











Schedlule B (Form 990, 990-EZ, or 990-PF) (2009) V Page of of Part |

Name of organization THE MONTGOMERY INSTITUTE Employer identification number
64-0932080

m Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 NATIONAL INSTITUTE FOR RURAL COMM COLL Person
Payroll
PO BOX 6018 . ) $ 52,239. Noncash

(Complete Part Il if there is

MISSISSIPPI STATE, MS 39762-6018 a noncash contribution.)

(a) : (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | BEVILLE STATE COMMUNITY COLLEGE Person
Payroll
2631 TEMPLE AVENUE NORTH $ 15,000. Noncash

(Complete Part Il if there is

FAYETTE, AL 35555 a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ : Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) ' (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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. . OMB No. 1545-0047
(Sf”ED;’éLOE) D Supplemental Financial Statements | ove ne
orm
» Complete if the organization answered "Yes," to Form 990,
Part1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?ﬁiﬁf"ﬁ?é?ﬂ?ilﬁii”” » Attach to Form 990. b See separate instructions, Inspection
Name of the organization Employer identification number

THE MONTGOMERY INSTITUTE 64-0932080

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.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . . ... .. ..
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 legalcontrol? . . . . ... .. .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? | . . . . L. |:___| Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space '

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

G Hh ON-=-

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . ... .. e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(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 terminated 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ........ D Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h) (4)(B)(il)? » v v v o v e e e e e e e e e e e e e e e e e e e e e e e I:l Yes I:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements.

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 t’o,.r.e_port 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIllline1 . . . . . . . . oo o v v i i e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . o o i i e e e e e e e e e e > $

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

a Revenues included in Form 990, Part VIl ine 1 . . . . o . o o i i i i i s e e e e e e e e e e e e » 3

b Assetsincluded in Form 990, Part X . . . . . v i i i e e e e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

64-0932080

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

§ 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? . . . . . . |_“| Yes

X144\’ 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.

f_|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . ... ..t e [ Jves

[:INO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance . .. ... ... L o e e e 1¢c

d Additions duringtheyear . . ... ... . ... 1d

e Distributions duringtheyear. . . . . ... . . . i o 1e

f Endingbalance . . . . . .. o e 1f

2a Did the organization include an amounton Form 990, Part X, line217? . . . .. ... ... ... ........ ‘_I Yes \_J No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Compilete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year {c) Two years back (d) Three years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Netinvestment earnings, gains,

andlosses. . . . ... ......

Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms . . . ... .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ... 1,414,130. 1,414,130,
2 Provide the estimated percentage of the year end balance held as:

(e) Four years back

1,414,130. 1,414,130.

a Board designated or quasi-endowment p %

b Permanent endowment » 100.0000 %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated Organizations. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . .. . . . . L e e e e e e e e e e e e 3a(ii) X .

b If "Yes" to 3a(ii), are the related orgarizations listed as required on ScheduleR? . . . . .. ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
GCUAYE  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
1a Land. -« « v v v e e '
b Buildings -« .. .. oo
¢ Leasehold improvements. . . . . . .. ..
d Equipment . . ... ... oL 38,409 31,587} 6,822.
e Other . ... ... .. v oo :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurm (B), line 10(c).). . . . . . > 6,822.
' Schedule D (Form 990) 2009
JSA

9E1269 1.000

B7G2Q0 P136 3/3/2011 12:26:46 PM V 09-9.3 1308469 PAGE 22




Schestule D, (Form 990) 2009 64-0932080 Page 3
F1sAUl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives , , . . ...............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
GEIAYLN 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) line 13.) »
F1i4)q Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, ol (B)liN€ 15.) . . . v v v v v v v v v v o v v e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organizm'nncial statettharports -- S
organization's liability for uncertain tax positions under FIN 48.

9E12J7%A1.000 Schedule D (Form 990) 2009
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Scﬁea,ute D_(Form 990) 2009 64-0932080
ZU®A Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O W OO N BdBWNDN

-

-
® Q0 T e

(2]

T o

c
5

Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
O QO 0 T L

o o

c
5

Page 4

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

........................

1,754,191.

Total expenses (Form 990, Part IX, column (A), line 25)

1,529,396.

Excess or (deficit) for the year. Subtract line 2 from line 1

224,795,

Net unrealized gains (losses) oninvestments

..............................

Donated services and use of facilities

WP IN|O (| (WIN =

.............................

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . .. .. 10

224,795,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 1,754,191.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

Subtract line 2e fromline1 . . . . . ... ... .. e e e e e e e e e e e

3 1,754,191,

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

.......

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b ) 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form990, Partl, line 12.) . . . . . . . . . . . . ..

5 1,754,191.

Total expenses and losses per audited financial statements ..~

1 1,529,396,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

Subtract line 2e fromline1 . . . ... ... ... . . . ... .. e e e e e e e e e

3 1,529,396.

Amounts included on Form 990, Part IX, line 25, but not online 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

.......

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b 4c

.............................................

Total expenses. Add lines 3 and 4c. (This must equal Form990, Part !l line 18.). . . . . . . .. .. ...

5 1,529,396,

LELUPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information.
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| omB No. 1545-0047

(SFCOP:EmD;’;'OE)O Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
|ntepmal Revenue Service i » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE MONTGOMERY INSTITUTE 64-0932080

ATTACHMENT 1

FORM 990 PRESENTATION TO BOARD
PART VI; SECTION B; 11A
WILLIAM S. CRAWFORD, PRESIDENT, REVIEWS FORM 990 AND PRESENTS TO THE

BOARD OF DIRECTORS FOR REVIEW PRIOR TO SIGNING AND FILING.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MONTGOMERY INSTITUTE WAS CREATED TO BE A PARTIALLY ENDOWED,
POLITICALLY INDEPENDENT 501 (C)3 CHARITABLE AND EDUCATIONAL NON-PROFIT
CORPORATION TO EDUCATE; TRAIN, AND INFORM CITIZEN LEADERS WHO WILL
THEN BE ABLE TO INSTIGATE, NURTURE, PROMOTE, COORDINATE, AND ASSIST
IN THE FORMATION, DIRECTION, AND EXECUTION OF UNDERTAKINGS LEADING UP
TO THE UPBUILDING OF COMMUNITIES IN EAST MISSISSIPPI AND WEST
ALABAMA. IN ACCORDANCE WITH THIS PURPOSE, THE MONTGOMERY INSTITUE
CONDUCTS ACTIVITIES THAT BENEFIT PEOPLE AND COMMUNITIES IN THE
EASTERN PORTION OF ALABAMA AND THE WESTERN PORTION OF MISSISSIPPI:
-TO TRAIN AND DEVELOP INDIVIDUALS IN LEADERSHIP SKILLS (LEADERSHIP
DEVELOPMENT) ,

-TO PROMOTE STRATEGIC THINKING ABOUT ANALYSIS OF SOCIETAL ISSUES FOR
THE BETTERMENT OF THE COMMUNITITES IN ITS REGION (STRATEGIC THINKING
_AND ANALYSIS),

-TO DISSEMINATE INFORMATION DESIGNED TO PROMOTE HUMAN AND

INFRASTRUCTURE DEVELOPMENT (INFORMATION DISSEMINATION), AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the orgarnization Employer identification number

THE MONTGOMERY INSTITUTE 64-0832080
ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

-TO ACQUIRE, ESTABLISH, RETAIN, AND MAINTIAN A FUND OR FUNDS TO BE
HELD, INVESTED AND USED EXCLUSIVELY IN FURTHERANCE OF SUCH

CHARITABLE AND EDUCATIONAL PURPOSES.

ATTACHMENT 3

4A PROGRAM SERVICE

DURING THIS FISCAL YEAR, THE MONTGOMERY INSTITUTE HAD SIX
INITIATIVES ADDRESSING LEADERSHIP DEVELOPMENT, STRATEGIC THINKING
AND ANALYSIS, AND INFORMATION DISSEMINATION: 1) PROGRAM
MANAGEMEﬁT OF THE WORKFORCE INNOVATION IN REGIONAL ECONOMIC
DEVELOPMENT (WIRED) FROM THE U.S. DEPARTMENT OF LABOR THROUGH A
CONTRACT WITH THE ALABAMA DEPARTMENT OF ECONOMIC AND COMMUNITY
AFFAIRS; 2) PROGRAM MANAGEMENT OF THREE FEDERAL GRANTS TO UPBUILD
ENTREPRENEUR DEVELOPMENT OFFERINGS THROUGH MISSISSIPPI'S COMMUNITY
AND JUNIOR COLLEGES; 3) PROGRAM MANAGEMENT OF THE BUILDING HEALTH
CARE LADDER OPPORTUNITIES FOR UNEMPLOYED AND DISLOCATED WORKERS 1IN
EAST CENTRAL MISSISSIPPI FROM THE U.5. DEPARTMENT OF LABOR; 4)
PROGRAM MANAGEMENT OF THE AMERICA WORKS INITIATIVE GRANT FROM THE
WALMART FOUNDATION; 5) LEADERSHIP DEVELOPMENT AND STRATEGIC
PLANNING FOR THE MONROE COUNTY/MONROEVILLE EDA; AND 6) PROGRAM

DELIVERY FOR LEADERSHIP LAUDERDALE.

A) LEADERSHIP DEVELOPMENT
THE MONTGOMERY INSTITUTE (TMI) CONTINUED TO TRAIN AND SUPPORT

STAFF AT EIGHT COMMUNITY AND JUNIOR COLLEGES IN EAST MISSISSIPPI

JSA Schedule O (Form 990) 2009
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Schedule Q (Form 990) 2009 ) Page 2
Name of the organization Employer identification number

THE MONTGOMERY INSTITUTE ' £4-0932080

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

AND WEST ALABAMA (WIRED) TO WORK WITH COMMUNITY AND REGIONAL
LEADERS IN RURAL PLACE BUILDING AND ENTREPRENEURSHIP DEVELOPMENT,
TMI CONTINUED PROVIDING TRAINING AND SUPPORT TO STAFF AT 11 OTHER
COMMUNITY COLLEGES IN MISSISSIPPI TO WORK WITH COMMUNITY LEADERS
IN ENTREPRENEURSHIP DEVELOPMENT (MYBIZ). TMI WORKED WITH THREE
EAST MISSISSIPPI COMMUNITY COLLEGES AND THREE HEALTH CARE
PROVIDERS TO START—UP A REGIONAL HEALTH CARE TRAINING INITIATIVE.
TMI WORKED WITH FOUR EAST MISSISSIPPI COMMUNITY COLLEGES TO
INITIATE A REGIONAL ADVANCED MANUFACTURING TRAINING PROGRAM FOR
DISLOCATED WORKERS. TMI WORKED WITH LEADERS IN MONROEVILLE AND
MONROE COUNTY, AL TO HELP MAKE ITS NEW EDA MORE EFFECTIVE. TMI
ALSO MANAGED AND DELIVERED THE PROGRAM CONTENT FOR THE LEADERSHIP
LAUDERDALE COMMUNITY LEADERSHIP DEVELOPMENT PROGRAM. DURING THIS
FISCAL YEAR:

" COLLEGE AND TMI STAFF CONTACTED AND WORKED WITH LEADERS IN
37 COUNTIES AND MOST OF THE 159 COMMUNITIES INbTHE WIRED REGION;
COLLEGE AND TMI STAFF CONTACTED AND WORKED WITH LEADERS IN 63
OTHER COUNTIES AND 109 OTHER COMMUNITIES IN MISSISSIPPI.

" SUSTAINED THE "WAEM TOWN" COMMUNITY LEADERSHIP DEVELOPMENT
PROGRAM FOR LEADERS IN THE WAEM REGION AND HANDED IT OFF FOR
PERMANENT MANAGEMENT TO MISSISSIPPI STATE UNIVERSITY.

" IN PARTNERSHIP WITH THE UNIVERSITY OF ALABAMA,ATHE AUBURN
URBAN STUDIO, MISSISSIPPI MAIN STREET, AND COMMUNITY COLLEGE
PARTNERS TMI CONTINUED TO PROVIDE SMALL TOWN DESIGN CHARRETTES AND

WORKSHOPS TO TEACH COMMUNITY LEADERS TO UPBUILD THEIR

JSA Schedule O (Form 990) 2009
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Sciedule Q (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE MONTGOMERY INSTITUTE 64-0932080

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

COMMUNITIES.

" TMI CONTINUED TO STAFF THE WAEM ALLIANCE, A LEADERSHIP
CONSORTIUM OF EIGHT COMMUNITY AND JUNIOR COLLEGES FORMED TO
CONTINUE REGIONAL WORKFORCE DEVELOPMENT ACTIVITIES BEYOND THE
WIRED GRANT.

" TRAINING SESSIONS WERE HELD FOR WIRED COLLEGE STAFF;
TRAINING SESSIONS WERE HELD FOR MYBIZ COLLEGE STAFE; TRAINING
SESSIONS WERE HELD FOR ENTRE?RENEUR INSTRUCTORS; TRAINING SESSIONS
WERE HELD WITH HEALTH CARE PARTNERS AND PARTICIPATING COMMUNITY
COLLEGES; TRAINING SESSIONS WERE HELD WITH AMERICA WORKS
INITIATIVE PARTNERS; AND TMI HELPED CONDUCT 9 LEADERSHIP

LAUDERDALE DAY-LONG WORKSHOPS.

B) STRATEGIC THINKING AND ANALYSIS

THE MONTGOMERY INSTITUTE INITIATED, COORDINATED, AND/OR MANAGED
STRATEGIC THINKING AND ANALYSIS ACTIVITIES IN THE FOLLOWING
AREAS:

" ENTREPRENEUR DEVELOPMENT - WITH MULTIPLE PARTNERS FORMED A
WORKGROUP TO DEVELOP RECOMMENDED ENTREPRENEUR DEVELOPMENT POLICY
RECOMMENDATIONS FOR THE STATE OF MISSISSIPPI.

" CONTINUED TO DEVELOP ITS RURAL éLACE BUILDING GUIDE FOR
WHICH IT WON A 2010 SOUTHERN GROWTH POLICIES BOARD INNOVATION
AWARD.

" ONGOING ASSESSMENT OF EXISTING ECONOMIC AND WORKFORCE

DEVELOPMENT PLANNING IN THE 37-COUNTY WIRED REGION;

JSA Schedule O (Form 990) 2009
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Sehed-le O-(Form 990) 2009 Page 2
Name of the organization Employer identification number

THE MONTGOMERY INSTITUTE 64-0932080

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

" INFORMATION ON ENTREPRENEUR, HEALTH CARE, AND ADVANCED
MANUFACTURING TRAINING PROGRAMS WAS POSTED IN WIN JOB CENTERS
ACROSS MISSISSIPPI.

" INFORMATION ON RURAL PLACE BUILDING AND LOCAL ASSETS WAS
PROVIDED TO LEADERSHIP LAUDERDALE AND WAEM TOWN WORKSHOPS AS WELL

AS PLACED ON TMI'S WEBSITE. -

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
UNREALIZED GAIN ON INVESTMENTS 45,182. 45,182,
INVESTMENT INCOME, NET v 11,238, 11,238.
GAIN ON SALE OF INVESTMENTS 17,541, 17,541.
INTEREST INCOME 435, 435.

TOTALS 74,396. 74,396.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 6,921.
TOTALS 6,921.

JSA Schedule O (Form 990) 2009
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4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

THE MONTGOMERY INSTITUTE

Identifying number

64-0932080

Business or activity to which this form relates

GENERAL DEPRECIATION
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses .~~~ . . .. .. ... .. .. 1
2 Total cost of section 179 property placed in service (see instructions) . . . . .. .. ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ., ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . .. ... ... ... .. 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing
separately seeinstruCtionS « « v o v« 4w v ¢ 4 4 4 4 e & 4 s s = s s & s & & 4 e a4 s o v 4 o s s s s 4 v v s s s s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . ... ... .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . . . . ... .. 8
9 Tentative deduction. Enter the smallerof line 5 orline8 = . . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = = . . . . . . . .. . ... .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 . . . . P | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) | | . . . . . L L L e e e e v e e e e e e 14
15 Property subject to section 168(f)(1) election _ | . . . . . . . . . ... ... e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . i e e e e e 16 2,856.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 , . . . . ... ... ... .. 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . ..ttt » .
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b) Month and year | (c) Basis fpr depreciation {d) Recovery ) . )
(a) Classification of property placed in (business/investment use : {e) Convention | (f) Method | {g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property "
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 | . . . . L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions , . . .. ... ., ... 22 2,856.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , , ., . . ... .. ... .... 23 )
JsAa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009)

64-0932080

Page 2

- Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?l | Yes | | No l 24b If "Yes," is the evidence written? | | Yes l I No
(a) (b) w2 ) ) | @ (@) (h) (i
Type of property (list Date placed in Mhtiees c i as'? or epreciation Recovery Method/ Depreciation Elected section
‘ . investment use | Cost or other basis | (pusiness/investment ’ - °
vehicles first) service percentage use only) period Conyennon deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions) . . . . . . . . .. .. ... 25
26 Property used more than 50% in a qualified business use:
0/0
%
- %)
27 Property used 50% or less in a qualified business use:
% S/L -
%i S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1, . . . . .. ... .. ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d)

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehidle 4

during. the year (do not include commuting

(e) f

Vehicle 5 . Vehicle 6

miles) . L

31 Total commuting miles driven during the year , . .,

32 Total other  personal (noncommuting)
milesdriven . . . ... Lo

33 Total miles driven during the vyear. Add
lines30through32 . . ., . ... ........

34 Was the vehicle available for personal Yes No | Yes | No | Yes No | Yes No

Yes

No Yes No

use during off-duty hours? ., . . . .. ... ...

35 Was "the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

....................................

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

..........................................................

38 -Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

LAYl Amortization

(b) v (e)
@) Date amortization ) (c) (@) Amortization o ) '
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . . . ... ... ... 44

JSA
9X2310 1.000
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Jm 8&68 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . e .
Internal Revenue Service > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. ... .. . . ..
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this boxand complete
Partlonly . . ... ... S »[ ]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tine
to file income tax returns.
Type or Name of exempt organization Employer identification number
print THE MONTGOMERY INSTITUTE 64-0932080
Fi Number, street, and room or suite no. If a P.O. box, see instructions.
ile by the
due date for P.O. BOX 1889 :
fri't:?ny%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. MERIDIAN, MS 39302

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . .. . .. n
Application ) Return | Application Return
Is For Code |Is For Code
Form 990 01 . | Form 990-T (corporation) 07
Form 990-BL ‘ ' 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ‘ 12

e The books are inthe care of » ~ KATHY LARKIN

Telephone No. » 601 483-2661 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . .. ... ... > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . > D . If it is for part of the group, check this box . . . . . . > L_I and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 2011 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 ___ or

>taxyearbeginning 09/01 2009 | and ending 08/31 ,2010

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS ‘
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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