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SCANNED NOY 29 2010

Form 990

¢ .
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From |

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

benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

ncome Tax

A For the 2009 calendar year, or tax year beginning July 1 , 2008, and end

ing June 30

2009

Open to Public

Inspection

,20 10

D Employer identification number

B Check if apphicable: | Please |C Name of organzation NMMI Foundation, Inc.

[J Address change :;s:e:':,s, Doing Business As 85 6010718

[ name change D'r;r::: Nurmber and street (or PO bax f mait is not delivered to street address) Room/suite E Telephone number

( tnitiat retum 622, [ 1QLW. College Bivd. (575) 624-8035

J rerminated strac. | City or town, state or country, and ZIP + 4

(] Amended returm tons. | Roswell, NM 88201 G_ Gross receipts $ 3,462,036

] Appiication pending
Same as "C" above

F Name and address of pnncipal officer.  Jimmy Barnes, President & CEQ

| Tax-exemptstatus [Z]501(c) { 3 )« (nsertno) []4947(a)(1)or [ 527

J Website: » http://www.nmmi.edu/Foundation/index.htm

H(a) s this a group retum for afﬁilates?DYes [Z' No
H(b) Are all affilates Included? [JYes
If “No,” attach a list. (see Instructions)

Hic) Group exarmphion number >

DNo

N/A

K Form of organization, v/] Corporation (] Trust [ Associaton L] Other »

l L Year of formation: 1945 | M State of legal domicile NM

: Summary
1 Briefly describe the organization’s mission or most significant activities; The mission of the Foundation is to create,
® _maintain and administer an endowment fund for the benefit of New Mexico Military Institute (NMMI) to be used for _
2 _research, scientific and literary purposes; for increasing the building, equipment and other facilities of NMMI; to
E .provide for scholarships; and to promote generally the growth, welfare, and maintenance of NMMI. ___
g 2 Check this box » [] 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, line 1a). P .o 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 Lk
Z| 6 Total number of employees (Part V, line 2a). - c . 5 3
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 0
7a Total gross unrelated business revenue from Part VI, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . 482,128 618,373
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . 200,738 92,374
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) . . . . 567,717 545,413
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) . 309,593 1,211,534
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 1,560,176 2,467,694
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 940,692 920,037
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
8|15 Salaies, other com i X, column (A), lines 5-10) 274,923 259,038
g | 16a Professional fundr isingﬂ | 11e) .. 0 0
| b Total fundraising expe (ParttX;corumn (D), ) 108,044 S ]
17 Other expenses (Pacd .c?\g_ m ingsyi1a-iBA 1620 . 264,120 310,181
18 Total expenses. Afid;li es 13-17 %st‘ qual Pagh X, column (A), line 25). 1,479,735 1,489,256
19 Revenus less expenses] Subtract line 18 from line|®§ . . . . . . . . 80,441 978,438
@ [ N
58 Beginning of Current Year End of Year
gé 20 Total assets (Part LIM@R@EN’ U-U- - 31,690,477 35,259,733
<ol 21 Total liabilities (Part X, ne 26) . . . . . . . . . . 489,413 558,602
23| 22 Net assets or fund balances. Subtract line 21 from line 20. 31,201,064 34,701,131
Signature Block
Under penaities of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i1s true, correct, and complete Declaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge
Sign [ | 7 /// // o
Here ngn% of officer , Date
Timmsy” BARNES LRESIDENTT ¢CEO
Type or print nan}(a‘nd title” 77 '
. Date Check if Preparer's identifying number
Preparer's f- N
Paid signature } ;Iployed »[] (see instructions)
Preparer's
Flrm's name (or yours
Use Only | « self-employed), EN__ ¥ -
address, and ZIP + 4 Phone no P ( )

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

D Yes m No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

A1

Form 990 (2009)
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Form 990 (2009) Page 2
XAl statement of Program Service Accomplishments

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . e e e ... ... M Yes O No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

services? . . . . . . ) O Yes i1 No
If “Yes,” describe these changes on Schedule O.

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

4a

(Code:

4b

4c

4d

Other program services. (Describe in Schedufe O.)
(Expenses $ 373,073 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P $1,081,583

Form 990 (2009)



Form 930 (2009)
m Checklist of Required Schedules

Page 3

Yes | No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . N v
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’? b2 lv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | I <] v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ac’uvmes? If “Yes,” complete
Schedule C, Part Il 4 | ¥
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the organlzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .. L8 ) }Q
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 v
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space, }
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v |
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” |
complete Schedule D, Part il . 8 | ¥ :
9 Did the organization report an amount in Par’( X, ||ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complste Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10| ¢
11 Is the organization’s answer to any of the following questions “Yes"”? If so, comp/ete Schedule D, Parts Vl
Vil, VI, IX, or X as applicable 1Y
® Did the organization report an amount for Iand buﬂdmgs and equrpment in Pan X Irne 107/f ”Yes i comp/ete
Schedule D, Part VI. !
e Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more }
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, :
e 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 167 If “Yes,” complete Schedule D, Part VIil.
e 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 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X. ‘
e 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 487 If “Yes,” complete Schedule D, Part X. |
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and XII. 12| ¢
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XlI, and Xlll is optional. . . . . 12A v
13 s the organization a school described in section 170(b)(1){A)(ii)? /f “Yes,” complete Schedu/e E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, !
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v !
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, Part Il. 15 v/
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 v |
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 | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VHil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part iii. 19 v
20 Did the organization operate one or more hospitals? lf "Yes complete Schedule H 20 v

Form 990 (2009)



Form 930 (2009) Page 4
m:Checklist of Required Schedules (continued)

Yes | No
21 Didthe org';anlzation report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land ll. . . . .[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 and Il . . . . 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . e e .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng 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 line 25 . . . . . . . . . . . . . 124a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ 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 4
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dur|ng the year? 24d v
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill . . . e e 27 Y

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, Part IV . . |{28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Partilv . . . . . . .o . |28c v
29 Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes, ” complete Schedule N

T R < 1 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II

0, IV, and V, line 1 . . . .. .84 v
35 is any related organization a controlled entlty W|thln the meaning of sectlon 51 2(b)(1 3)9 lf "Yes complete

Schedule R, Part V, line2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? /f “Yes,” complete Schedule R, Part V, line2. . . . . . .86 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatron

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Patvi . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule (0] for Part VI llnes 11 and

197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . .|38]| ¢

Form 980 (2009)



Form 990 (2009)
mtatemenm Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Entér the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . e | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this retumn? . ) 3a v
b If “Yes,” has it filed a Form 990—T for thrs yeaﬂ If “No " prowde an explanatlon in Schedule O 3b | A/ /lq
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
account)? e ) 4a | v
b If “Yes,” enter the name of the foreign country > 9.3.3!!'_‘.3.':'.'.5.!?_“_‘_’?’_'_ '_f_e_!?!!‘_’_ﬁ_'??f.f!!?_‘!? .....................
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .o 5¢ | Al @
6a Does the organization have annual gross recerpts that are normally greater than $100, OOO and drd the 6a v
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?. .o 6b | N /A
7 Organizations that may receive deductlble contrrbutrons 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 provrded? 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 ) o e L 7c v
d If “Yes,” indicate the number of Forms 8282 flled durrng the year .. 7d N/A
e Did the organization, during the year, receive any funds, drrectly or rndrrectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, dunng the year. pay premlums dlrectly or rndlrectly. ona personal beneflt contract? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79| A A
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h A//ﬁ
8 Sponsoring organlzatrons marntalnmg donor advrsed funds and sectron 509(a)(3) supportlng J
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? e 8 / )'44
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a ,An%
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb | A/ ;‘j
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a I\//Q
b Gross receipts, included on Form 930, Part Vili, line 12, for public use of club facmtles 10b N]A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| A//A
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . . 1ib]| A /A _
12a Section 4947(a)(1) non-exempt charitable trusts ls the organrzatron fi Irng Form 990 in lieu of Form 1041? 12a //i
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b] A//A ]

Pags 9

Form 990 (2009)



Form 990 (2009) Page &

IRl 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . 1a 12
b Enter the number of voting members that are independent . . . R ib 1
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 Y
3 Did the organization delegate control over management duties customanly performed by or under the drrect
superviston of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . iV
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . . . . ... . . . . . . .|G%a v
b Each committee with authority to act on behalf of the governrng body’? Co 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9a| v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actlvrtres of such chapters y
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b! A/
11 Has the organization provided a copy of this Form 290 to all members of its governing body before filing the
form? . ") v
11A Describe in Schedule o] the process, |f any, used by the organrzatron to review thls Form 990 i |
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 26| v
¢ Doses the organlzatron regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how this is dons . . .. ) . N i ] K4
13 Does the organization have a written whrstleblower polrcy? - . 13| v
14 Does the organization have a written document retention and destruction polrcy? . . 14| ¥/
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 deciston?
a The organization's CEO, Executive Director, or top management official . .o o 15a| ¥
b Other officers or key employees of the organization . . . ) N A £ 1 R4
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See rnstructrons)
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? . Co 16a v/
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S
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 filed » NewMexico ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
4] Own website [ Another's website /] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 980 (2009) Page 7
sA'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

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 the organization did not compensate any current officer, director, or trustee.

(A) 8 © (D) (€) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o s[slolx]lex]| D corrpensation compensation amount of
week o282 |3|3 ?,‘5 g from from related other
353l2|8|e R E the organizations compensation
818! (31827 | oagmmton | W-2/1099-MISC) from the
el -1 a1°8 (W-2/1009-MISC) organization
% g 2 g and related
gla e organizations
3 £
&
Steve Elliott ]
‘Chairman of the Board™ 5 v v 0 0 0
James A. Solomon
------------------------------------------------------- 2 0 0 0
Vice-President v v
Bill Armstorng, Jr.
A AL e bbbty 2 0 0 0
Secretary v Y
Jesse F, Eckel
""""""""""""""""""""""""""""" 2 0 0 0
Treasurer v v
Dick Waggoner
"""""""""""""""""""""""""""" 2 0 0 0
Assistant Treasurer v v
Jimmy Barnes
""""""""""""""""""""""""""""" 40 88,117 0 0
President & CEQ v ViV v
John M. Henderson, IV __ . {1 0 0 0
Board Member, NMMI Regent v
Stephen Paternoster
-------------------------------------------- 1 0 0 0
Board Member, NMMI Regent Y
MG Jerry Grizzle - Non-Voting ] 1 0 0 0
NMMI Superintendent - Ex Officio Y
S.P."Buzz’ Johnson W .. | ) o o o
Board Member Y
HarrisKerr ] 1 0 0 0
- Board-Member—— oo o . oo S N4 ' R (O IR N e
James H.Scroggin 11 0 0 0
Board Member v
DavidR.Vandiver ] 1 0 0 0
Board Member v
John A. Phinizy, I - Non:Voting 1 0 0 o
NMMI Alumni Association, Inc. Representativ v

Form 990 (2009)




Form 990 {2009)

Page 8

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

(Y} (B) (©) D) ® 5}
' * Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 sIslolxlex | compensation compensation amount of
week |22 (3|8 |3& g from from related other
52|28 |57 the organizations compensatlon
gels|% (5 (28 |2
25|58 3 ‘§ i organzztion (W-2/1099-MISC) from the
= 5 B 2 -] (W-2/1099-MSQ organization
G613 g .g and related
gig 9 organizations
8 £
2
______________________________________________________ 4
ib Total . . . . »> 88,117 0 0

2 Total number of mdnwduals (i ncludlng but not llmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0

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 . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual.

5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. .

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

) ©
Name and business address Description of services Compensation
None
~ . T
6 A B N
2 Total number of independent contractors (including but not limited to those listed above) who received |- & Pt i -
more than $100,000 in compensation from the organization » 0 ey AL

Form 990 (2009)
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(B) © (0)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fevenue revenue | e o o
‘3*2 1a Federated campaigns . . . | 1a
52| b Membershipdues. . . . . [1b
g% ¢ Fundraisingevents . . . . [1¢
‘8| d Related organizatons . . . {1d
g E| e Government grants (contributions). | 1e
€ 5| f Alother contnbutions, gifts, grants,
2% and similar amounts not included above | 1f 618,373
E3| g Noncashcontributions includedinlnes 1a-1: § . 12,481
© @ h Total. Add lines 1a-1f » 618,373
3 Business Code
§ | 2a FundRaising Services 900099 92,374 92,374
| B e
g | ¢
S
3 L« P
| @
‘ga f All other program service revenue
& | g Total. Add lines 2a-2f > 92,374 |
3 Investment income (including dividends, interest, and
other similar amounts) A = 406,522 406,522
4 Income from investment of tax- exempt bond proceeds »
5 Royalties . . . > 71 71
(D Real () Personal . *
6a Gross Rents 323,223 ~
b Less: rental expenses
¢ Rental income or (loss) 323,223 CE
d Net rental income or (loss) . < 323,223 323,223
7a Gross amount from sales of | @ Secunties (i) Other
assets other than inventory 1,131,233 2,000
b Less: cost or other basis
and sales expenses 992,238 2,104
¢ Gain or (loss) 138,995 (104)
d Net gain or (loss) . > 138,891 138,891
2 | 8a Gross income from fundraising
b events (not including $..._.........
] of contributions reported on line 1c)
o SeePartlV,lne18 . . . . . . g
g b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events, , »
9a Gross income from gaming actwities.
SeePart IV, line19 . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gaming actlvmes .. »
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory. . . P
Miscellaneous Revenue Business Code ]
11a Settlement-White Estate Trust 900099 886,637 886,637
b Refunds, Adm. Support, Misc. 800099 1,603 1,603
G o eeaeaee———————
d All other revenue . .
e Total. Add lines 11a-11d > 888,240 |
12 Total revenue. See instructions. » 2,467,694 980,614 868,707

Form 990 (2009)
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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).

Do not include amounts reported on lines 6b, Total e‘:“)) enses Progn a(r'nﬂsemme Manag e(m)em and Fun ég)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses eXDEnses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 413,529 413,529
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 506,508 506,508
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cunent officers, directors,
trustees, and key employees 95,615 95,615
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3)(B)
7 Other salanes and wages . ) 98,276 36,996 61,280
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) 21,079 14,294 6,785
9 Other employes benefits 30,939 21,471 9,468
10 Payro" taxes 13,129 9,180 3,949
11 Fees for services (non- employees)
a Management
b Legal . 10,547 10,547
¢ Accounting . 13,607 13,607
d Lobbying ) 6,090 6,090
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees . 112,443 85,457 26,986
g Other . . .
12 Advertising and promotlon 14,782 14,782
13 Office expenses 16,961 14,397 2,564
14 Information technology . 3,680 3,680
15 Royalties
16 Occupancy .
17 Travel . 11,960 10,272 751 937
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,796 1,738 58
20 Interest .
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon 604 604
23 Insurance 16,892 16,892
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DonorLife Insurance Program 32,947 32,947
b Real Estate Taxes and Maintenance 31,507 31,507
c Bandand Choir Support 14,982 14,982
d Staff and Faculty Support 11,798 11,798
e Publications and Printing . 8,221 8,221
f Al other expenses Professional Dev. 1,364 1,364
25 Total functional expenses. Add lines 1 through 24f 1,489,256 1,081,583 299,629 108,044
26 Joint costs. Check here » [/ if followin

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

Form 990 (2009)
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Balance Sheet

{A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 58,675| 1 117,141
2 Savings and temporary cash investments 225096 2 246,962
3 Pledges and grants receivable, net . 549,126 3 559,377
4  Accounts receivable, net 37,746 4 6,040
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L . i S
6 Receivables from other dlsquahf‘ ed persons (as deflned under sectton
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . e 6
-g 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges L. 3,040 9 3,040
10a Land, buidings, and equipment: cost or [10a 6,784,361
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . L1ob 17,166 6,732,702 10¢ 6,767,195
11 Investments—publicly traded securities 22,815,522 11 26,327,398
12  Investments—other securities. See Part IV, line 1 12
13 investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV hne 11 . 1,268,570 15 1,232,580
16 Total assets. Add lines 1 through 15 (must equal lme 34) 31,690,477 | 16 35,259,733
17 Accounts payable and accrued expenses . 184,345| 17 235,234
18  Grants payable 18
19  Deferred revenue 305,068| 19 323,368
20 Tax-exempt bond hablhtles 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualiﬁed ! !
- persons Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 489,413 | 26 558,602
» Organizations that follow SFAS 117, check here > IZJ and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 11,612,370) 27 13,503,989
@ |28 Temporarily restricted net assets . 2,135,990/ 28 3,491,901
B[29 Pemanently restricted net assets ) 17,452,704} 29 17,705,241
2 Organizations that do not follow SFAS 117 check here > l:]
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds . 30
2|31  Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 31,201,064| 33 34,701,131
34 Total liablilities and net assets/fund balances 31,690,477| 34 35,259,733

Form 990 (2009)
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Financial Statements and Reporting

1 Actounting 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? .
b Were the organization’s financial statements audited by an independent accountant? .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
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 consolidated basis, separate basis, or both
[/l Separate basis [] Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a Y
| M/

Form 990 (2009)




SCHEDULE A . | omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2009

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

. ; Open to Public
Department of the Treasury . . A
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

NMMI Foundation, Inc. 85 6010718

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

The organization i1s not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 O
2 4
3 [0
4 O

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

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

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

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 [ 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 Ii.)

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
descnbed in section 170(b)(1}(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 [O An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |ll.)

10 (3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 O Typel b [ Typell ¢ [ Type Hli-Functionally integrated d J Type I-Other
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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type lii supporting
organization, check this box . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . O L U]
(ii) A family member of a person described in () above? . . e e e e 11gfi
(iii) A 35% controlled entity of a person descnibed in (i) or (i) above? . . . . . . . . . . . [}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organizatton | (v) Did you notify {vi) Is the (wii) Amount of
organization (descnibed on lines 1-9 | in col f) kisted in your | the organizaton in | argamization in col support
above or IRC section goveming document? col. (i} of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedute A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009

Page 2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . ) 2,015,520 455,784 488,014 482,128 618,373 4,059,819
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalt . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge ) 4,000 4,000 4,000 4,000 4,000 20,000
4 Total Add lnes 1 through 3 . . . 2,019,520 459,784 492,014 486,128 622,373 4,079,819
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 online 11, column {f) . . 1,194,300
6 Public support. Subtract ne 5 from fine 4. 2,885,519
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 fromlined . . . . 2,019,520 459,784 492,014 486,128 622,373 4,079,819
8 Gross iIncome from interest, dlwdends
payments Ireceweg1 on secufrrltles loarlls
rents, woyalties and income from simiar 502,655| 758,286  882,909]  731,669|  729,816| 3,605,335
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0 o
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain i Part IV.) 6,267 1,221 2,872 2,928 888,240 901,528
11 Total support. Add lines 7 through 10 ) ) ) : . 8,586,682
12 Gross receipts from related activities, etc (see instructions) 12 | 488,470
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)&
organization, check this box and stop here L.
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column () . . . . 14 33.60 o«
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . | 15 46.11 %
16a 33% % support test—2009, If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . .. .o 0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 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 . » 0
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . » O
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 » O

Schedule A (Form 830 or 980-E2) 2009




Schedule A (Form 990 or 990-E2Z) 2009 Page 3
IS4l  Support Schedule for Organizations Described in Section 509(a)(2) /\/@

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 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  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
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
65 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on tnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year
¢ Add lines 7a and 7b .
8 Public support (Subtract ine 7¢ from ) ) .
ine6) . . N ) = : ’ - ) ’
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from S|m|IaJ
sources e .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business 1s regularly
carned on .
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) ..
13 Total support (Add lines 9, 10c, 11,
and-12) .
14 First five years If the Form 990 ls 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 . . T Y
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 . . 18 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » ad
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2009
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icIgll Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part !l, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Part ll; Line 10; Other Income

Schedule A (Form 990 or 930-EZ) 2009
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2009

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 9980-EZ, Part V1, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-£2)

For Organizations Exempt From Income Tax Under sectlon 504(c) and sectlon 527

o N i » Complete if the organization is described below.
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part i-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1-B. Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations. Complete Part lil
Name of organization Employer identification number
NMMI Foundation, Inc. 85 6010718
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 4//#3

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . e s e e [ T
3 \Volunteerhours . . . . . . . . . e e e .. e e etcmecmcmecmcmeeeceaas

[ adh:]  Complete if the organization is exempt under section 501(c)(3). A//7

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S el
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . D Yes []No
4a Was a correction made? . . .o e e e . [yes [JNo

b If “Yes,” describe in Part IV.
GIdY B Complete if the organization is exempt under section 501{c), except section 501(c)(3). A/[ﬂ

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

activities . . . |
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other orgamzatlons for sectlon

527 exempt function activites . . . > S
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL,

me17b . . . e e e e S
4 Did the filing organlzatlon flle Form 1120 POL for thls year’? e . . . Oves [lno

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. 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 separats 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
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered o a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 50084S Schedule C (Form 990 or 890-E2) 2009



Schedule C (Form 990 or 990-E2) 2009
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

AL

A Check » [Jif the filing organization belongs to an affiliated group.
w B Check » [1if the filing organization checked box A and “limited control” provisions apply.

LaEn A A 4

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b} Affiliated
group totals

1a

-0 Q0T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {(direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n both
columns.

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 1e.

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 n

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or ||}1e .1| dxd the orgamzat:on flle Form 4720 reporting

section 4911 tax for this year?

O 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 (a) 2006 {b) 2007 {c) 2008
beginning in)

{d) 2009

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of hne 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 3

:4llIl:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (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?

Paid staff or management @i nclude oompensatlon in expenses reported on ||nes 1c through 11)?

Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements? .o

Grants to other organizations for lobbying purposes? . . . v/

Direct contact with legislators, their staffs, government offi crals ora leglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)

If “Yes,” enter the amount of any tax incurred under section 4912 . N/A

if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . N/A

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . A// I
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). 7

6,090

6,090

NOINSIN ISNSISIK S

Q.OU‘B’"""'S'(Q'“Q Qo0 oo

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? . . . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501{c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR;Part Ili-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 mclude amounts of polltrcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year . 2b
c Total . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectxon 162(6) dues 3
4 If notices were sent and the amount on line 2¢ 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? . . . Lo . 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) L. L. 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo i545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Ravenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NMMI Foundation, inc. 85 : 6010718
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. NIA
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate contributions to (durning year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . Yes [:] No

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? . . . . . [Jves []No

| Part It | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7. A/ /A

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
O 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.

»

.. 7 "] Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . RN 2a
b Total acreage restricted by conservation easements . . N 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2¢
d Number of conservation easements included in (c} acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ... ... ...

4 Number of states where property subject to conservation easement is located » ...
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ..o .. DHvyes no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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()(4)(B)() and section 170(MA)B)I? . . . . . : ... . [Oves Ono
9 In Part XIV, describe how the organization reports conservahon 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.
lllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116, to report Iin 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 Vili, ine 1 . . . . . . . . . R TR

{ii) Assets included in Form 990, Part X . ., . |, R S 50,000

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

a Revenues included in Form 990, Part Vil line ¥ . . . . . . . . . . . . . . . .®» $. ccee........0

b Assets included in Form 990, Part X . Coe o .o > S0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part il 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 ZJ Public exhibition d D Loan or exchange programs
b ] Scholarly research e D Other L
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? . . . [} ves [V] No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. .o . D ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . Coe e Coe 1c
d Addiions during the year . . . e e e e e . . |d
e Distributions during the year . | e Ce SR 0 (-]
f Ending balance . . O |
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21? .. e D ves [ ] No
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part 1V, fine 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back { ({e) Four years back
1a Beginning of year balance . . . 19,588,694 24,174,158 | ;15000 : T
b Contrbutions . . . ) 617,803 448,926 ;2
¢ Net minvestment earnmgs galns :
and losses ., . . e 1,867,921 (4,305,116}
d Grants or scholarshlps . (453,733) (409,371) |- e,
e Other expenditures for facilities
and programs . . . . . . . (423,543) (319,903) -
f Administrative expenses s
g End of year balance . . . . . 21,197,142 19,588,694 |-
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » ___________. 4%
b Permanent endowment » ... . 96 %
¢ Term endowment » ____._.__... 0. %
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by: Yes | No
() unrelated organizations . 3a()| ¢
{ii} related organizations . ... .. |2afi) Y
b If “Yes” to 3a(il), are the related organlzatlons listed as requnred on Schedule R? . e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
investment) basis (other) depreciation
ia Land e e e 6,571,691 6,571,691
b Bunldmgs .. e 193,164 193,164
¢ Leasehold |mprovements ...
d Equipment ., . . . . . . . . . 19,506 17.166 2,340
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) . . . . . » 6,767,195

Schedule D {Form 990} 2009
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Page 3

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

,(a) Description of secunty or category (b) Book value

(including name of securlty)

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

Financial denvatives

Closely-held equity interests .

Other o

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

0

CIRiHE  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

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

]

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

{a) Description ({b) Book value
Sketchbook - "Excerpts From My Sketchbook - 1944" by Peter Hurd 50,000
Beneficial Interest in Perpetual Trust with Albuquerque Community Foundation 633,829
Cash Surrender Value of Life Insurance Policies 548,751
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 1,232,580

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

1. {a) Descnption of habiity

(b) Amount

Federal iIncome taxes

Total. (Column (b} must equal Form 990, Part X, col. (B} ine 25) »

0

2. FIN 48 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.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

2,467,694

1 Tofal revenue (Form 990, Part VIII, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,489,256

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 978,438

4  Net unrealized gains {losses) on investments 4 2,521,629

5 Donated services and use of facilities . 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) . , 8

9 Total adjustments (net). Add lines 4 through 8 . 9 2,521,629
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 3,500,067
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,884,180

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains on investments . . Co 2a 2,521,629 %%

b Donated services and use of facilittes . . . . . . .. . . |2b 4,000

¢ Recoveries of prior year grants . . . . . L 2c S

d Other {Describe in Part XIV) . . . . .. L2d 3,3003

e Add lines 2a through 2d 2,528,929
3 Subtract line 2e from line 1 2,355,251
4 Amounts included on Form 990, Part VIII hne 12, but not on hne1 EIE

a Investment expenses not included on Form 990, Part VIll, ine 7b . | .42 112,443 7

b Other (Describe n Part XIV.) . . . . . . .. . |L4b Vi

¢ Add lines 4a and 4b .o 112,443
5 Total revenue. Add lines 3 and 4c. (I'h/s musl equa/ Form 990, Partl llne 12. ) 5 2.467.694

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1,384,113
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . ... . |2a 4,000}, 2

b Prior year adjustments . . . . . . . Lo .. |2b

¢ Other losses . . . C .o . 2c

d Other (Describe in Part XIV) S o 2d 3,300}

e Add lines 2a through 2d 7,300
3 Subtract line 2e from line 1 1,376,813
4 Amounts included on Form 990, Par1 IX lme 25 but not on I|ne1 3 #

a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a 112,443) -

b Other (Describe inPartXWV.) . . . . . . . . . . . . . . Lab b

¢ Add lines 4a and 4b . 4c 112,443

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l Ime 18 ) 5 1,489,256

5
F1a®4"1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete

Schedute D (Form 830) 2009
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Supplemental information (continued)

Part V; Line 4 - NMMI Foundation endowment funds are invested in perpetuity to provide financial support for NMMI

Schedule D (Form 990) 2009
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SCHEDULE O | owmBNo 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Dopartment of the Treasury Form 990 or to provide any additional information. Open "9 Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
NMMI Foundation, Inc. 85 | 6010718

Line 11A: The final Form 990, including required schedules and other attachments, was provided to all members of the
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer 1dentification number
NMMi Foundation, Inc. 85 i 6010718

[Line 11 A cont.) Board of Trustees for review and comment prior to filing with the Internal Revenue Service. Additionally,

Schedule O (Form 990) 2009



A

Form 990; Schedule O Attachment for Part VI; Section A; Line 9; Board of Trustees Names and Addresses

Vil Foundation,

Board of Trustees

as of June 30, 2010

Officers

Officer Position

TruStee Committee Assignments Address
Chalrman of the Board P O Box 1328, Santa Fe, NM 87504
ELLIOTT, STEVE X ISEn manare

SOLOMON, JAMES A

Vice-Chalrman

166 Sonterra Drive, Alto, NM 88312

ARMSTRONG, BILL JR.

Secretary - Regent

P O Box 2106, Roswell, NM 88202

ECKEL, JESSE F.

Treasurer

P O Box 1778, Roswell, NM 88202

WAGGONER, DICK

Asst Treasurer

P O Box 1027, Roswell, NM 88202-1027

BARNES, JIMMY

President & CEO

3401 N Flint, Roswell, NM 88201

Members

GRIZZLE, MG JERRY W,

NMMI President and Ex-Officlo  non-
voting

#1 Campus Circle, Roswell, NM 88201

HENDERSON, JOHN il

Regent

6801 Jefferson, NE; Suite 200, Albuquerque, NM 87109

KERR, HARRIS

Member

1701 N L Street - Midland, TX 79705-3027

PATERNOSTER, STEPHEN D.

Regent

3500 Central Ave, SE - Albuquerque, NM 87106

PHINIZY, JOHN A, I

Alumni Representative
non-voting member

P O. Box 1269, Roswell, NM 88202-1269

JOHNSON, S.P. "BUZZ" 1l

Member

2611 Coronado Drive, Roswell, NM 88201

SCROGGIN, JAMES H., Il

Member

1803 West Jacobs Avenue, Artesia, NM 88210

VANDIVER, DAVID R.

Member

706 W Quay, Artesla, NM 88210




