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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury benefit trust or private foundation) Open to l_’ublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Chock if C Name of organization

applicable | Please

Address | label or
change | print or INC.

useBSINEW MEXICO STATE UNIVERSITY FOUNDATION,

D Employer identification number

Semse | ™° | Doing Business As 85-0170157
Fotien s Seef Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
pecific

;g’or:m- instruc- P . O . BOX 3 5 9 0

575-646-1613

renanded] tons | Gity or town, state or country, and ZIP + 4

[_Jhgptea- I.AS CRUCES, NM 88003-3590

G Gross receipts $ 11,106,230.

H(a) Is this a group return

Pending e Name and address of pnncipal officer NICK FRANKLIN
SAME AS C ABOVE

for affilates? |:|Yes 'E No

H(b) Are all affiiates included? CIves [_INo

| Tax-exempt status: [ X]501(c)(3 )« (nsertno) [ _]4947@@)1)or 1527

If “No," attach a list. (see instructions)

J Website: p» WWW.GIVING.NMSU.EDU

H(c) Group exemption number p»

K Type of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

L Year of formation: 195 9| M State of tegal domiciie; NM

Part || Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activities. THE MISSTON OF THE NEW MEXICO
::; STATE UNIVERSITY FOUNDATION, INC. IS TO SECURE AND MANAGE PRIVATE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
$| 5 Total number of employees (Part V, Iine 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 72
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 754.
b _Net unrelated business taxable income from Form 990-T, line 34 7b <717.>
Prior Year Current Year
g| 8 Contrbutions and grants (Part Vill, line 1h) 8,737,416. 7,755,351,
€1 9 Program service revenue (Part VIlI, line 2g) 543,640. 539,518.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,412,979.] <«3,110,416.>
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) 323,696. 710,685,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) 15,017,731. 5,895,138.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,182,552, 5,064,689.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 164,089.
g 16a Professional fundraising fees (Part IX, column (A}, line 11g)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 1,663,765,
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) _ - - '2,492,711. 2,717,417,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) lne 25) - 8,839,352, 7,782,106.
19 _Revenue less expenses. Subtract line 18 from line 12 -6,178,379.] <1,886,968.>
. Eg i e ,\\( T 973 Beginning of Year End of Year
€8S 20 Total assets (Part X, line 16) . ]  141,093,482.] 131,354,464.
2| 21 Total labilties (Part X, ne 26) L. ”7‘”‘”7‘;:: 44,517,801, 36,665,751.
w 23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 96,575,681, 94,688,713.
[_aln Il | 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 betief, it 13 true, correct,
% and complete Declar; of preparer (other than of ) 1s based on all information of which preparer has any knowledge
gSign I 5 / /1 / 10

Date

ere } Signaturg of offic
;;W 0 /?ﬁ /// L. f;ue, Controlles

Type 6r print name and title

Preparer's

Check if Preparer's identifying number

Da
W 495%5'/0 mployed B 1]

Preparer's| ¢ oo

urs 1 OCK PATTERSON LLC
Use Only g":n:ploym

address, and AND PARK DR'I 6_300
ZP+4 EL PASO, TX 79912

EIN

Phoneno. > 915-356-3700

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

[—_i] Yes ‘:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIQ‘I 6
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NEW MEXICO STATE UNIVERSITY FOUNDATION,
Form 990 (2008) INC. 85-0170157 Page2
| Part i [ Statement of Program Service Accomplishments (see instructions)
1  Bnefly descnbe the organization’s mission:
THE MISSION OF THE NEW MEXICO STATE UNIVERSITY FOUNDATION, INC. IS TO
SECURE AND MANAGE PRIVATE GIFTS TO PROMOTE THE EDUCATIONAL PURPOSES OF
NEW MEXICO STATE UNIVERSITY.

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

the prior Form 990 or 980-EZ? . r___lYes l__il 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? |:|Yes @ No

If “Yes", descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three fargest 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. )(Expenses$ 5,064 ,689. includnggrantsof$ 5,064,689 . )(Revenue $ 539,518.)
DIRECT GRANTS TO SUPPORT NEW MEXICO STATE UNIVERSITY BY PROVIDING FUNDS
FOR NEW MEXICO STATE UNIVERSITY ACTIVITIES, SCHOLARSHIPS, AND FINANCIAL
AID TO STUDENTS. THE FOUNDATION'S ACTIVITIES AFFECTED A TOTAL OF 1,300
GIFT ACCOUNTS INCLUDING THOSE RELATED TO STUDENT AID AND RESEARCH, AND
APPROXTMATELY 2,500 SCHOLARSHIPS WERE FUNDED.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 5,064,689 . (MustequalPartiX_Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



NEW MEXICO STATE UNIVERSITY FOUNDATION,

Form 990 (2008) INC. 85-0170157 Page3
[Part IV [ Checklist of Required Schedules
I ' Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1+ | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part li 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornc land areas, or histonc structures? If “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XlI, and Xl 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
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 I 15 X
16 Did the organization report on Part 1X, 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 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes, ® complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? /f “Yes," complete Schedule |, Parts | and lli 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 questions 24b-24d and complete Schedule K.
If *No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed person from a
pror year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee. or dlsquahf ied
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, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003

12-18-08



NEW MEXICO STATE UNIVERSITY FOUNDATION,
Form 990 (2008) INC. 85-0170157  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,® complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, lil, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’?
If ®Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If "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 organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



NEW MEXICO STATE UNIVERSITY FOUNDATION,
Form 990 (2008) INC. 85-0170157 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c X
2a 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 this return 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? r—g— X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time duning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders . X L. 11a
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 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b |
Form 990 (2008)
832005

12-18-08



NEW MEXICO STATE UNIVERSITY FOUNDATION,
Form 990 (2008) INC. 85-0170157 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 39
b Enter the number of voting members that are independent 1b 38
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 D the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

3
4
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the mesetings held or wrnitten actions undertaken during the year
by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? 9a 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? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

EoH Co T B oo ol - B

& ®
>4 b4

Yes [ No

12a Does the organization have a wntten 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 nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how thisis done = X 12¢
13 Does the organization have a wrtten whlstleblower policy? 13
14 Does the organization have a written document retention and destruction polncy” X 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 decision:
a The organization’s CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Descnibe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the organization to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s 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
|:| Own website |:] Another's website [2] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 575-646-1613
1305 N. HORSESHOE DRIVE, LAS CRUCES, NM 88003
e Form 990 (2008)

Cl I R I -
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NEW MEXICO STATE UNIVERSITY FOUNDATION,
Form 990 (2008) INC. 85-0170157 Page?
|Pa|t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeées, 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. Use Schedule J-2 if additional space 1s needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -O- In columns (D), (E), and (F) f no compensation was paid.

® | st 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.

® |ist 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.

® | st 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
E g § organization (W-2/1099-MISC) from the
B s |B (W-2/1099-MISC) organization
s |2 £ |8g and related
EIE |8|5 |BElE organizations
2|2 |E|Z |85|s
HERMAN BACA
MEMBER 0.501X 0. 0. 0.
LEE ELLEN BANKS
MEMBER 0.50|X 0. 0. 0.
DINO CAMUNEZ
MEMBER 0.50(X 0. 0. 0.
THURMAN CASE
MEMBER 0.50]|X 0. 0. 0.
DR JACK COLE
MEMBER 0.501X 0. 0. 0.
JACK COOPER
MEMBER 0.50}X 0. 0. 0.
MARTHA CORDER
MEMBER 0.50|X 0. 0. 0.
JOHN CORDOVA
MEMBER 0.50(X 0. 0. 0.
MARYLOU DAVIS
MEMBER 0.50|X 0. 0. 0.
DEL ESPARZA
MEMBER 0.50]|X 0. 0. 0.
DR TOM GALE
MEMBER 0.50[X 0. 0. 0.
JARI GRIMM
MEMBER 0.50(X 0. 0. 0.
JAKE HILL
MEMBER 0.50]|X 0. 0. 0.
PAT LAMB
MEMBER 0.50iX 0. 0. 0.
JOHN LONG
MEMBER 0.50(X 0. 0. 0.
DAVE LOPEZ
MEMBER 0.50|X 0. 0. 0.
PATTY LOPEZ
MEMBER 0.501X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



NEW MEXICO STATE UNIVERSITY FOUNDATION,

Form 990 (2008) INC. 85-0170157 Page8
|Piart Vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@w 8 © ©) (E) Q)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
§ 3 g organization (W-2/1099-MISC) from the
Z |2 - |2 (W-2/1099-MISC) organization
= g |5 and related
(2 |58 |2gE organizations
2|z [E|F |25)2
LARRY LUJAN
MEMBER 0.501X 0. 0. 0.
TOM MOBLEY JR
MEMBER 0.501X 0. 0. 0.
DR REYNALDO ORTIZ
MEMBER 0.501X 0. 0. 0.
LIBBY PRUETT
MEMBER 0.501X 0. 0. 0.
PAUL QUEEN
MEMBER 0.50(X 0. 0. 0.
DR JOAN RAABE-ASPREY
MEMBER 0.50(X 0. 0. 0.
DR BOBBY RANKIN
MEMBER 0.50(X 0. 0. 0.
BEN SALOPEK
MEMBER 0.50X 0. 0. 0.
SCOTT SMITH
MEMBER 0.50(X 0. 0. 0.
DAN SOCOLOFSKY
MEMBER 0.501X 0. 0. 0.
1b Total > 0. 462,122, 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Dud 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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08




NEW MEXICO STATE UNIVERSITY FOUNDATION,

Form 990 (2008) INC. 85-0170157  Page9
[Part VIl | Statement of Revenue
' : A B (] (D)
Total (re\)/enue Rela(te)d or Unr(elgted exc':l‘gégg%?om
exempt function business tax under
revenue revenue Sg%?g? 55 11 3
2 £ 1a Federated campaigns | 1a |
gg b Membership dues 1b
#E ¢ Fundrasing events 1c| 450,625.
%,:_T: d Related organizations 1d
'gE e Government grants (contributions) 1e
-.g g f Al other contributions, gifts, grants, and
af stmilar amounts not included above 1t 7,304,726,
5O
g'g g Noncash contributions included in hines 1a-1 $ 135 ) 070.
ow h_Total. Add lines 1a-1f » 7755351,
Business Code
8 | 2a NMSU MANAGEMENT FEE 900099 539,518.] 539,518.
13
38 .
ES
o d
a f All other program service revenue
g Total. Add Iines 2a-2f | 2 539,518.
3 Investment income (including dividends, interest, and
other similar amounts) [ 1968949. 1,968 949,
4 Income from investment of tax-exempt bond proceeds  §
5 Royalties | 57,137. 57,137.
(i) Real (i) Personal
6 a Gross Rents 14,210.
b Less rental expenses
¢ Rental income or {loss) 14,210.
d Net rental Income or (loss) » 14,210. 14,210.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 1. 701.
b Less- cost or other basis
and sales expenses 5,080,067,
c Gain or (loss) <5080 066, 701.
d Net gain or (loss) | 4 <5_079.365, <5.079_365,
o| 8 a Grossincome from fundraising events (not
g including $ 450,625, of
E contnbuttons reported on line 1c). See
. Part IV, line 18 al| 512527,
g b Less: direct expenses bl 131025.
¢ Net income or (loss) from fundraising events > 381,502. 381,502,
9 a Gross iIncome from gaming activities. See
Part iV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a 754.
b Less' cost of goods sold b
c_Net income or {loss) from sales of inventory > 754. 754.
Miscellaneous Revenue Business Code
11a CSV - LIFE INSURANCE 900099 257,082. 257,082,
b
c
d All other revenue
e Total. Add lines 11a-11d . > 257,082.
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 8d, 7d, B¢, Oc, 10c, and 118 B> 5895138. <4158 345, 754. 2,297,378,
S o0 Form 990 (2008)



Form 990 (2008)

NEW MEXICO STATE UNIVERSITY FOUNDATION,

INC.

85-0170157 Pagel0

| Part IX [ Statement of Functional Expenses

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,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

4
Fundraising
expenses

(C)
Management and
general expenses

1

2

10
1

Q@ - o a0 oo

12
13
14
15
16
17
18

19

RERES

- 0o Qa0 T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U S. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

RETMBURSEMENT TO NMSU F

5,064,689.

5,064,689.

1,107,

1,107.

56,758.

561758'

3,178.

3,178.

71,401.

35,395. 36,006.

110,283.

92,790. 17,493.

59,080.

9,686. 49,394.

54,799.

54,799.

11,180.

11,180.

1,478,071.

612,387. 865,684.

OTHER & PROGRAM EXPENSE

533,779.

36 ,749. 497,030.

CONTRACTED SERVICES

117,493.

66,437, 51,056.

PROMOTIONAL RECEPTIONS/

63,166.

24,278. 38,888.

PRINTING AND PUBLICATIO

41,321.

4,833. 36,488.

All other expenses

115,801.

44,075. 71,726.

Total functional expenses. Add lines 1 through 24f

7.782,106.

5,064,689.

1,053,652, 1,663,765.

-3

Joint Costs. Check here > [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



NEW MEXICO STATE UNIVERSITY

FOUNDATION,

E Form 990 (2008) INC. 85-0170157 Page 11
\ [Part X [Balance Sheet
' ‘ (A) (B)
; Beginning of year End of year
| 1 Cash - non-interest-bearing 8 ‘ 015 1 444.) 1 7 n 471 1 235.
‘ 2 Savings and temporary cash investments 376,029, 2 224,247,
i 3 Pledges and grants receivable, net 6,081,296.] 3 7,080,564.
| 4 Accounts receivable, net 4
:' 5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
$4] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 33,187. 8 33,301,
< | 9 Prepad expenses and deferred charges 83,303.] o 38,440.
10a Land, buildings, and equipment: cost basis 10a 2,723,096.
b Less' accumulated depreciation. Complete
Part VI of Schedule D . 10b 275,535. 1,957,816.] 10c 2,447 561,
11 Investments - publicly traded securtties 1
12  Investments - other securities. See Part IV, line 11 83,268,822, 12 69,126,829.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 41,277,585, 15 44,932,287,
___ 116 Total assets. Add lines 1 through 15 {must equal line 34) 141,093,482, 16 | 131,354,464.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account lability. Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part [}
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 44 ,517,801.] 25 36,665,751.
___| 26 Total liabilities. Add lines 17 through 25 44,517,801.| 26 36,665,751.
Organizations that follow SFAS 117, check here P IXI and complete
3 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 5,777,870.| 27 16,459,300.
S |28  Temporanly restncted net assets 28,294,158.] 28 15,679,995,
T (29 Permanently resticted net assets 62,503,653.] 20 62,549,418,
& Organizations that do not follow SFAS 117, check here B [_] and
5 complete lines 30 through 34.
'3 30 Caprtal stock or trust principal, or current funds 30
5 31 Pad-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 96,575,681.| a3 94,688,713.
Total habilities and net assets/fund balances 141,093,482.( 34| 131,354,464.
rPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual [:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? | 2b X
¢ f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audn
Act and OMB Circular A-133? 3a X
b_If "Yes " did the organization undergo the required audrt or audits? 3b

832011 12-18-08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-EZ). To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
a?::;m.::‘:zjzesz:?;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ':nspecﬁon
Name of the organization NEW MEXICO STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 85-0170157

[Part1 [ Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it I1s' (Please check only one organization.)

]
]

1
2
s (]
4

00 00 o

10
11

0

el ]

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 hosptal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}v).

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 Il.)

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

An organization that normally receives- (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill.) ,
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11th.
a |__—| Type | b D Type |l c D Type lll - Functionally integrated d |:| Type il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lii

supporting organization, check this box C]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
; o (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
@ NZT:a?JZ?:,%?‘oned (i EIN (d Orbgeadngstll%r;s 19 n ():ol. (i) hsted in your (o)rgamzatlon in col. 839(?}3;%]@%'3&% (vu)sﬁ?poour? tof
escri I - ;
verning document?| (i) of your support?
above or IRC section governing docume (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




NEW MEXICO STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2008 INC.

85-0170157 Page2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Completse only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract hine 5 from line 4

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e} 2008

{f) Total

110,282,289,

14,033,843,

11,228,216,

8,737,416,

7,304,726,

151,586,490,

107,762.

151,412.

162,289.

186,411.

194,704.

802,578.

110,390,051,

14,185 255,

11,390,505,

8,923,827,

7,499,430,

152 389 068,

5,838,982,

146 550,086,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

"
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

110,390,051,

14,185 255,

11,390,505,

8,923 827,

7,499,430,

152,389,068,

5,804,746,

8,027 292,

8,104,312,

5,480,603,

1,968,949,

29,385,902,

5,275.

3,353.

754.

9,382,

<3,499

>

6,481.

6.499.

257,082.

266,563.

182,050,915,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is 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

12I

3,770,980.

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

80.50 %

15

51.40 %

stop here. The organization qualifies as a publicly supported organization > [__X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and iine 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 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 > [:]
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 » |:|

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Il | 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) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
" 1zation’s bensfit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .
7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lnes 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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 business
activities not included in ine 10b,
whether or not the business is
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 ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization N D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008
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NEW MEXICO STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2008 INC. 85-0170157 Pages

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; Part II, ine 17a or 17b;
or Part lll, ine 12. Provide any other additional information (see instructions)

PART II, LINE 10: CASH SURRENDER VALUE - LIFE INSURANCE

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008




Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization NEW MEXICO STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 85-0170157

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the orgamization 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 legai control? . E] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes D No

[ Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e g , recreation or pieasure) Preservation of an histoncally important land area
|:] Protection of natural habitat [:l Preservation of certified histonc structure
:I Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p

Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? [dves [InNo
In Part XIV, descnbe 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 descnibes the organization’s accounting for
conservation easements.

| Part lll | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part Vill, line 1 .. > 3
{ii) Assets included in Form 990, Part X ) S ) » 3 237,000.

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 VIIl, ine 1 . > 3
b Assets included in Form 990, Part X . . > 3 24,301.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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NEW MEXICO STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2008 INC. 85-0170157 Page2
Wﬂ |||T0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3 Using the orgamiatlon's accession and other records, check any of the following that are a significant use of its collection tems (check alt

that apply).
a IE] Public exhibrtion d D Loan or exchange programs
b [:] Scholarly research e E] Other

c lj 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes ,I] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included
on Form 990, Part X? X :] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table’

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1id
e Distnbutions dunng the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217? . . |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete 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 | (e) Four years back

1a Beginning of year balance 84 936,326,
b Contnbutions 6094840.
c Investment earnings or losses <15,823 054.p
d Grants or scholarships
e Other expendrtures for facilties
and programs 4671058.
f Administrative expenses
g End of year balance 70,537,054,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> 7.50 %
b Permanent endowment P> 88.70 %
¢ Termendowment P 3.80 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations i | 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 753,004. 753,004.
b Buildings . 1,564,283. 1,564,283.
¢ Leasehold mprovements .
d Equipment 257,156. 178,709. 78.,447.
e _Other 148,653, 96,826. 51,827.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 2,447 ,561.
Schedule D (Form 990) 2008
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NEW MEXICO STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2008 INC. 85-0170157 Pagﬁ
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

Financial denvatives and other financial products
Closely-held equity interests

Other
INVESTMENTS-SECURITIES 69,126,829. COST

Total. (Col {b) should equal Form 990, Part X, col (B} Ine 12)9p>| 69,126 ,829.
[Part ViII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation*

Book val
(a) Description of investment type (b) value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.)p»
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

ASSETS HELD IN TRUST - NMSU 32,061,249.
ASSETS HELD IN TRUST UNDER SPLIT INTEREST AGREEMENTS 595,616.
INSURANCE POLICIES 517,713.
WORKS OF ART 237,000.
OTHER RECEIVABLES 743,641.
DEPOSITS 1,110.
UNREALIZED LOSSES IN INVESTMENTS 10,636,498.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 139,460.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) p| 44,932,287,
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability (b) Amount
Federal income taxes
SPLIT INTEREST AGREEMENTS PAYABLE 217,295,
GIFT ANNUITIES PAYABLE 2,217,676,
DUE TO NEW MEXTICQO STATE UNIVERSITY 1,505,233,
ASSETS HELD IN TRUST FOR NEW MEXICO
STATE UNIVERSITY 32,061,249.
OTHER LIABILITIES 664,298.
Total. (Column (b) should equal Form 990, Part X, col (8) kne 25 ) »| 36,665,751.
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.
8320
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NEW MEXICO STATE UNIVERSITY FOUNDATION,
Schedule D {(Form 990) 2008 INC. 85-0170157 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Fc;rm 990, Part VI, column {A), itne 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descrnbe in Part XIV) .
Total adjustments (net). Add lines 4-8 . . 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
(Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12:
Net unrealized gains on investments X 2a
Donated services and use of facilties 2b

O N® >IN

© O NOOGL-ON

Recoveries of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vi, ine 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4c. (ThIS should equal Fonn 990, Part |, line 12) 5
( Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments . 2b
Losses reported on Form 990, Part IX, hne 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e
8 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XiV) i . .
¢ Addlnes4aandd4b . 4c
Total expenses. Add Iines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X; Part XI, ine 8; Part XIi, ines 2d and 4b, and Part Xlli, ines 2d and 4b.
PART ITIJ, LINE 4: THE ORIGINAL WORKS OF ART ARE ON DISPLAY AND SERVE TO

o 0 0 oo

oo

o a0 oo

&8

ENCOURAGE DONORS TO CONTINUE CONTRIBUTING TO THE VARIOUS ART/PERFORMING

ART PROGRAMS OF NEW MEXICO STATE UNIVERSITY.

PART V, LINE 4: THE FOUNDATION'S ENDOWMENTS CONSIST OF APPROXIMATELY

1250 INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT THE

MISSION OF THE FOUNDATION TO SUPPORT NEW MEXICO STATE UNIVERSITY BY

PROVIDING FUNDS FOR NEW MEXICO STATE UNIVERSITY ACTIVITIES, SCHOLARSHIPS,

Schedule D (Form 990) 2008
832054
12-23-08



NEW MEXICO STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2008 INC.

85-0170157 Pages

| Part XIV| Supplemental Information (continued)

AND FINANCIAL AID TO STUDENTS.

832055
12-23-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, s

Dogartment of the Tressury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Icr)“;::;‘i’o':‘“b"c

Name of the organizaton NEW MEXICO STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 85-0170157
|Part! | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
[:] Mail solicitations e Solicitation of non-government grants
|:| Email solicitations f D Solicitation of government grants
[:| Phone solicitations g I:] Special fundraising events
d [:J In-person solicitations
2 a Did the organization have a wrntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

0 T o

. . {v) Amount paid .
(i) Name of individual (ii) Activity Jiij) o | (iv) Gross recepts | 1o (or retained by) tngom?;:tegat;d)
or entity (fundraiser) hava custod from activity fundraiser organization Y
contributions? listed in col. (i)
Yes | No
Total >

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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NEW MEXICO STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-E2) 2008 INC.

85-

0170157 Page2

| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iifie 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
EDDIE/LEA ALUMNI (Add col. (a) through
COUNTY DOMENLICENSE PLAT 28 col (c))
° (event type) (event type) (total number)
=]
[
[+
é 1 Gross receipts 119,817. 105,876. 644,360. 870,053.
2 Less: Chantable contributions 117,842. 0. 321,022. 438,864.
3 Gross revenue (ine 1 minus line 2) 1,975. 105,876. 323,338. 431,189.
4 Cash prizes
% | 5 Non-cash pnizes
7]
=4
<7}
8 6 Rent/facility costs
°
g 7 Other direct expenses 40,507. 5,000. 67,903. 113,410.
8 Drrect expense summary. Add lines 4 through 7 in column (d) » [( 113,410,
9 Net income summary Combine lines 3 and 8 in column (d) | 3 317,779.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba
(b) Pull tabs/Instant (d) Total gaming (Add
é (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
o

1__ Gross revenue

2 Cash pnzes

3 Non-cash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

E' Yes %

‘:]No

[:] Yes_ = %

DNO

[:] Yes___ %

DNO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? .
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09
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NEW MEXICO STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-E2) 2008 _INC. 85-0170157 Pages
Yes | No
13 Indicate the percentage of'gaming activity operated in.
a The organization’s facility ] 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P>

|:| Director/officer |:| Employee |:] Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

NEW MEXICO STATE UNIVERSITY FOUNDATION,

Employer Identification number

INC. 85-0170157
mart 1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) (8) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
< B (W-2/1099-MISC) organization
g g 2 and related
2z 2, g organizations
T2 (Elz |25
LONNIE TERRY
MEMBER 0.50(X 0. 0. 0.
CHARLES THARP
MEMBER 0.50(X 0. 0. 0.
RALPH TORRES
MEMBER 0.50(X 0. 0. 0.
DR DANNY VILLANUEVA
MEMBER 0.50(X 0. 0. 0.
JACK WARD
MEMBER 0.50|X 0. 0. 0.
SCOTT WILLIAMS
MEMBER 0.50(X 0. . 0.
BROWNING YELVINGTON
MEMBER 0.50(X 0. 0. 0.
JOSE URANGA
PRESIDENT 0.501X X 0. 0. 0.
MIKE JOHNSON
VICE PRESIDENT 0.50(X X 0. 0. 0.
JOHN PAPEN III
TREASURER 0.50(X X 0. 0. 0.
TERRY JOHNSON
SECRETARY 0.50}X X 0. 0. 0.
NICK FRANKLIN
EXECUTIVE DIRECTOR 40.001X X 0. 133,905. 0.
TINA BYFORD
1.00 X 0. 138,124. 0.
CARLOS GONZALES
1.00 X 0. 87,338. 0.
DEBORAH WIDGER
1.00 X 0. 102,755, 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

NEW MEXICO STATE UNIVERSITY FOUNDATION,

Employer identification number

INC. 85-0170157
| Part|l [ Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part Viii, line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Secunties - Closely held stock
Securties - Partnership, LLC, or
trust interests

12 Securtties - Miscellaneous

13 Qualified conservation contnbution
(histonc structures)

- e
- OO0 O~NOO &N -

14 Qualfied conservation contnbution (other)

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

135,070,

FATR MARKET VALUE

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P )
29

Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

8

the entire holding period?

b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

a Dunng the year, did the organization receive by contrnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which 1s not required to be used for exempt purposes for

Yes | No

contnbutions? 32a| X
b If "Yes," descnbe in Part i.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09



NEW MEXICO STATE UNIVERSITY FOUNDATION,
Schedule M (Form 990) 2008 INC. 85-0170157 Page 2

| Partll| Supplemental Information. Complete this part to provide the information required by Part I, Iines 30b, 32b, and 33
Also complete thispart for any additional information.

SCHEDULE M, LINE 32B: BROKERAGE FIRMS ARE USED TO SELL DONATED

SECURITIES.

832142 12-18-08 Schedute M (Form 990) 2008



OMB No 1545-0047

{(Form 990)

SCHEDULE O Supplemental Information to Form 990 2008

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq s_,pecif_"lc questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization NEW MEXICO STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 85-0170157

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIFTS TO PROMOTE THE EDUCATIONAL PURPOSES OF NEW MEXICO STATE

UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF THE ORGANIZATION'S

FORM 990 WAS PROVIDED TO THE ORGANIZATION'S INFORMATIONAL LIAISON WHO

FORWARDED THE FORM TO THE BOARD OF DIRECTORS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE CONFLICT OF INTEREST FORMS ANNUALLY. THIS IS MONITORED BY THE

NMSU FOUNDATION AUDIT COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE NEW MEXICO STATE UNIVERSITY

FOUNDATION MAKES ITS GOVERNING DOCUMENTS, INCLUDING ITS ARTICLES OF

INCORPORATION, BIENNIAL REPORT, AND BYLAWS, AND ITS CODE OF CONDUCT POLICY,

AND THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS FOR THE NEW MEXICO

FOUNDATION INC AND SUBSIDIARIES AVAILABLE TO THE PUBLIC UPON REQUEST, I.E.

BY CONTACTING THE FOUNDATION'S INFORMATION LIAISON.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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