EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations}

OMB No. 1545-0047

Biapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. ““Open to Public
Intornal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. . Inspection . -
A For the 2017 calendar year, or tax year begioning JUL 1, 2017 andending JUN 30, 2018
B Cheok if G Name of organization D Employer identification number
applicable:
o | THE NEW MEXICO TECH RESEARCH FOUNDATION
[ ]eme, Doing business as 85-0194323
et Number and street {or PO, box if mall is not delivered to street address) Room/suite | E Telephone number
el | _801 LEROY PLACE 575-835-5658
g City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 2,520,315,
fhanced] SOCORRO, NM 87801 H(a) Is this a group retum
[_]fate- | £ Name and address of principal officer; COLLEEN FOSTER for subordinates? [ ves No
perdns | aAME AS C ABOVE N H(b) Are e suberdinates inoludec? ] Yes [ No
1 Taxexempt status: [X] 50%0)3 [ ] 501(c) ( ol (nserino) [ ] 40a7(ay(nyor [ 527 If "No," attach a list. (see instructions)
J Website: - N/ A Hic) Group exemption number -
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ | Other D> | L Vear of formation; 196 5] M State of legal domicile: NM
‘Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: PROMOTE SCIENCE EDUCATION AT THE
) NEW MEXICO INSTITUTE OF MINING AND TECHNOLOGY
E 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, N8 18) e 3 13
g 4  Number of independent voting members of the governing body (Part VI, line by 4 10
g § Total number of individuals employed in calendar year 2017 (Part V. line 2a} .o, 5 0
5§ 6 Total number of volunteers {estimate if NeCeSSarY) 6 10
8| 7a Total unrelated business revenue from Part VI, column (G N8 12 o oo 7a 0.
< b_Net unrelated business taxable income from Form 990-T, lne 34 .. s b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL NG Th) ..o 321,161, 1,806,984.
% 9 Program service revenue (Part VIl I0e 28) 90,150. 90,150,
&| 10 Investment income (Part Vill, column (A, lines 3, 4, and 7¢} . 428,738, 623,092,
%111 Other revenue (Part VIll, column (2), lines 5, 6d, 8¢, 9¢, 10c, and 116) .. 0. 89,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ..., 840,049, 2,520,315,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) . 1,870,166, 1,964,118,
14 Benefits paid to or for members (Part IX, column (), lined) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 0. 0.
&1 16a Professional fundraising fees (Part IX, column (4}, line 11g) 0. 0.
2l b Tota fundraising expenses (Part X, colurnn (D), line 25) MRS ) S s
| 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11624e) ... . . 331,844. 509,036,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 28} . . . 2,202,010, 2,473,154,
19 Revenue less expenses, Subtractline 18 fromline 12 ...........ocoooiiiieiiiiiiecieeens -1,361,961. 47,161.
5 Beginning of Gurrent Year End of Year
8520 Total assets (PArtX, NS 16) ... oo 25,261,134.] 28,077,473.
23 21 Total liabllities (Part X, Ine 28) ... 122,385, 1,409,242,
=27 22 Net assets or fund batances. Subtract line 21 from ine 20 ..o, 25,138,749, 26,668,231,

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

} |
Sign Slgnature of officer Date
Here COLLEEN FOSTER, EXECUTIVE DIRECTOR/EX-OFFICIO
Tyge or print nama and titla i
Print/Type preparer's name Preparer's slgnature Date g"““ ]| P
Paid PAMELA ALEXANDERSON PAMELA ALEXANDERSON [03/11/19%| snpows [P01218925
Preparer |rFirm's name  p MOSS ADAMS LLP FimsENp 91-0189318
Use Only |Firm'saddressp. 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phone ne.505-878-7200
May the [RS discuss this return with the preparer shown above? (see instructions)  .......cooooiiiiiiini - Yes - No

182001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




