂﬂﬂﬂn ] E?

Mameaisl shown an rEtum

NEW MEXICO WILDLIFE FEDERATION

Idanlitying number
B5-016085847

Business or aofwmy o which i form roisies

INDIRECT DEPRECIATION

Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (ses instrictions) 1 500,000
2 Tofnl cost of section 179 property placed in sarvice (see instructions) ) 2

3  Theeshold cost of section 179 proparty bitore reduction in limitation (see instructions) 3 2,000,000
4  Reduction In limitation, Subtract ine 3 from iine 2. 11 Zere of less, enter 0- 4

5 Olllar Uriitathon lor tax vear Subiract Bne 4 from fine 1 I 28re o fiss, anter 0 1 marmied fling separately, see instruclions 5

& () Desciption of proparty (B) Comi (husinpss use anly) [e) Elsctad oot

7 Listed property. Enfer the amount from fine 29 —— L7

8 Total alacted cost of saction 179 property. Add amounts in column (o), ines G and 7 B

8 Tentative deduction, Enter tha smaller of ine 5 or ling B @
10 Camyover of disaliowsd deduation from (ing 13 of your 2008 Form 4562 o | I 10
11 Business incomea fimitnkon, Emtar the smalier of busingss incoma (not less than zam) or line 5 (see Instructions) 11

12 Saclioh 178 axpense daduction. Add lings B and 10, but do nat enter more than lina 11 ) 12

13 Garrvover of disalloved deduiction i 2011, Agd lines 8 and 10, less line 12 » | ]

Note: Do not use Part | or Pan 11 befow for inted proparty, instesd. usa Pan V.

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions)

14 Special depreciation allowance for quallfied progeny (othar than listed property) placed In service
during the tax year (sea Instructions) 14 564
15 Propary subject o saclion 188{1)(1) elsation 15
16 Orher depreciation (including ACHS) i . o 16
Part il MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRHS deductions for assets placed in service in tax years beginning before 2010 17 | 1]
18 It you are slactihg to grogp any assets placed In service during The tax yoar inls one of more genoral sssl sccounts, check hen B m
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
. (b) Momtt and year | (e} Baiis for depreciation [} Fscovery
(a) Ciassificanon of proparty p!l;::g: rh::mrm;m;u sraran (e} Corvantion (M M (@) Depreciation dedustion
18n  3-year propary
b S-year property
€ 7-year proparty 54| 7.0 HY 200DB BD
d 10-year propery
& 15-yanr propery
1 20-yaar property
g 25 .year propery 25 yrs =
h Hesidential rental 27.5 yre MM S
propay 27.5 yrs, MM SA
I Monresidential real 39 yre MM sA
propery M Si
Section C—Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a  Class = i
b 12-yesr 12 yr8. 5t
c _40-yaar 40 yrs. Mkt S
Part IV Summary (See insiructions.)
21 LUisted proparty. Enter amaunt from five 28 ) ) ) ) ) i
Totnl. Add amounts fram line 12, ines 14 fhoough 17, ines 18 and 20 in column (g), and iins 21, Enter hara
and on the appropriate ines of your ratum. Pannerships and 5 compoations—sas instruclions 22 b44
For assets shown above and placed In servics during the curtent vear, enter tha
portion of tha basis attrbutabls to section 2834 cosls pr:|
For Paperwork Reduction Act Notlce, see separate Instructions. Form 4562 2010y

DA,

THERE ARE NO AMOUNTS FOR PAGE 2
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