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Return of Organization Exempt From Income Tax
Undar section 501{¢), 527, or 28)(1) of the Intemal Revenue Code

2009

{except black lung berefit bust or private foundation)
™ The organization mey heve fo use a sopy of this return to satisfy state raparting requirerents,

Open to Pubc lnspection

For the 2009 calendar year, or tax year beginning 1 2009, and ending .
B Check if appiicable: c D Empiayer identitteation Number

Astross crongs | 'Segmber | NEW MEXTCO ETHICS ALLIANCE | 20-3575858

Name change ahit PO, BOX 9087 E Talephone number

Inat ratorn specins |ALBUQUERQUE, NM 87119-9087 505-277-0608

Termination tiona.

Amended retorn G _Gross receipts $ 173,765,

Appitcation pencing | F Name and address of principet officer:  JOHEN ACKERMAN H(a) s this & group mium for affiitates? Bvu No
Same As C Above e ﬁr-:n;'-' ;"t:m"':‘;ﬁg?mw'm) Yoe l ]Nu

Tax-axempt stalus—rﬂ 501¢e) (3

)* (insertno) | 4947y or [ 527

1
J  Webshte: » www.nmethics.org H{e) Group axemption number ™
K___Form of arganizmtion: [X] corporation | | Truet Amsociztion | | oiher» | Yer of Formation: 2006 | M stata of togal domicie: NM i
Part i Summary
T Briefly describe the organization's mission or most significant activities: _Egs_t;_e_;_a_ng_wga_ig_e_tll;qa l_culiyres _
8 -And conduct withip New Mexico communities, Lugines ses_and_governpents by providing
H] -ADd supporting. etbiss stapdards apd Sducation_and by recogniziag ethical behavior. _
5 2 Check this bax » Er if_tr?e_la;ga‘nrza_tlgn_dihscon!i;u';cTiE operations or_cﬁsposad of more than 25% of its assats,
& | 3 Number of voting members of the goveming body Part Vi, line Ta)............ ... . 3 11
2| 4 Number of independent vating members of the govemning body (Part Vi, line 1b)................... 4 il
% 5 Total number of employeas (Part V, line 28} 5 0
3 § Total number of volunteers (estimate If necessary), ..., ......,.,............ 6 46
7a Total gross unrelated businase revenuas from Part VI, column (C), line 12, ... 7a 0.
— | b Net unralated buginess taxable income from Fort 980-T. e 34 ..oy, 7b 0.
Prior Yaar Current Ysar
3 & Contributions and grants (Part VIil, fine W 30,364, 126, 307.
9 Pragram service revenue (Part VI, line 20 4,492, 46, 657.
g 10 Invastment income (Part VIiI, cotumn A, lines 3, dand?d).................... . 1,928, 801.
11 Other revenue (Part VIIl. column (A}, tines 5, 6d, 8c, 9¢, 10¢, and e ... —
12 Totsl revenus — add lines 8 through 1) (must equal Part VIii, column (A, line 12y...., 36,784. 173,765.
13 Grants and similar amounis paid (Part 1X, eolumn (A), lines LB R
14 Benefits paid to or for members (PartIX, column (A), line 4} ..., ... ... .
15 Salaries, other compensatlon, employee benefils (Part IX, column (A}, lines 5-10).....
g 16a Professional fundraising fees Part iX, column (A), line e
IE- b Tolal fundralsing expenses (Panrt X, calumn (D), lina 25) » 7,084
17 Other expenses (Part IX, column (A) lines Na-1d, 1¥fe28y .., .,......... . . 102,233, 198, 939.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 28). ..., .. 102,233, 198,939,
—| 18 Revenue Jess expenses. Subtract line 18 fram Hnel2. . ..o ~65,449, -25,174.
' ! | _Beginning of Year End of Year
j, 20 Total assets Part X, line 16)..... ... ... .. . 167,225, 85,126
!s 1 Total liabliiies (Part X, line 26)................ ... 1T 56,925, 9.
22 Net assets or furd balances. Subtract line 21 fromline20.. .................. ... . 110, 300. 85,126,
[Partii Signature Block
2 Ml i ey LT S e e ——ry
Sign  |> A — | &/1fzos0
Here of officer Date j [4
> “JOHN ACKERMAN President
Type or print hama ang e,
Oate Check IF Pr n % § 0 hmber
Pald Preparer's wpbyed > @ Gmw
Pre-  [sswm ™ pprc BURGMATER N/A
S0 |Fmersme o BURGMAIER AND HELTON CPAS—LiC
Only [¥ebyed” w4425 JUAN TABO BLVD KE ST6 250 N~ N/A
2P+ 4 ALBUQUERQUE‘ NM 87111-2681 Phorene. = (B05) 299-8383
May the IRS discuss this return with the preparer shown abova? (see instructions) ... ... . . X| Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, TEEAQIR 122008 Form 990 (2009)




Form 990 (2009) NEW MEXICO ETHICS ALLIANCE 20-3575858 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's missiory:

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

FOMM 990 0F G90-EZ7 ..o v e e e e e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... . D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 561(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.

42 (Code: _-) (Expenses S 146,498, including grants of $ } (Revenue & 137,424
See Schedule O

ab (Code: SEINGE including grants of  $ ) (Revenue $ )
4c (Code: -) (Expenses § including grants of  $ } (Revenue 3§ }
4d Other program services. (Describe in Scheduie O)

(Expenses 5 including grants of _ § ) (Revenue $ )
4e Total program service expenses » 146,498.

BAA TEEADIC2L 07/20/09 Form 990 (2009)



Form 990 (2609) NEW MEXICO ETHICS ALLIANCE 20-3575858 Page 3
Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SORBOUIE A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ..o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If "Yes, complete Schedule C, Parf ... ... ... 3 X
4 Section 501{(’:3(3) organizations. Did the organization engage in lobbytng activities? /f "Yes,' complete
Schedule G, Part 1. 4 X
5 Section 501(c)4), 501(cX5), and 501(c)X6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Il .. ......... .. T 5
6 Did the organization maintain any doner 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, 6 X
Part b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part . ... ... ... .. e 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 ... .. . . 8 X
9 Did the organization repori an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes, ' complete
Schedule D, Part IV . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V. . . 10 X
11 |s the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, VIll, IX, or
X a5 appliCable e
® Did the organization report an amount! for 1and, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI

* Did the organization repart an amount for investments— other securities in Part X, line 12 that 13 5% or more of its total
assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VIl ............. ... ... ... ... ... .. ...

# 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,’ complefe Schedule D, Part VIll

#® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX

# Did the organization report an amount for other habilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X . ...

® Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the or%anization obtain separate, independent audited financiat statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and X . e 12

12 AWas the organization included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts XI, X, and X!l isoptional ................... ... ... ...

13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E................. ... .. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. ................ ... . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part!............ ... 14b X

15 Did the organization report on Part 1X, 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 1l ... ... ... . . . ... ... ... .......... 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il ... .. . ... ... ...... ... ....... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I......... ... .. .. . . . . . . i 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Fart VIIi,

lines 1c and Ba? If 'Yes,' complete Schedule G, Part 1L .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 9a? /f 'Yes,’

complete Schedule G, Part . . ... . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.. ... .. FE 20 X

BAA TEEAQIO3L 02/1210 Form 980 (2009)



Form 990 (2009) NEW MEXICO ETHICS ALLIANCE 20-3575858 Page 4
TChecklist of Required Schedules (continued)

Yes ! No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Sla%es on Part I§<, column (A), line 1? If '?’es, "commplete Schedule |, Parts land If......... ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule I, Parts Tand llL. ... ... .. i 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgalnization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOREAUIE J o o oo 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000
as of the lgast day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K. If 'No,'go 10 ine 25 ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ .. ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any tax-exXempt BONAST . . . e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outsianding at any time during the year?.................. 24d

25a Section 501(cX3) 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{....................... P 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Sehedule L, Part I 25h X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;}/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part . 27

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part 1V

instructions for applicable filing thresholds, conditions, and exceplions): S e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . .......... ... ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV e 28b X

¢ An entity of which a current or former officer, director, trusteg, or key employee of the organization {or a family member)

was an officer, director, trustee, or direct or indirect owner? /f 'Yes,"complete Schedule L, Part IV .. ................. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complefe Schedule N, Parfi....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... .. . . . . 33 X
34 \INas }he_ organization related to any tax-exempt or taxable eniity? /f 'Yes,' complete Schedufe R, Parts If, I, IV, and V, X
L= 34
35 is an{r/telated organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
Part N, e 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V. . ....... ... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... . . e 38 X
BAA Form 990 (2009}

TEEADIO4L  02/12/10



990 (2d09) NEW MEXICO ETHICS ALLIANCE 20-3575858 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .............o o 1a 0
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize T L T T R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by FRIS FEEUTR . © o e i

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ........ ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
THIS FEILUTI? - o oo e et et e e e e e e e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q. ... ... ... 3b

4a Al any time during the calendar year, did the organization have an interest i, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?..........

b If "Yes,' enter the name of the foreign country: *

See the instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes,' to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEILET TrANSACHGN T « o et ettt e ettt e et e et e ettt

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

bljf ;(estbfljlq’ the organization include with every solicitation an express statement that such contributions or gifts were not:
UCHIIE? . et e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Di¢ the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PAYOT?. .. .. ... . e

b If 'Yes, did the organization notify the donor of the value of the goods or services provided?. ... oo

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT 2827 . o st e e e

d If "'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | Td

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEME il COMITAOE 7 . . . o ottt e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoting organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
squortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a doror, donor advisor, or related person?. ... o
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ling 12... ..o 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. ........... ... oo 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 iny tiew of Form 10417 ... ........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. \ 12b1
BAA Form 930 (2009

TEEAQ105L 02/12110



2(509) NEW MEXICO ETHICS ALLIANCE 20-3575858 Page 6

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

1a Enter the number of voting members of the governing body. .............c o 1a
b Enter the number of vating members that are independent. .. ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key GIMPIOYERT. . .. 1ottt a e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers. directors or truslees, or key employees to a management company or other PErsON? . ..o iveiii 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 was filed?. . ..o ui
5 Did the organization become aware during the year of a material diversion of the organization's assets? .............. . 5
6 Does the organization have members or GHOCKROIAEIS?, . o ettt e e e e 6

72 Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETTHNG DOUY?. .- - oo omme e e e e e o s s s oo

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meelings held or writien actions undertaken during the year by

the following:
8 THE GOVEINING BOAY? . oot ee e et oo ga| X
b Each committee with authority to act on behalf of the governing BOY T, 8h! X

9 |Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, ' provide the names and addresses in Schedule O ... i s 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the arganization have local chapters, branches, or RIS 7 . e 10a X
b If "Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organizalion provided a copy of this Form 990 ta all members of its governing body before filing the form?.. ... il X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O {its iieo
12a Does the organization have a written conflict of interest policy? If No, ' gotoline 13.. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMBICIS 2. -« v oo v e e et e 12b] X
¢ Does the organization regularly and consistently moniter and enforce compliance with the pohey? f Yes,' describe in
Schedule O how this is dore. . .. .. e . Schedule. O .. o 12¢| X

13 Does the organization have a written whistleblower poficy?

14 Does the organization have a written docurmnent retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . See. Schedule . Q.............. ... 15a] X
b Other officers of key employees of the organization, ... .. ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedute O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxabte
entity during the year?

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ;

in joint venture arrangements under applicable federal tax law, and taken steps ‘o safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed ™ NM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or anization makes its governing decuments, conflict of interest palicy, and financia!
ctatements available to the public. ~ See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEADI06L 02/08/10



Form 990 (2009) NEW MEXICO ETHICS ALLIANCE 20-3575858 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-21f additional space is needed.

® List all of the grganization's current officers, directors, trustees twhether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (@), {E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportabie compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

List persans in the following order: individuat 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) 1)) {c) (D) (E) (F
Name and Titie A;g[]arge Position (check all that apply) REPOI‘tlamef Repnr%able{ Estimaftectlh
== compensation from compensation from amount of ather
per week i ala S ;znt 8Z| ¢ the organization related organizations compensation
g = B I I A - (W-2/1099-MISC) (W-2/1093-MISC) from the
=S =" |3 158 [ organization
g2 |5 ERLE- and related
g =3 2 3 organizations
a|g © ®
a 3 )
o -
See Schedule O 2 £
o

JOHN ACKERMAN

President 5 X X 0. 0. 0.
JACKSON ELLISON _ _  ____ |

Vice President 2 X X 0. 0. 0.
SARRH SMITH _ _________ |

Secretary 2 X X 0. 0. 0.
LIsSa PILLAR _ _ _ ____ . __

Treasurer 2 X X 0. 0. 0.
JACKIE BACA _ _ __ ___ __ |

Director 2 X 0. 0. 0.
BILL FULGINITI _ __ __ ___ |

Director 1 X 0. 0. 0.
BETTYE PRESSLEY _ ___ |

Director 1 X 0. 0. 0.
SHARON RAMIREZ _ _ ____ _ _ |

Director 1 X 0. 0. 0.
DUFFY SWAN _ _________ |

Director 2 X 0. 0. 0.
RANDY VAN VLECK _ ____ |

Director 2 X 0. 0. 0.
Jill VonOsten ____ _ _ ___ |

Executive Direc 40 X 0. 0. 0.

BAA TEEACIO7L  11/10/09 Form 990 (2009)



Form 990 (2609) NEW MEXICO ETHICS ALLIANCE _ 20-3575858 Page 8§
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont.)

*) (8) © (©) ®) ®
- Average | Position (check all that apply) Reportable Reporiabie Estimated
Name and Titic hours —T = o o comper?salion from compensation from amount of other
perweek|2 ! 3 [ Q | F I8 28 the organization related organizations compensation
e =15 S Es 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
salS |2 |8kl g arganization
g8 S S 8 q and related
i évi g S organizations
alz| (8| %
@ 3
°g L
1]
a

TBTO Al . e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization  » 0

3 Did the organization list any former officer, director or trusiee, 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 compensation from
thg organizataon and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

A . (B® , ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization » 0 i Sl :
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