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EXTENSION GRANTED TO 5/15/10

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

JUL 1, 2008 andending JUN 30, 2009

D Employer identification number

OMB No 1545-0047

2008

Open to Public
Inspection

Form ggo

Department of the Treasury
Internal Revenus Service

A For the 2008 calendar year, or tax year beginning

B cCheck f C Name of organization

apphcable | Please

use IRS

bores® | UNIVERSITY OF NEW MEXICO FOUNDATION, INC

change | ¥*® | Doing Business As 85-0275408
et See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number

Specific

Termn- | - 1700 LOMAS BLVD. NE SUITE 108

renaned] tons | City or town, state or country, and ZIP + 4

ALBUQUERQUE, NM 87102

F Name and address of principal officerJOHN R. STROPP
SAME AS C ABOVE

I Taxexempt status' [X1501(c) (3 ) (nsertno) [ _]4947@(1)or [ 1527
J Website:p» HTTP : / /WWW . UNMFUND . ORG

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

| Part || Summary

(505)277-4503
56,911.,170.
H(a) is this a group return
for affiiates? l:]Yes [—XI No
H(b) Are all affiliates included? L Jves Lo
If "No," attach a hst. (see instructions)
H(c) Group exemption number P>
| L Year of formation;_1 97 9] M State of legal domicile: NM

(3 Grossreceipts $

pending

SCANNED APR 2 9 2010

o| 1 Bnefly descnbe the organization’s mission or most significant activities: THE UNM FOUNDATION IS A
% NONPROFIT, NEW MEXICO CORPORATION ORGANIZED TO FOSTER, ENCOURAGE AND
g 2 Check this box P> E| if the orgamization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) e 3 34
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) ) 4 33
$1 5 Total number of employees (Part V, line 2a) . . . . 5 58
:‘E 6 Total number of volunteers (estimate if necessary) . . 6 47
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ) 7a -111,560.
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b -111,560.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine 1h) 42,861,556.] 45,015,267,
g 9 Program service revenue (Part VIII, n
E 10 Investment income (Part VIII, ' 10,597,779. -1,787,310.
11 Other revenue (Part Vi1, colurhn (A} 6d 8c, 90 100 1g { 1e) 77,844. -62,807.
12 Total revenue - add lines 8 thr uste n(A),hne12) 53,537,179.] 43,165,150.
43 Grants and similar amounts pald v oumn(A) Ines 1- 32,183,259, 22,871,171.
14 Benefits paid to or for memberd (P& IXcoJum fine! \%
@ | 15 Salaries, other compensation, efnploy E&gﬁ\_—l oiGmn (A), ines 5-10) 3,820,289. 6,199,671.
g 16a Professional fundraising fees (Part-tX "mmn (A) line 11e) 131,168. 113,755.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 5,131,451.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£.24f) 1,806,049. 2,488,272.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 37,940,765.] 31,672,869.
19 Revenue less expenses Subtract line 18 from line 12 15,596,414, 11,492,281.
ig Beginning of Year End of Year
25| 20 Total assets (Part X, ine 16) 160,695,259.] 150,530,622.
‘gf’m—é 21 Total habilities (Part X, line 26) 3,007,771. 3,456,811.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 157,687,488.] 147,073,811.
| Part Il | Signature Block
Under penalties of perjury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and ¢ lete Declaration of prepgrer (oth an officer) 1s based on all information of which preparer has any knowledge
Sign Q/ /(W ﬁ;ﬂ’ﬁb W / 20/
Here ffice Date
> I U7 oot [ZEs)ENTT CEO
Type or print name and title
. Preparer's Date Che_ck if F;r:ep;r:rn"sjégggtslfymg number
:ra;:arer's :lgnlatu,e } MM MM 1 aﬂ/? 34610 g%tplomd » [ ] ( N A !
Use Only yg[,’;:,;‘a’““(“ MOSS ADAMS LLP EIN > AA
sa-employed), 6100 UPTOWN BLVD NE STE 400
ZP+d ALBUQUERQUE, NM 87110 Phoneno. > (505) 878- 7200
May the IRS discuss this return with the preparer shown above? {see instructions) IK] Yes

s3zoot 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 CONTINUATION %
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£e:m $90,(2008) UNIVERSITY OF NEW MEXTCO FOUNDATION, INC 85-0275408 Page?2

[ Part Il | Statement of Program Service Accomplishments (see instructions)

1 Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE UNM FQUNDATION IS A NONPROFIT, NEW MEXICO CORPORATION ORGANIZED TO
FOSTER, ENCOURAGE AND PROMOTE THE EDUCATIONAL PURPOSES OF THE
UNIVERSITY. IN PROVIDING ITS SUPPORT AND SERVICES THROUGH THE PURSUIT
OF ENDOWMENTS AND OTHER GIFTS, THE FOUNDATION ENRICHES AND ENHANCES

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

the prior Form 990 or 990-E2? , [lyves [XINo
If "Yes", descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes [:] No

If "Yes", descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 22,871,171 . includnggrantsof$ 22,871 ,171. )}(Revenue $ )
THE UNIVERSITY OF NEW MEXICO FOUNDATION, INC ("UNM FOUNDATION")
RECEIVES, INVESTS AND TRANSFERS FUNDS TO BENEFIT THE UNIVERSITY OF NEW
MEXICO BY MANAGING FUNDS AND IDENTIFYING AND DEVELOPING RESOURCES OF
PRIVATE SUPPORT.

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

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

4d Other program services. (Descnbe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> § 22,871,171 . Mustequal Part X, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Earm 990,(2008) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private 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 i 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? If "Yes," complete Schedule C, Part I 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? /f *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, histonc land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili .. Ls X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not isted in Part X; or provnde
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? If "Yes, " complete Schedule D, PartV | 10| X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . . 111 X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, Xll, and Xill . 121 X
13 Is the organization a school as described in section 170(b)(1)(A)()? /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 grantmaking, 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), hne 3, more than $5,000 of grants or assistance to any orgamzation or entity
located outside the United States? If “Yes,* complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G Part | 17| X
18 Did the organization report more than $15,000 total on Part VI, 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 922 /f "Yes," complete Schedule G, Part Il X 19 X
20 Did the organization operate one or more hospttals? I/f "Yes," complete Schedule H X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule 1, Parts l and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5? 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 i1ssued 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme duning 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 during 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 wnth a disqualified person from a
pnor year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualfied
person outstanding as of the end of the organization’s tax year? If "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
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08
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£¢rm 990,(2008) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning 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 retationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV oL 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 contributions? /f *Yes, " complete Schedule M 2 | X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ) ) 30 X
31 Did the orgamization hiquidate, 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? /f "Yes, " complete
Schedule N, Partli o o . L . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 ) . . L . 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 i L L. . 1L36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is 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
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Férm 990.(2008) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Paged
| 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 -0- if not applicable . 1a 58
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze 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 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a1s 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 dunng the year covered by this return? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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 durning the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? L . . o L. L. 5c
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services i 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 e . 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng 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? B B ) ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capttal contnbutions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enterr N/A
a Gross iIncome from members or shareholders . 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 orgamzatlon filing Fom1 990 n I|eu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
832005
12-18-08
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Férm 890.(2008) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Interal 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 Iines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . 1a 34
b Enter the number of voting members that are independent 1b 33
2 Dd 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwston
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? B 7a | X
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The governing body? . . o . |8l X
b Each committee with authonty to act on behalf of the governing body? o . i X g8b | X
9a Does the organization have local chapters, branches, or affilates? . | 9a X
b If “Yes," does the organization have written policies and procedures goverming the actlvmes 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 histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) o ) . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whlstleblower policy? . . . 13| X
14 Does the organization have a written document retention and destruction pollcy? . L. 14| X
15 D 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? L. 152 | X
b Other officers or key employees of the organization? . . . 15b | X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute 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 written policy or procedure requiring the organlzatlon to evaluate its participation
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  List 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.
IXI Own website III Another’s website m Upon request
19 Descrnbe 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>

ROD HARDER - (505)277-9551
700 LOMAS BLVD NE, TWO WOODWARD CENTER SUITE 108, ALBUQUERQUE, NM 87102

832008 Form 990 (2008)
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\F&rm 990 (2008) UNIVERSITY OF NEW MEXTICO FOUNDATION, INC 85-0275408 Page?
|Part Vi [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons

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

(A) (8) © (©) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other,
week g the organizations compensation
E 8 § organization (W-2/1099-MISC) from the
A E] - |2 (W-2/1099-MISC) organization
s |E z Ss and related
g g E: :E;; gé;‘g organizations
JOHN STROPP
PRESIDENT 40.00|X X 163,753. 0. 17,379,
ANNE YEGGE
BOARD CHATIR 5.001X X 0. 0. 0.
SONNET MCKINNON
VICE CHAIR 3.001X X 0. 0. 0.
PETER JOHNSTONE
SECRETARY 3.00(X X 0. 0. 0.
GARY GORDON, ESQ.
VICE CHAIR/CHAIR ELECT 3.001X X 0. 0. 0.
CARL ALONGI
TREASURER 3.00iX X 0. 0. 0.
LAURA HEUTER BASS
MEMBER 1.501X 0. 0. 0.
SANDRA BEGAY-CAMPBELL
MEMBER 1.50}X 0. 0. 0.
STEPHANIE BENNETT-SMITH,
MEMBER 1.501{X 0. 0. 0.
ROBERT L. BOVINETTE
MEMBER 1.50iX 0. 0. 0.
ELIZABETH BRONSON-WIGGIN
MEMBER 1.50|X 0. 0. 0.
DENNIS BURNS
MEMBER 1.501X 0. 0. 0.
LOUISE W CAMPBELL
MEMBER 1.501X 0. 0. 0.
DON CHALMERS
MEMBER 1.501X 0. 0. 0.
CHRIS CHANT
MEMBER 1.50(X 0. 0. 0.
MICHELLE COONS
MEMBER 1.50(X 0. 0. 0.
JOHN CORDOVA
MEMBER 1.50 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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' fﬁmémﬂﬂm& UNIVERSITY OF NEW MEXTICO FQOUNDATION, INC 85-0275408 Page8
|Part V"Eéc'tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) ) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week H the organizations compensation
% P g organization (W-2/1099-MISC) from the
E " g_: (W-2/1099-MISC) organization
s |8 2 I8 and related
ElZ |g|5 |8l organizations
2|2 [E | |85|e
STEPHEN DURKOVICH
MEMBER 1.50(X 0. 0 0.
MICHAEL A EMERSON
MEMBER 1.50(X 0. 0. 0.
EDWARD FOSTER
MEMBER 1.50(X 0. 0. 0.
GEORGE FRIBERG
MEMBER 1.501X 0. 0. 0.
YOLANDA JONES KING PHD
MEMBER 1.50|X 0. 0. 0.
GERALD LANDGRAF
MEMBER 1.50({X 0. 0. 0.
MARK LESHER
MEMBER 1.501X 0. 0. 0.
JOHN J. LOPEZ
MEMBER 1.50|X 0. 0. 0.
JAMES MADDOX
MEMBER 1.50(X 0. 0. 0.
STEVEN PETRANOVICH
MEMBER 1.50(X 0. 0. 0.
1b_Total > 275,268, 333,302.f 64,867.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine ta? If "Yes," complete Schedule J for such individual . . . 3 X
4 For any individual isted on line 1a, 1s 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “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 recetved more than $100,000 of compensation from
the organization
(A) (B) €
Name and business address Description of services Compensation
BENTZ, WHALEY & FLESSNER, 2461 SOUTH CLARK
STREET, SUITE 510, ARLINGTON, VA 22202 CONSULTING 182,619.
PAR, INC.
PO BOX 30821, ALBUQUERQUE, NM 87190 PHONE SOLICITATION 113,755.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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Fbrm 990 (2008) UNIVERSITY QOF NEW MEXICO FOUNDATION, INC 85-0275408 Page9
[Part VIl | Statement of Revenue
A B (o} (D)
Total (re\)/enue Relegte)d or Unr(elz)zted exgjt\jlggufsom
exempt function business tax under
revenue revenue SS?};'?S? 551142.
‘2% 1 a Federated campaigns 1] 661,528.
gg b Membership dues 1b
4E ¢ Fundraising events 1c] 63,883.
%:_% d Related organizations id
g E e Government grants (contributions) 1e
-.9., g f All other contributions, gifts, grants, and
,E% similar amounts not included above 14144289856
g'g g Noncash contributions ncluded in hnes 1a-1 $ 4 6 5 9 9 2 8 .
O®  h Total Add lines 1a-1f » | 45015267.
Business Code
g | 2
2 b
§3
a f All other program service revenue
q_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 3,504,442, 3504442.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i} Real (i) Personal
6 a Gross Rents 42,021.] 30,000.
b Less rental expenses 12,721.] 5,137.
¢ Rental income or (loss) 29,300.] 24,863.
d Net rental Income or (loss) > 54,163. 54,163.
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory |7864308./560,000.
b Less cost or other basis
and sales expenses 13130631585,429.
c Gain or (loss) -5266323|-25,429.
d Net gamn or (loss) » | -5291752. -5291752.
o 8 a Gross income from fundraising events (not
g including $ 63,883. of
E contributions reported on line 1c). See
5 Part IV, ine 18 a| 6,692,
g b Less' direct expenses bl 12,102,
¢ Net income or {loss) from fundraising events | -5,410. -5,410.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INVESTMENT LOSS 523000 | -111,560. -111,560.
b
c
d Al other revenue
e Total. Add lines 11a-11d » | -111,560.
12 Total Revenue. add imes 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10¢, and 11e » 43165150. 0.-111,560./-1738557.
02-08-00 Form 990 (2008)
9
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Fbrm 990.(2008)

| Part IX [ Statement of Functional Expenses

UNIVERSITY OF NEW MEXICO FOUNDATION,

INC

85-0275408 Pagei0

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, (A) (B) (C) D)
7b, G, 5, and 100 of Part Vil Total expenses P otneas - | qener expansss Fé‘;‘ééﬁ'i‘é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 22,871,171.) 22,871,171.
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 887,099. 308,688. 578,411.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,239,487, 1,515,997, 2,723,490.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 177,144. 61,642. 115,502.
9 Other employee benefits 643,874. 183,285. 460,589.
10 Payroll taxes 252.,067. 252,067.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 59,740. 59,740.

d Lobbying

e Professional fundraising services. See Part IV, line 17 113,755. 113,755.

f Investment management fees 33,724. 33,724.

g Other 497,537. 106,009. 391,528.
12  Advertising and promotion 429,895, 81,465. 348,430.
13  Office expenses 172,145. 62,225. 109,920.
14  Information technology 142,606. 137,015, 5,591.
15 Royalties
16  Occupancy 230,556. 115,278. 115,278.
17 Travel . 83,009. 37,233. 45,776.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 58,294. 39,120. 19,174.
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance ) ) 28,315. 28,315.
24  Other expenses. {temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a ANNUITY EXPENSE 496,153, 496,153,

b PROFESSIONAL DEVELOPMEN 72,227, 15,591. 56,636.

¢ DUES AND SUBSCRIPTIONS 70,147. 51,355. 18,792.

a TAXES 60,134. 37.477. 22,657.

e EQUIPMENT & REMODEL EXP 50,693. 47,681. 3,012,

f All other expenses 3,097, 187. 2,910.
25 Total functional expenses. Add hines 1through24f | 31,672,869. 22,871,171, 3,670,247.] 5,131,451.
26 Joint Costs. Check here p» C 1w following

SOP 98-2. Complete this hine 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)
10
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,Form 990 (2008) UNIVERSITY OF NEW MEXICO FOUNDATION, INC  85-0275408 Page1l
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 200.] 1 200.
2 Savings and temporary cash investments 26,586,213.] 2 33,027,754.
3 Pledges and grants recewvable, net 4,601,009.] s 7,421,545,
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recevables from other disqualified persons {(as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
$] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment. cost basts 10a 2,240,075.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 505,717, 1,734,358.] 10¢c 1,734,358.
11 Investments - publicly traded secunties 5,949,442.| 11 5,098,812.
12 Investments - other securties. See Part IV, ine 11 121,703,577. 12| 103,138,739,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, I|ne11 120,460.] 15 109,214.
16__ Total assets. Add lines 1 through 15(must equal line 34) 160,695,259. 16 | 150,530,622.
17  Accounts payable and accrued expenses 40,798.] 7 281,699.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
ol Escrow account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) o ) o 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 2,966,973.| 25 3,175,112.
26 Total liabilities. Add tines 17 through 25 3,007,771.| 26 3,456,811,
Organizations that follow SFAS 117, check here P> III and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 2,574,456.| 27 2,552,752.
g 28 Temporarly restncted net assets 39,766 ,944.| 28 45,5 4 7,.396.
g 29 Permanently restricted net assets 115,346,088.] 29 98,973,663.
Pt Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 157,687,488.[ 33| 147,073,811.
Total habilities and net assets/fund balances 160,695,259./ 34| 150,530,622,
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [Z] Accrual D 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
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrit
Act and OMB Circular A-1337 . . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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, SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internat Revenue Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, IN

Part | | Reason for Public Charity Status (All organizations must complete this part.) (see nstructions)

C

85-0275408

Employer identification number

The organization 1s not a prnivate foundation because it is (Please check only one organization.)

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

S WN -

city, and state-

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

|:] A hospital 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,

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

section 170(b)(1)(A)(vi). (Complete Part |l }

0 ®0 O

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 contnbutions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit described 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 Iin

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

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 Iil)
10
1

0

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

b1 Typel

a|:|Typel

c D Type lll - Functionally integrated
e |___| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [:I Type lit - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recewved a wntten determination from the IRS that it is a Type |, Type Il, or Type lli

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of iv) s the organizationf (v) Did you notify the | (vi) Is the (vif) Amount of

organization (described on lines 1-9

above or IRC section

organization n col. (i) hsted in your
governing document?

organization i col.
(i) of your support?

organization in col.
(i) orgamzed in the
usS.?

(see instructions)) Yes

No

Yes

No

Yes

No

support

Total

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

832021 12-17-08
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Sthedule A (Form 990 or 990-E2) 2008 UNIVERSITY OF NEW MEXICO FOUNDATION,

INC85-0275408 Page2

Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished 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 publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract ine 5 from line 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

25981610.

27923732.

41805182.

42861556.

45015238.

183587318

25981610.

27923732

.141805182.

42861556.

45015238.

183587318

31737283.

151850035

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

25981610.

27923732.

41805182.

42861556.

45015238.

183587318

4767712,

15280917.

9507465.

10719174.

-1749616.

38525652.

-43,551.

-111,560.

-155,111.

221957859

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12 |

»[ 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 I|ne 14 is 33 1/3% or more, check this box and

14

68.41 %

15

85.62 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 | 4 |___I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on hine 13, 163, 16b, 17a, or 17b, check this box and see instructions » |:]

832022
12-17-08
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t

Sthedule A (Form 990 or 990-E2) 2008 Page 3
LPart IIITSupport Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part |.)

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 1s related to the
organization’'s tax-exempt purpose

8 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 benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furmished by a governmental unit to
the organization without charge

6 Total. Add!lines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from ling 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 mcome
(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 line 10b,
whether or not the business 1s
regularly carried on i

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (Add tines 9, 10¢, 11, and 12)

14 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 . p[ 1
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 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 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 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury p> Attach to Form 990. To be completfad by organizations that Open tQ 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 Employer identification number
UNIVERSITY OF NEW MEXTCO FOUNDATION, INC 85-0275408

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

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

1 Tota!l number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:] Yes \:l No

[ Part Ii Wnservation 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) D Preservation of an histonically important land area
D Protection of natural habitat E] Preservation of certified histonc structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

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

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . D Yes El No
6 Staff or volunteer hours devoted to monrtoring, mspecting, and enforcing easements during the year p»
7 Amount of expenses incurred In monitoring, nspecting, and enforcing easements during the year P> $
8 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)()? _ o , [ dves [Ino
9 InPart 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.
| Part Hli | 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 batance sheet works of art, histonical
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 !f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simifar 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, Part VIII, fine 1 . . . . > $
(i) Assets included in Form 990, Part X A

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 tems:

a Revenues included in Form 980. Part VIII, line 1 . .. . .. »s
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
19

11100316 758917 331252 2008.05050 UNIVERSITY OF NEW MEXICO FO 331252 1



-SChEU.l-lle D (Form 990) 2008 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page2
Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a l:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e l:' Other

c l—___| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation’s exempt purpose in Part X1V,
5 Duning the year, did the organization solictt 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? [:I Yes [:] 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 contributions or other assets not included
onForm990, PartX? . Cdves [Clno
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance B B A B L. 1ic
d Additions dunng the year = . . . id
e Distnbutions during the year . . X X 1e
f Ending balance X X . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes D No

b _If "Yes," explain the arrangement in Part XiV.
| Part V. | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, ine 10.

| (a) Current year {b) Pnor year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 125109056.
b Contributions o 8,720,453.
¢ Investment earnings or losses -24243862.
d Grants or scholarships 1,136,329.
e Other expenditures for facilities
and programs . . 151,530.
f Administrative expenses . 1,223,811.
g End of year balance . 107073977.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 8.70 %
b Permanent endowment p 91.00 %
¢ Term endowment P .30 %
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 . X | 3a(i) X
(i) related organizations . ] . | 3a(ii) X
b If "Yes" to 3a(n), 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.
Descrption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . 116,020. 116,020.
b Buildings ) o 2,124,055, 505,717. 1,618,338.
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) » 1,734,358.
Schedule D (Form 990) 2008
832052
12-23-08
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" Schedule.D (Form 990) 2008 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other
UNM CONSOLIDATED INVESTMENT
FUND 103,043,785.! END-OF-YEAR MARKET VALUE
OTHER INVESTMENTS 94,954.| END-OF-YEAR MARKET VALUE

Total. (Col {b) should equal Form 990, Part X, col (B) ne 12.)p»| 103,138 ,739.
[Part VIII Investments - Program Related. See Form 990, Part X, Ine 13.

Book value (c) Method of valuation:
(a) Description of investment type (b) Cost or end-of-year markst value

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

(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of ability (b) Amount

Federal iIncome taxes
DEFERRED ANNUITIES PAYABLE 3,174,987.
DUE TO THE UNIVERSITY OF NEW MEXICO 125.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 3,175,112.

in Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48,
832053

12-23-08 Schedule D (Form 990) 2008
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' Schedule D {Form 990) 2008 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 43,165,150.
Total expenses (Form 990, Part IX, column (A), line 25) 31,672,869.
Excess or (deficit) for the year. Subtract line 2 from line 1 11,452,281.
Net unrealized gains (losses) on investments -21,788,781.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV) o ) -317,1717.
Total adjustments {net) Add lnes 48  _ ) ) 9 -22,105,958.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -10,613,677.
| 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+ | 20,611,736,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments . | 2a|-21,788,781.
Donated services and use of facilities L . 2b
Recovenes of pnor year grants X . i . 2c
Other (Descnbe in Part XIV) ) ) 2d -764,633.
Add lines 2a through 2d o . o . 2 |-22,553,414.
3 Subtract ine 2e fromlne 1 o . . 3 | 43,165,150.
4 Amounts included on Form 990, Part Vi1, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) L L . i 4b
¢ Add lines 4a and 4b . B B B 4c 0.
5 __ Total revenue_Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 {1 43,165,150.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 31,225,413.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°
Donated services and use of facilities i 2a
Prior year adjustments X L . 2b
Losses reported on Form 9380, Part IX, line 25 . 2c
Other (Descnibe in Part XIV) . 2d 48,697.
Add lines 2a through 2d .. 2e 48 L 697.
3 Subtract line 2e from line 1 . 3 | 31,176,716.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part ViII, ine 7b L. 4a
b Other (Describe in Part XIV) ) ) 4b 496,153.
¢ Add lines 4a and 4b o . 4c 496,153.
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.) 5 31,672,8689.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X; Part XI, tine 8; Part XII, hnes 2d and 4b, and Part Xlll, ines 2d and 4b
PART V, LINE 4: THE PURPOSE OF EACH ENDOWMENT FUND IS UNIQUE AND

0 (N v id W IN

© O~NOOO b WOWN

O Q0 T o

[ = B » B © o )

SPECIFIED IN A WRITTEN, SIGNED ENDOWMENT AGREEMENT. MANY OF THE ENDOWMENT

FUNDS WERE ESTABLISHED TO SUPPORT FACULTY, LIBRARIES, RESEARCH,

BUILDING/EQUIPMENT, OR SCHOLARSHIPS AT THE UNIVERSITY OF NEW MEXICO.

PART X: PURSUANT TO FSP FIN 48-3, MANAGEMENT HAS ELECTED TO

DEFER APPLICATION OF FASB INTERPRETATION NO. 48-ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES TO FISCAIL. YEARS BEGINNING AFTER DECEMBER 15, 2008.
Schedule D (Form 990) 2008
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l Saw®wDan%02ma UNIVERSITY OF NEW MEXICO FOUNDATION, INC85-0275408 Pages
Part XIV] Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS

ACTUARIAL ADJUSTMENT FOR ANNUITIES PAYABLE: (208,015)
UBI BOOK TAX DIFFERENCE: (109,162)
TOTAL PART XI, LINE 8 (317,177)
PART XII, LINE 2D - OTHER ADJUSTMENTS
ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITITES PAYABLE: (208,015)
MAINTENANCE OF INVESTMENTS AND PAYMENTS TO ANNUITANTS: (496,153)
LOSS ON SALE: 25,429
RENT EXPENSE: 17,858
COST/FEES ATTRIBUTABLE TO FUNDRAISING: 5,410
UBI BOOK/TAX DIFFERENCE: (109,162)
TOTAL PART XII, LINE 2D (764,633)
PART XIII, LINE 2D - OTHER ADJUSTMENTS
RENT EXPENSE: 17,858
LOSS ON SALE: 25,429
COST/FEES ATTRIBUTABLE TO FUNDRAISING: 5,410
TOTAL PART XIII, LINE 2 D 48,697
PART XIII, LINE 4B - OTHER ADJUSTMENTS
EXPENDITURE FOR MAINTENANCE OF INVESTMENTS AND PAYMENTS

TO ANNUITANTS: 496,153

832055
12-23-08
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. SCHEDULE G
(Forrh 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the orgamzation

UNIVERSITY OF NEW MEXICO FOUNDATION
Fundraising Activities. Complete if the organization answered "Yes* to Form 980, Part IV, line 17.

INC

Employer identification number

85-0275408

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e '_Tﬂ Solicitation of non-government grants
f |:| Solicitation of government grants

g ,I_‘ Special fundraising events

LYJ Mail solicitations
[K} Email solicitations
DZ] Phone solicitations

0O T o

d [X} In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

[:lNo

b If “Yes,” ist 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.

i (iii) 0ig . (v) Amount paid ) Amount paid
orantty uncrasen () Actty (SR, | Sross reospts | o oretaned by | (PLE)
coneBUaNS? listed 1n col. (i) organization
Yes | No
PAR, INC. PHONE SOLICITATION X 223,181. 113,755. 109.426.
Total > 223,181.] 113,755.] 109,426.

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

NM

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

832081 12-18-08
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.$maﬁméwmn%0m9%£a2ms UNIVERSITY OF NEW MEXICO FOUNDATION,

IN85-0275408 Page2

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

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
PRESIDENTIAL NONE (Add col (a) through
SCHOLARSHIP ol (©)
° (event type) (event type) (total number)
3
C
[+
é 1 Gross receipts 70,575. 70,575.
2 Less. Chantable contnbutions 63,883. 63,883.
3 Gross revenue {ine 1 minus line 2) 6,692. 6,692.
4 Cash prizes 3,950. 3,950.
@ | 5 Non-cash prizes 362. 362.
w
c
L:iﬁ' 6 Rent/facility costs 6,500. 6,500.
©
g 7 Other direct expenses 1,291. 1,291.

8 Direct expense summary. Add lines 4 through 7 in column (d) ( 12,103
9 Net income summary. Combine lines 3 and 8 in column (d) -5,411.
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col. (c))
3
o
1 Gross revenue
» | 2 Cash prnizes
@
o
g3 Non-cash pnzes
w
©
2 | 4 Rent/facility costs
a

Other direct expenses

Volunteer labor

l:l Yes_ = %

] Yes_ = %

I:’No

DNO

D Yes

DNO

%

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

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

Yes | No
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? Sa

b If "No," Explain:
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming? 12

832082 03-18-09
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.s:chedine-('; {Form 990 or 990.€7) 2008 UNIVERSITY OF NEW MEXICO FOUNDATION, IN85-0275408 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility i 13a %
b An outside facility . 13b %

14 Prowvide 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 b

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

[:] Director/officer I:] Employee E] Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
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 23. Inspection
Name of the organization Employer identification number

UONIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

Part | | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
|:| First-class or charter travel [:J Housing allowance or residence for personal use
D Travel for companions [: Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
|:| Discretionary spending account [___] Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complets Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all offlcers directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? L. . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee m Written employment contract
m Independent compensation consultant E} Compensation survey or study
l__i] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . » 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part .
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part Vi, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o o . 5a X
b Any related organization? . . . . 5b X
If "Yes," to ine 5a or 5b, descrnibe n Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . . . .| 6a X
b Any related organization? o S . 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrnbe in Part lli R R 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part lI R 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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SCH'EDULE J-2 OMBNo 1545-0047

(Form990) Continuation Sheet for Form 990 2008
Efgir;:n;:\l’:r:l::esgveﬁ;uw P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. O?ﬁ:;:czzzhc
Name of the Organization Employer Identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
mart I l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) © ©) (E) F)
Name and Title Average Position Reportable Repontable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 13 the organizations compensation
g, § organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
5 g and related
H g g organizations
DOROTHY RAINOSEK
MEMBER 1.501X 0. 0. 0.
DAVID J. SCHMIDLY, PH.D.
MEMBER 1.50(X 0. 0. 0.
RON SCHNEIER
MEMBER 1.501X 0. 0. 0.
LOUIS L. WELLER
MEMBER 1.50|X 0. 0. 0.
RAY ZILER
MEMBER 1.50|X 0. 0. 0.
ORCILIA ZUNIGA-FORBERS
MEMBER 1.50|X 0. 0. 0.
LOUANNE LUJAN BYRD
MEMBER 1.50|X 0. 0. 0.
MICHAEL K. KINGAN
SR. VP FOR DEVELOPMENT 40.00 X 52,867. 162,624.] 25,721.
JOHN W. WELTY
VP FOR DEVELOPMENT & ADM| 40.00 X 39,964. 54,726. 10,957.
SANDRA LIGGETT
VP AND GENERAL COUNSEL 40.00 X 18,684. 115,952, 10,810.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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. 'SCHEDULE M

(Form 990)

» Tobe completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

NonCash Contributions

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

|Partl [ Types of Property

Employer identification number

85-0275408

(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contrbutions| Form S80, Part Vili, ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 16 4,109,928.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous B
13 Qualified conservation contribution
(hustornic structures) . i i
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 1 550,000.FAIR MARKET VALUE
18 Collectibles
19 Food inventory
20 Drugs and medicat supples
21 Taxidermy
22 Histornical artifacts
23 Scientffic 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 durning the tax year for contnbutions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgment 29 12
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If °Yes," descnbe in Part Ii.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is 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

11100316 758917 331252

32

2008.05050 UNIVERSITY OF NEW MEXICO FO 331252_1



" SCHEDULE.O Supplemental Information to Form 990 °§'6‘6‘"§”

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

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

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

PROMOTE THE EDUCATIQONAL PURPOSES OF THE UNIVERSITY. IN PROVIDING ITS

SUPPORT AND SERVICES THROUGH THE PURSUIT OF ENDOWMENTS AND OTHER GIFTS,

THE FOUNDATION ENRICHES AND ENHANCES THE ACADEMIC QUALITY AND

REPUTATION OF THE UNIVERSITY OF NEW MEXICO.

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

THE ACADEMIC QUALITY AND REPUTATION OF THE UNIVERSITY OF NEW MEXICO.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING THE YEAR, THE UNIVERSITY OF NEW MEXICO FOUNDATION, INC. BEGAN

THE PROCESS OF DIVESTING ITS OPERATIONS FROM THE UNIVERSITY OF NEW

MEXTICO WHICH INVOLVED ABSORBING EMPLOYEES PREVIOUSLY EMPLOYED BY THE

UNIVERSITY, AND IMPLEMENTING SYSTEMS TO MANAGE THE FUNDRAISING AND

ADMINISTRATIVE ACTIVITIES IN SUPPORT OF THE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES MADE TO THE BYLAWS SINCE

THE 2008 FORM 990 WAS FILED:

1. PROVIDED FOR A CEO/PRESIDENT OF THE UNM FOUNDATION

2. REDUCED THE SIZE OF THE BOARD FROM 45 TO 25 (SAID REDUCTION TO BE

ACHIEVED BY 2012)

3. PROVIDED FOR THE AUTOMATIC SUCCESSION OF THE VICE CHAIR ELECT TO THE

CHAIR POSITION.

4. MADE PRESIDENT OF THE UNIVERSITY AND THE PRESIDENT OF THE FOUNDATION

NONVOTING MEMBERS.

5. REDUCED THE SIZE OF THE EXECUTIVE COMMITTEE FROM 14 TO 6 BY DESIGNATING
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

33
11100316 758917 331252 2008.05050 UNIVERSITY OF NEW MEXICO FO 331252_1



P ) ’

OMB No 1545-0047

' SCHEDULE.O Supplemental Information to Form 990 2008

(Form 590) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the Open to Public
,,,f;na:“;;‘v;,ue"sme Y Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

THE OFFICERS OF THE CORPORATION AS MEMBERS OF THE EXECUTIVE COMMITTEE.

6. INCREASED THE NUMBER OF MEETINGS FROM 3 TO 4 PER YEAR.

7. INCLUDED A COMPENSATION COMMITTEE.

8. ADDED A SECTION ON FINANCIAL ADMINISTRATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF REGENTS OF THE

UNIVERSITY OF NEW MEXICO MAY ELECT ONE MEMBER OF THE GOVERNING BODY OF UNM

FOUNDATION. THE BOARD OF REGENTS OF THE UNIVERSITY OF NEW MEXICO ARE

GOVERNOR APPOINTED POSITIONS AND THEY HAVE FIDUCIARY RESPONSIBILITY FOR THE

ASSETS AND PROGRAMS OF THE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF REGENTS OF THE

UNIVERSITY OF NEW MEXICO MAY REVIEW AND/OR APPROVE SOME DECISIONS MADE BY

THE BOARD OF TRUSTEES OF THE UNM FOUNDATION. THE BOARD OF REGENTS OF THE

UNIVERSITY OF NEW MEXICO ARE GOVERNOR APPOINTED POSITIONS AND THEY HAVE

FIDUCIARY RESPONSIBILITY FOR THE ASSETS AND PROGRAMS OF THE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 10: UNDER DIRECTION OF THE PRESIDENT,

FOUNDATION STAFF AND ANY EXTERNAL CONSULTANTS PREPARE THE ANNUAL TAX

RETURN, FORM 990, FOR THE FOUNDATION. THE PRESIDENT, STAFF AND/OR

CONSULTANTS INVOLVED IN THE PREPARATION OF THE ANNUAL TAX RETURN REVIEW THE

ANNUAL TAX RETURN WITH THE AUDIT AND EXECUTIVE COMMITTEES OF THE BOARD.

ALL, VOTING MEMBERS OF THE BOARD OF TRUSTEES RECEIVE A COPY OF THE FORM 990

TO REVIEW PRIOR TO ITS SUBMISSION. THE FORM 990 IS FILED WITH THE INTERNAL

REVENUE SERVICE AFTER ITS REVIEW AND APPROVAL BY THE AUDIT COMMITTEE.

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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" SCHEDULE O Supplemental Information to Form 990 Y YT

(Form990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public

ﬁgﬁg{"ﬁ:&g:g"gmﬁ“w Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES, MANAGEMENT AND BOARD

MEMBERS ARE SUBJECT TO THE CONFLICT OF INTEREST POLICY. EMPLOYEES AND

MANAGEMENT ATTEST TO THEIR INDEPENDENCE WHEN HIRED AND ARE REQUIRED TO

INFORM THE ORGANIZATION SHOULD THEIR SITUATION CHANGE. BOARD MEMBERS

RECEIVE THE CONFLICT OF INTEREST POLICY UPON APPOINTMENT AND ARE REQUIRED

TO ATTEST TO THEIR INDEPENDENCE ANNUALLY. TIF A CONFLICT ARISES DURING A

BOARD MEETING, SUCH MEMBER WITH A CONFLICT DOES NOT VOTE ON THE TRANSACTION

AND IS EXCUSED FROM THE MEETING DURING THE VOTING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT, OFFICERS AND KEY

EMPLOYEE COMPENSATION IS DETERMINED BY THE UNM FOUNDATION COMPENSATION

COMMITTEE. THE COMPENSATION COMMITTEE HAS RETAINED A CONSULTANT TO REVIEW

THE COMPENSATION OF THE PRESIDENT, EXECUTIVE DIRECTOR AND OTHER OFFICERS.

THE CONSULTANT IS INDEPENDENT AND COLLECTS AND REVIEWS COMPARABLE DATA WITH

THE COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE IS APPOINTED BY THE

CHAIR OF THE BOARD AND CONSISTS OF TRUSTEES, EACH OF WHOM ARE INDEPENDENT.

THE PROCESS OF EVALUATING COMPARABLE DATA WAS LAST UNDERTAKEN IN JUNE 20089.

THE COMPENSATION COMMITTEE CONTEMPORANEOUSLY DOCUMENTS ITS DELIBERATIONS

AND DECISIONS BY MEETING NOTES AND MINUTES.

FORM 990, PART VI, SECTION C, LINE 18: THE UNM FOUNDATION'S FORM 1023,

990, AND 990-T ARE AVAILABLE UPON REQUEST FROM THE OFFICE OF MARKETING AND

COMMUNICATIONS. THE FORM 990 IS ALSO AVAILABLE TO THE PUBLIC THROUGH

GUIDESTAR AT WWW.GUIDESTAR.ORG AND AT THE ORGANIZATIONS WEBSITE AT

WWW . UNMFUND . ORG .

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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' . H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 08
Department of the Treasury additional information for responses to specific questions for the Open to Public
,msma, Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE FILED WITH THE

NEW MEXICO PUBLIC REGULATORY COMMISSION. INTERESTED PARTIES MAY REQUEST

COPIES OF THESE DOCUMENTS FROM UNM FOUNDATION'S OFFICE OF MARKETING AND

COMMUNICATIONS. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS POSTED

ON THE UNM FOUNDATION'S WEBSITE.

990, PART XI, LINE 2C

THE ORGANIZATION USES AN INDEPENDENT AUDITOR TO AUDIT ITS FINANCIAL

STATEMENTS. THE ORGANIZATION DOES HAVE AN AUDIT COMMITTEE THAT ASSUMES

OVERSIGHT OF THE AUDIT AND SELECTION OF AUDITORS. THIS PROCESS HAS NOT

CHANGED FROM THE PRECEDING YEAR.

FORM 990, PART VII, SECTION A, COLUMN E

RELATED PARTY SALARIES

DURING THE TAX YEAR, THE UNIVERSITY OF NEW MEXICO FOUNDATION (UNM

FOUNDATION) WAS IN THE PROCESS OF TRANSFERRING PAYROLI, AND RELATED

SALARY EXPENSE, FROM THE UNIVERSITY OF NEW MEXICO, TO UNM FOUNDATION.

THEREFORE, SALARIES SHOWN ON PART VII, COLUMN E REFLECT SALARIES

REPORTED ON THE FORM 941, EMPLOYER'S QUARTERLY FEDERAL TAX RETURN, OF

THE UNIVERSITY OF NEW MEXICO, EIN 85-6000642.

950, PART I, LINE 15

SALARIES AND EMPLOYEE BENEFITS

THE INCREASE IN SALARIES AND EMPLOYEE BENEFITS FROM THE PRIOR YEAR TO

THE CURRENT YEAR IS A RESULT OF TRANSFERRING EMPLOYEES PREVIQUSLY

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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. 10

' SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasury additional information for responses to specific questions for the
epartment o - - A .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

Employer identification number

85-0275408

EMPLOYED BY THE UNIVERSITY OF NEW MEXICO TO THE UNIVERSITY OF NEW

MEXTICO FOUNDATION DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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- (X »

Form 8868. {Rev. 4-2009) Page 2
® [f yox'.u are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | IXI

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)
Name of Exempt Organization Employer identification number
Type or
print  UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
Py | Number, street, and room or surte no. If a P.O. box, see instructions For IRS use only
:::gd(::\t: 1700 LOMAS BLVD. NE SUITE 108
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
metucter® WLBUQUERQUE, NM 87102

Check type of return to be filed (File a separate application for each return).
[X] Form 990 [ IForm9goEz [l Form990-T (sec 401(a) or 408(a)trust) [ Form1041-A  [__JForm5227  [_] Form 8870
[ JrormogoBL [ ] Form9goPF [ Form 990-T (trust other than above) ~ [__] Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROD HARDER - 700 LOMAS BLVD NE, TWO WOODWARD CENTER
® The books are nthecareof » SUITE 108 - ALBUQUERQUE, NM 87102-0001

Telephone No.p» (505)277-9551 FAXNo.p» 505-277-4435

® |f the organization does not have an office or place of business in the United States, check this box L » |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if thus 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax yearbegnning _ JUL: 1, 2008 ,andendng_ JUN 30, 2009

6 If this tax year s for less than 12 months, check reason: [:I Initial return D Final return |:] Change in accounting period

7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b  If this application i1s 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 and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

sanawee > ZV20 e CAL TR 14 e > (208 Date B o2/ = /0>
Form 8868 (Rev. 4-2009)
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