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senxxan DEC 95 909

Short Form OMB No 1545-1150

.ot Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or 2009
Fom 680-EZ ( )' ()1 private foundation) (excep g
d d fund: I defi

Department of the Teasury | gines argamzauons wih goss rocamis 086 than $500,000 and o1al aSssts 1068 than $1.250,000 21 the end of he yaar may e thi form Open fo Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B g;;,fg{,,e please | C Name of organization D Employer identification number

[XJaess 2" Native Plant Society of New Mexico

Nme, |pmo c/0 Wynn Anderson Treasurer 85-0249915

inal | YO Number and street {or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number

Tapn- |Secfe|3522 0'Keefe Drive 915-241-4713

Amendad]uons City or town, state or country, and ZIP + 4 F Group Exemption
[_Jappigaton El Paso, TX 79902 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method- | X | Cash [T Accrual
Schedule A (Form 990 or 990-EZ).

Other (specify) >

| Website: p» WWW.npsnm.unm.edu

J Tax-exempt status (check only one) — [ X 501(c) ( 3

H Check P X ] if the organization s not

) (nsertno) [_T4947(a)(1) or ] 527] required to attach Schedule B (rorm s90, 990-£7,0r390-5)

K Check p> L_itthe organization is not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $25,000. A Form 990-EZ or
Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ » 3 75462.

[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 9295,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 13997.
4 Investment income 4 3237.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and- sales exp?nseﬁ - e 5b
¢ Gan or (loss) from sale of assets othef than lnventory (Subtract line 5b from line 5a) 5¢c
g 6 Special events and a(l:lIVItleS (complete applicable parts ELSchedule G). If any amount 1s from gaming, check here bl:]
§ a Gross revenue (not ms:Léimg $10Y 18 204N O i of contributions
& reported on Ime 1) J |01 6a 48933.
b Less: direct expenses otiter-than-fundraising expenses—J L ﬂ 6b 10628.
¢ Netincome or (loss) from sp@bﬁv?nts%nd’actmtles (Subtract ine 6b from line 6a) 6c 38305.
7a Gross sales of mventory, less returns and-allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p» )| 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » | 9 64834.
10 Grants and similar amounts paid {attach schedule) Stmt 2 10 10628.
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to tndependent contractors 13
S |14 Occupancy, rent, utilities, and maintenance 14
Wols Printing, pubhications, postage, and shipping 15
16  Other expenses (describe P> See Statement 1 ){ 16 37133.
17 Total expenses. Add lines 10 through 16 » | 17 47761.
» |18 Excessor (defici) for the year (Subtract ine 17 from line 9) 18 17073.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
g/ (must agree with end-of-year figure reported on prior year's return) 19 173841.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 190914.
[Part 11| Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 173841.]|22 190914.
23 Land and buildings 23
24 Other assets (describep> ) 24
25 Total assets 173841.|2 190914.
26  Total liabilities (describe p> ) 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with ling 21) 173841.]l2 190914.
5500810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
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Native Plant Society of New Mexico

Form 990-EZ (2009) c/o Wynn Anderson Treasurer 85-0249915 Page 2
{ Part lll | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 15 the organization's primary exempt purpose? See Statement 4 (Required for section 501(c3)
and 501(c)4) orgamzations and
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe | section 4947(ax1) trusts. optonal
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Conservation and educational grants; direct educational
efforts through lectures, field trips, children's programs,
demo gradens, newsletter, website and publications
(Grants $ 10549. )f this amount includes foreign grants, check here > [ _1[28a
29
(Grants $ } If this amount includes foreign grants, check here > [_]|29a
30
(Grants $ ) If this amount includes foreign grants, check here » [_1]30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) | 32| 0.
I Part iV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
posttion -0-.) deferred other allowances
compensation
Tom Antonio President
see attached 10.00 0. 0. 0.
Renee West Vice Preside
see attached 10.00 0. 0. 0.
Pam McBride Recording Secfretary
see attached 10.00 0. 0. 0.
Lolly Jones Membership Secretary
see attached 10.00 0. 0. 0.
Wynn Anderson Treasurer
see attached 10.00 0. 0. 0.
Frances Robertson Director
see attached 5.00 0. 0. 0.
Jack Makepeace Director
see attached 5.00 0. . 0.
Charles Holmes Director
see attached 5.00 0. 0. 0.
John White Director
see attached 5.00 0. 0. 0.
Hildy Reilser Director
see attached 5.00 0. 0. 0.
Les Lundquist Director
see attached 5.00 0. 0. 0.
Carol Johnson Director
see attached 5.00 0. 0. 0.
Judy Lister Director
see attached 5.00 0. 0. 0.

Hacllic
02-08-10

Form 990-EZ (2009)



Native Plant Society of New Mexico

Form990-€2(2009)  ¢/o Wynn Anderson Treasurer 85-0249915  Page3
[_Lart V | Other Information (Note the statement requirements in the instructions for Part V.)
) Yes| No
33 0Dud the organizatton engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated busmess gross mncome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/RA
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a | 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a 0Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stll outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 5S01(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s it 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed by the
organization > 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p None

42a The organization's books are n care of p» Wynn Anderson

Telephone no.p> 915-533-6072

Locatedatp» 3522 O'Keefe Drive, El Paso, TX 2P+4 p 79902

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filitng Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest recerved or accrued during the tax year > I 43 |

44 Dud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» ]

N/A
Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)



Native Plant Society of New Mexico
Form 990-EZ (2009) c/o Wynn Anderson Treasurer

85-0249915 Page 4

(Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
* organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Diud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If *Yes,” complete Schedute C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(d) Contributions
(b) Title and average hours | {c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 2

Under penalties pf perjury, | declate that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is tue,
. correct, and corgplete Declaratigfyof preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | h-15 -Hot1 6
Here Uale
Wynn Anderson, Treasurer
Tmlmnma‘
Paid Preparer's smnatureb Date Check if self- Preparer's identifying number (See instr )
Preparcrs ) rINEE/8 7)- /5 - ol [Fmloved p [X]
e Unly

Firm’s name (or yours K An(.ieflson CPA EIN > '74 -2b19 858

if sell-employed), 3522 O'Keefe Drive Phonep>

adessand2P+4 © E1 Paso, TX 79902 no. 915-241-4713

May the IRS discuss this return with the preparer shown above? See instructions

L _Ives [ |No

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support Wg—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Native Plant Socie ty o f New Mexico Employer identification number
c/o Wynn Anderson Treasurer 85-0249915

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

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

1
2 ]
3 ]
4

<0 00 O

10
11

il

el ]

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

A school descnbed in section 170(b)({1){A)ii). (Attach Schedule E)

A hospntal or a cooperative hospital service organization described in section 170{b)(1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local govemment or governmental unit descnibed in section 170(b){1){A}(v).

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

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il.}

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, 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 I1\.)

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
descnbes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b Type Il [ D Type Ml - Functionally integrated d D Type Ill - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type IlI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
{(iii) A 35% controlled entity of a person descnbed in (1) or (1i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (11) Type of tiv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i)listed in your| organization in col, [9f9anization n col rt
(described on hines 1-9 2| (ivof o | (i) Organzed in the suppo
above or IRC section governing document?| (i) of your support? U.S.
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2Z) 2009 Page2
[Part Il [ Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and T70{b){T){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning m)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

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

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

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

_6__Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dvidends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 990 s 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 | 4 |:|
Section C. Computation of PubFlc Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization |

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 El
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > L—_:l
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 | D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Native Plant Society of New Mexico
009 c/o Wynn Anderson Treasurer

Schedule A (Form 990 or 930-EZ) 2
art

85-0249915 pages

upport Schedule Tor Organizations Described in Section 509(a}{2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 through 5

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

b Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b
8 Public support (suptrmctiing 7¢ from lng 6}

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

39116.

25750.

23483.

22288.

36206.

146843.

39116.

25750.

23483.

22288.

36206.

146843.

o.

0.

0.

146843.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2005

(b) 2006

() 2007

(d) 2008

{e) 2009

(f) Total

39116.

25750.

23483.

22288.

36206.

146843.

3585.

4065.

10174.

4615.

3237.

25676 .

3585.

4065.

10174.

4615.

3237.

25676.

42701.

29815,

33657.

26903.

39443,

1725189.

n 501(c)(3) organization,

»_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Il line 15

15

85.12

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f))
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

14.88 o

18

%

» (X]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]
pL |

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Native Plant Society of New Mexico c/o W

85-0249915

Form 990-EZ Other Expenses

Statement 1
Description Amount
Communications 5623.
Membership 1591.
Special Projects and Pubs 17850.
Net Dues Returned to Chapters 404.
Administration 10222.
Other 1443.
Total to Form 990-EZ, line 16 37133.

Form 990-EZ Cash Grants and Allocations

Statement 2

Grantee's

Class of Activity/Grantee's Name and Address Relationship Amount
Board Approved Grants None 10628.
Total Included on Form 990-EZ, Line 10 10628.

Statement(s) 1, 2



:‘ﬁative Plant Society of New Mexico c/o W 85-0249915

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . ¢« ¢ v ¢ ¢ ¢ ¢ 4 e e e e e e e e . e . [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 3




! "Native Plant Society of New Mexico c/o W

85-0249915

990-EZ Pg 2

Statement 4

Increase knowledge and conservation of New Mexico native planats

Statement(s) 4
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Search
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New Officers at the September 08 Annual Meeting - Renee West,
Steve Robertson, Lolly Jones, Pam McBrnide and Tom Antonio

Page 1 of 2

Board of Directors

President Tom Antonio (505-690-5105) tom 'at' thomasantonio.org
Vice-President Renee West (575 885-3636) keywestern 'at’ hotmail com

Recording Pam McBride (505 343-9472) ebotpam 'at’ msn com
Secretary

Membership Lolly Jones (505 771-8020) Ijones20 'at' comcast.net
Secretary

Treasurer Wynn Anderson (915 433-6072) wanderson 'at' utep edu

At-Large Directors

Albuquerque Frances Robertson (505 828-4775) frobertson45 'at' comcast.net
El Paso Jack Makepeace (915 585-2149) ymakepeace 'at’ elp.rr.com
Gila Charles Holmes (575 388-1371) iskander321 ‘at' hotmail.com

Las Cruces John White (575/522-6763) ymwhite 'at’ utep edu

Otero Hildy Reiser (575 439-5196) hildyranger 'at’ msn.com
San Juan Les Lundquist (505 326-7194) Dalunk54 'at’ yahoo.com
Santa Fe Carol Johnson (505 466-1303) gcjohnson ‘at' comcast.net
Taos Judy Lister (575 776-1183) ghster ‘at’ newmex.com

Chapter Presidents

Albuquerque Pam McBride (505 343-9472) ebotpam 'at' msn.com

El Paso Cheryl Garing cherylgaring 'at’ yahoo com
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Officers and Contacts

Gila

Las Cruces
Otero

San Juan
Santa Fe

Taos
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Elroy Limmer (575 538-5513) elroy immer ‘at’ gmail com
Carolyn Gressitt (575 523-8413) cantond49 'at' hotmail com

Helgi Osterreich (575 585-3315) hkasak 'at’ netmdc.com

Tom Antonio (505 473-6465) tom 'at' thomasantonio.org

Nora Patterson eepatt 'at' gmaill com

Committee Chairs

Finance

Newsletter
Editor

Website
Editor

Newsletter
Mailing

Book Sales

Conservation

NMDOT

Poster Sales

Jack Carter

Sarah Johnson santa "at” wildblue net
Kina Murphy (505 277-3781) kina 'at’ sevilleta.unm.edu

Carolyn Gressitt (505 523-8413) jfreyerm 'at’
Iib nmsu edu

Lisa Alvares (505-220-9880) nativeplantsociety 'at'
yahoo com

Jim Nellessen (505 867-7905) jpkmknellessen 'at’
q com

Lori Walton Lor Walton 'at' state nm us

Gary Runyan (505 205-9953) gary runyan 'at'
state nm us

Design: Jane Mygatt; Updated: 22 September 2010, Jane Mygatt (mygatt'at’'unm.edu) and
transitioning to Kina Murphy (kina'at'sevilleta.unm.edu); Photos 2004 Robert Sivinskl
Copyright 1999-2009 Native Plant Society of New Mexico, PO Box 35388, Albuquerque, NM
87176-5388
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