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Form 990

Department of the Treasury
Intemal Revenue Service
—

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

> Thedrganization may have to use a copy of this retum to satisfy state reporting requirements.

| omB No. 1545-0047

2009

Open to Public
lnspection

A_For the 2009 calendar year, or tax year beginning 7/1/2009 , and endin 6/30/2010

B Check if applicable Please | C Name of organization University of New Hampshire Foundation, Inc. | 0 Employer identification number

D Address change m:zs, Doing Business As . 02-0437506

D Name change Pt’;'::’ Number and street (or P O box if manl 1s not delivered to street address) Room/suite] € Telephone number

[ nitial retum see |Elliott Alumni Center, 9 Edgewood Road ‘ 603) 862-2606

] verminated Is:;f:lc Ctty or town, state or country, and ZIP + 4

[ ] amended retum  |_tions._{Durham . NH 03824 G_Gross receipts $ 70,842,000

D Applicatonpending | F  Name and address of pnncipal officer: H(a)Is ;hls a group retum for affiliates? D Yes No
Edward K. Roundy, Jr. Elliott Alumni Center, 9 Edgewood Road, Durham, | H(b) Are all affiliates included? [:]Yos[] No

1 Tax-exempt status: 501(c) (

3) <« (insert no.)

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

J Website: » HTTP:

[ ] s0a7@yyor [ ]s27
/iwww . foundation.unh.edu

H(c) Group exemption number ¥

K Form of organization.

ZI Corporation :‘ Trust I::I Association D Other p

lL Year of formation:

I M State of legal domicile:

1989 NH
m Summary
1 Briefly describe the organization’s mission or most significant activities: The University of New Hampshire
" Foundation is an independent entity whose primary pumose is to coordinate the acquisition __________ ...
g of private support, with a particular emphasis on building endowment forthe benefitof ...
g the University of New Hampshire. . e
§ 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
_§_ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
21 5 Total number of employees (Part V, line 2a) . . 5 40
< | 6 Total number of volunteers (estimate if necessary) . 6 30
7a Total gross unrelated business revenue from Part VIil, column (C) Ime 1 2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b -363
Prior Year Current Year
8 Contributions and grants (Part Vili, line 1h). 17,861,000 15,236,000
§ 9 Program service revenue (Part VIiI, line 2g) . 0
s 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . -20,195,000 -71,000
(11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) . -2,334,000} 15,165,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part X, column (A), line 4) . 0
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 3,493,000 3,493,800
@ |16a Professional fundraising fees (Pa column: (A)—Tne 1'1) 0
£ | b Total fundraising expenses (Fart IXfedmi(D) ine'2s) » ___________§_499_999m
% 117  Other expenses (Part IX, column-(A),-lines™1 3114, 1 1f—2ﬂlf) Ce . . 14,485,000 11,555,000
18 Total expenses. Add lines 1 ‘(must equal Pagt\j?(' colimn (A) line 25) 17,978,000 15,048,800
19 Revenue less expenses. Subtract I|n ‘\gfrom line 12 . | 9 ) . -20,312,000 116,200
58 L____,_,_———/ Beginning of Current Year End of Year
§5|20 Total assets (Part X, line 16) .| . . OGDEN AU 109,202,000 122,272,000
) f; 21 Total liabilities (Part X, line 26} 2,655,000 2,668,000
) =3|22  Net assets or fund balances. Subtract Ime 21 from I|ne 20 106,547,000 119,604,000
m Signature Block
Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
;f-':.' and belief, it 1s true, commect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
o M k /Lv'/ 4
s |) Z L |18t 2l
o9 Signature of officer / Date
ere Edward K. Roundy, Jr. VP & Treasurer
=t Type or pnnt name and title
3 Preparer's ’ Date Check if Preparer’s identifying number
H signature self- (see instrucions)
gf::arer's SELF-PREPARED RETURN employed ’D
- Firm’s name (or yours »
Use Only if self-employed), ' EIN
address. and ZIP + 4 Phoneno

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

(HTA)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

a8



Form 990 (2009) University of New Hampshire Foundation, inc. 02-0437506 Page 2
Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:
The UNH Foundation is_an independent entity whose primary purpose is to coordinate the acquisition

........................ e R R RATR S R gyl - ] L A e L R i e R g R < L T

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-£2?. . . . . . . . . . . e e DYes 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
SeIVICES? . . . . . . . L L e DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 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 $ ___10,117,000 including grantsof § 0 )(Revenue$ 0)
The UNH Foundation is_an independent entity whose primary pumose is to coordinatethe . ___________.
acquisition_of private support, with a particular emphasis on building endowment forthe | e
benefit of the University of New hampshire.. UNH has a trifold mission committed toteaching, .. . ___ .. __________.
Service and reSearCh PrOGrAMS. |

4b (Code: __ . Y(Expenses$ ____ | 0 including grantsof $ | 0 )(Revenue$ 0)

4c (Code: __ . Y(Expenses$ 0 including grantsof $ | 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0)(Revenue $ 0)
4e Total program service expenses » 10,117,000

Form 990 (2009)




Form 990 (2009) University of New Hampshire Foundation, Inc. 02-0437506
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes complete Schedule C
Part Il . .

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat:ons Is the orgamzatlon subject to the sectlon 6033(e) notnce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part | . . e

Did the organization receive or hold a conservatnon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part il . .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"

complete Schedule D, Part IV . .

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V . .

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts VI

Vi, VIII, IX, or X as applicable .

Did the organization report an amount for Iand buﬂdlngs and eqmpment in Part X Ilne 10'7 If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1, Xil, and XlII .

Yes

No

-

10

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, XlI, and Xl is optional. . . . . . .. [12A X

Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | .

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? /f "Yes,"” complete Schedule F, Part Il . ..
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 Ill . ..

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

on Part 1X, column (A}, lines 6 and 11e? If "Yes,"” complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII Ime 9a'7

If "Yes,"” complete Schedule G, Part Ili .

Did the organization operate one or more hospltals'7 If ”Yes complete Schedule H

11

12

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) University of New Hampshire Foundation, Inc. 02-0437506 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzatnon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . . . . . . [ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . .. 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnnclpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If '"No,"go toline25 . . . . . . .. . . {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... . | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . |25b X
26 . Was aloan to or by a current or former officer, director, trustee, key employee h:ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part Il N 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partlll . . . . . .. 27 X

28 Was the organization a party to a business transactlon wrth one of the foIIownng partnes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1vV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIvV . . . . . Coe 28b X

¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzatxon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Partiv. . . . . . . . | 28c X
29 Did the organization receive more than $25 000 in non- cash contnbutrons’7 If "Yes complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 lf "Yes, complete Schedule N

Partl. . . . . 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets"

If "Yes," complete Schedule N, Part !l . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatnons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part{ . . . . . - 33 X
34 Was the organization related to any tax-exempt or taxable entxty” If "Yes,"” complete Schedule R Parts II

miv,andV,linet . . . . . .. .1 341 X
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 If "Yes complete

Schedule R, PartV, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organnzatuon make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . |38} X

Form 990 (2009)




Form 990 (2009) University of New Hampshire Foundation, Inc.

02-0437506 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable. . . . . e 1a |See Sch O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a |SeeSch O
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returmn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . .
b If"Yes," hasit filed a Form 990-T for thls year’7 If "No prowde an exp/anat/on in Schedule O ..
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 forelgn country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ;
Sa 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 shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and d|d 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 contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . e e e e e e e e
d [f"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . . I 7dJ
e Did the organization, during the year, receive any funds, dlrectly or |ndirectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year, pay prem|ums d|rectly or |nd|rectly, ona personal beneﬁt contract”
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h | X
8 Sponsoring orgamzatlons malntalmng donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised 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’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part Viil, hne 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lleu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . J 12b l

Form 990 (2009)



Form 990 (2009) University of New Hampshire Foundation, Inc. 02-0437506 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body'and Management

b
9

Yes | No
Enter the number of voting members of the govemingbody. . . . . . . . . . . . 1a 25
Enter the number of voting members that are independent. . . . . 1b 21
Did any officer, director, trustee, or key employee have a family relat:onshlp ora busmess relationship with

any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or under the drrect
supetrvision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? . .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . .. .
Are any decisions of the goveming body subject to approval by members stockholders or other persons’7
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

Each committee with authonty to act on behalf of the govemmg body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached

at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . 9a X

N
x

ola|dlw
XIX[|X]|*x

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

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . . [ 10a X
If "Yes,” does the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organlzatron? .o .. 10b
Has the organization provrded a copy of this Form 990 to all members of its goveming body before filing the
fom?. . . . e e e e 1 ]| X
Describe in Schedule O the process, |f any, used by the orgamzatlon to review thIS Form 990 e
Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . .. [12a] X
Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts?. . . . o 12b | X
Does the organization regularly and consrstently monltor and enforce compllance W|th the pollcy‘7 If "Yes
describe in Schedule O how this is done. . . . e e e e e e e 12c | X
Does the organization have a written whistleblower pollcy? e .. e e e e e e e e 13 | X
Does the organization have a written document retention and destruct|on pohcy” e R 14 | X

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?

The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . |15a] X
Other officers or key employees of the organization. . . . e e e e e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) .o

Did the organization invest in, contribute assets to, or part|c1pate ina ;onnt venture or similar arrangement

with a taxable entity during the year? . . . . . e 16a X
If "Yes,” has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate

its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such armangements? . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is requiredtobe filed ®» NH___
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: -» Edward K. Roundy, Jr., Treasurer (603) 862-2606

Form 990 (2009)



Form 990 (2009) University of New Hampshire Foundation, Inc 02-0437506 Page 7

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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® | st all of the organization's current key employees. See instructions for definition of "key employee."

® List 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.

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

e 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 current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per os|s|o|lxl ex|m compensation compensation amount of
week o222 3|2 35 % from from related other
so|E(Q ‘3" CERE: the organizations compensation
g5 g S| 84 organization (W-2/1089-MISC) from the
= sz % g (W-2/1099-MISC) organization
%13 9 ° and related
gla Z organizations
] 9
2
Richard E. Ashooh .. .. _ ...
Director 1] X | 0 0 0
JudithE.Blake ...
Director 1] X 0 0 0
DavidP.Brownell ____________ ...
Director 1] X 0 0 0
CandaceR.Corvey ... _.......
Director 1] X 0 0 0
MarciaP.Carsey. ...
Director 1.} X 0 0 0
Lynne Dougherty . ...
Vice Charr 6.4 X X 0 0 0
DavidGreenlaw _____ ...
Director 1] X 0 0 0
DanaHamel _______ ..
Director 1] X 0 0 0
dohnHubbard ..
Director 1.] X 0 0 0
Mark W. Huddleston _________________.____......
Director, President of UNH 6. X 0 328,657 45,166
Karen A Johnson ... . ...
Director 14 X 0 0 0
DavidL.King_ ______ .. ...
Director 1] X 0 0 0
JohnR.Laymon, Jr. . ...
Director 1] X 0 0 0
BerienMoore Il ______ ...
Secretary 6.] X X 0 89,699 0
PeterT.Paul ..
Director 1] X 0 0 0
Michael J. Pilot ______ ...
Director 1] X 0 0 0

Form 990 (2009)




Form 990 (2009) University of New Hampshire Foundation, Inc. 02-0437506 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (5] (F)
Name and ttle , Average Position (check all that apply) Reportable Reportable Estmated
hours per e 3] 5 ol =lexl & compensation compensation amount of
week sy 2zl 21393 from from related other
@ §. g: @ g § 2l & the organizations compensation
38| g S 8o organization (W-2/1099-MISC) from the
= 3| & K] g (W-2/1098-MISC) organization
al 3 3 3 and related
el @ 2 organizations
8 3
J.MorganRutman _____ ...
Director 1. X 0 0 0
Josephl.Zock .. ...
Director ) 1. X 0 0 0
FrankR.Noonman _______ ____________.___.___.
Chairman 6.] X X 0 0 0
Edward K. Roundy, Jr. _______________.__...__.
Vice President and Treasurer 40.1 X X 123,555 0 26,620
Mark R Rubinstein_______________..__________.
Interim President 40.0 X X 0 185,912 39,151
TimothyRiley ____ ...
Director 1.0 X 0 0 0
Elizabeth R. Hilpman__________________________
Director 1.1 X 0 0 0
Martha Foley Jackson___ . ______ . ... _______.
Director 1.1 X 0 0 0
CraigRydin ______ ... :
Director 1.] X 0 0 0
WiliamP.Deptula_______ ...
VP/Exec Dir Development 40. X 177,350 0 24,903
MorganW.Dudley______________ ...
Maijor Gifts Officer 40. X 100,289 0 29,285
1b Total. . . . . . . . L e e e e e e L. 401,194 604,268 165,125
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5

3 Did 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 .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual .

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

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Descniption of services Compensation

ojJojo|o|o

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

Form 990 (2009)




Form 990 (2009)

University of New Hampshire Foundation, Inc 02-0437506 Page 9
Statement of Revenue
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
' function revenue tax under sections
revenue 512,513, 0r 514
.3.2 1a Federatedcampaigns. . . . . . . . . . |1a 5,800
‘%g b Membershipdues. . . . . . . . . .. 1b 0
# E| ¢ Fundraisingevents. . . . . . . . . . . {1¢c 0
%E d' Related organizations . . . . A [ 3,359,000
) E e Govemment grants (contnbutlons) e [ 80,000
S 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above . . . . if 11,791,200
'§-§ g Noncash contributions included in lines 1a-1:: § 98,360
oS h Total. Add lines 1a-1f . > 15,236,000
g Business Code
§ 22 0
g | b 0
L c
5 d T 8
N | 0 e cam e e ccmcc e ceccisccccccccvamemamaaa.
E C 0
§ _f All other program service revenue . 0
& | g Total. Add lines 2a-2f . .. > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) . . .» 1,993,000 1,993,000
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . e .. T 0
(1) Reat (n) Personal
6a Gross Rents.
b Less: rental expenses .
¢ Rentalincome or (loss). . . . 0 0
d Net rental income or (loss) . e .. ... 0
7a Gross amount from sales of (1) Secunties () Other i B
assets other than inventory . 53,613,000 0
b Less: cost or other basis
and sales expenses . 55,677,000 0
¢ Gain or (loss) . -2,064,000 0
d Net gain or (loss) . . -2,064,000 -2,064,000
° 8a Gross income from fundraising
2 events (notincluding$ ____ 0
4 of contributions reported on line 1c).
& SeePartlV,line18. . . . . . .. ... a 0
H b Less: direct expenses. . . . . b 0
‘o'c-' ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . .. .@a 0
b Less: directexpenses. . . . . b 0
¢ Netincome or (loss) from gamlng aCtIVItIeS > 0
10a Gross sales of inventory, less
retumsand allowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . b 0
¢ Netincome or (loss) from sales oflnventory » 0
Miscellaneous Revenue Business Code
1 L - I
D 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—-11d . > 0 ]
12 Total revenue. See instructions. . > 15,165,000 0 -71,000

Form 990 (2009)




Form 990 (2009)

University of New Hampshire Foundation, Inc. 02-0437506 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orga'nizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o (B) ©) . (D)
7b, 8b, 9b, and 10b of Part VIIl. otal expenses o e e canoes el
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 125,800 27,800 98,000
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . 0
7 Other salaries and wages . 2,320,000 513,000 1,807,000
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 254,000 102,000 152,000
9 Other employee benefits . 610,000 244,000 366,000
10 Payroll taxes . 184,000 73,000 111,000
11 Fees for services (non-employees)

a Management . 0

b Legal. 0

¢ Accounting . 20,000 6,000 14,000

d Lobbying . 0

e Professional fundralsmg services. See Part IV Ime 17 0

f Investment management fees . 0]

g Other. 219,000 153,000 66,000
12 Advertising and promotlon 186,000 186,000
13 Office expenses . 141,000 42,000 99,000
14 Information technology . 76,000 23,000 53,000
15 Royalties . 0
16 Occupancy . 0
17 Travel. . 218,000 65,000 153,000
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 157,000 157,000
21 Payments to aff'hates . 10,117,000 10,117,000
22 Depreciation, depletion, and amor’uzatlon 0 0 0 0
23 Insurance . 11,000 11,000
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) .

a BadDebtExpense ____ .. ....._. 341,000 341,000

b Miscellaneous .. 69,000 21,000 48,000

C 0

- 0

[ 0

f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 15,048,800 10,117,000 1,437,800 3,494,000
26 Joint costs. Check here B[] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)




Form 930 (2009) University of New Hampshire Foundaton, Inc. 02-0437506 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-mterest-bearlng . 5,476,000{ 1 8,108,000
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 576,000 3 1,266,000
4 Accounts receivable, net. . 0] 4 0
5 Receivables from current and former ofﬁcers dnrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under section l
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . .o .. 6
% 7 Notes and loans receivable, net . 0l 7 0
21 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or 10a 0 i )
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 72,823,000{ 11 67,115,000
12 Investments—other securities. See Part IV, line 11 . 30,327,000 12 45,783,000
13 Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part 1V, lme 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 109,202,000] 16 122,272,000
17  Accounts payable and accrued expenses . 2,655,000 17 2,668,000
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key B
.,-3 employees, highest compensated employees, and disqualified
- persons. Complete Part [l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . . 2,655,000] 26 2,668,000
» Organizations that follow SFAS 117, check here DD and
2 complete lines 27 through 29, and lines 33 and 34.
t_=v 27 Unrestricted net assets . 27
@ | 28 Temporarily restricted net assets . 28
B[ 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check hereb.
6 and complete lines 30 through 34,
‘2 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= 32 Retained eamings, endowment, accumulated income, or other funds . 106,547,000] 32 119,604,000
Z | 33 Total net assets or fund balances . 106,547,000 33 119,604,000
34 Total liabilities and net assets/fund balances 109,202,000 34 122,272,000

Form 990 (2009)




Form 980 (2009)  University of New Hampshire Foundation, Inc. 02-0437506

Page 12
Financial Statements and Reporting _
Yes No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.
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 [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
D Separate basis [:] Consolidated basis . Both consolndated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . .o 3a X
b If "Yes,” did the organization undergo the required audit or auduts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)




SCHEDULE A . . ) |  omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2©09
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury ' 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
University of New Hampshire Foundation, Inc. 02-0437506
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}(v).
7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 D An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 Part iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D 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 11h.

a D Type | b E] Type li N D Type llI-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than 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 received a written determination from the IRS that it is a Type [, Type I, or Type Il supporting
organization, check thisbox. . . . . C e e e e D
g Since August 17, 2006, has the ongamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the govemning body of the supported organization? . . . . . . . . . . . . (gl
(ii) A family member of a person described in (i) above? . . . . O o e
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
. » (iif) Type of orgarzation | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i) Name of supported (i) EIN (descnbed on ines 1-9 | in col (i) listed in your the organization in organization in col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
0
0
’ 0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 University of New Hampshire Foundation, Inc. 02-0437506 Page 2

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 line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal'year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 11,659,000 11,233,000] 14,483,000 17,861,000 15,236,000] 70,472,000
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. 0
The value of services or facnrtles
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . 11,659,000 11,233,000] 14,483,000 17,861,000 15,236,000{ 70,472,000
The portion of total contributions by each ' R S S I T [T o

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). . W T T . 23,760,073
Public support. Subtract line 5 from line 4.8 T S P " 46,711,927

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromline4. . . . 11,659,000] 11,233,000{ 14,483,000 17,861,000} 15,236,000, 70,472,000
8 Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . .. 4,804,000 5,578,000 5,914,000 6,308,000 6,105,000| 28,709,000
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedor. . . . . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add I|nes 7 through 10 GRS PRI 4 5 - R R3] 99 181,000
12  Gross receipts from related activities, etc. (see lnstructlons) e e r12 |
13  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e e e 14 47.10%
15  Public support percentage from 2008 Schedule A, Partil, line14 . . . . . 15 62.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N

b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . »
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 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—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 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 . . . . D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 University of New Hampshire Foundation, Inc. 02-0437506 Page 3
Part Hll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2005 {b) 2006 ~(c) 2007 (d) 2008 {e) 2009 (f) Total

1

7a

c
3

Section B. Tetél Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}. . . . . 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any actvity that 1s related to the

organization's tax-exempt purpose . . . 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . e 0
The value of services or facmtles

fumished by a governmental unit to the

organization withoutcharge . . . . . . 0]
Total. Add lines 1 throughS5. . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

Amounts included on lines 2 and 3 received )
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear. . . . . . 0
Addlines7aand7b. . . . . 0 0 0
Public support (Subtract line 7c from ASaE Rty ik

line 6.) e .. SN 0

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline 6. . . . 0 0 0 0 0 ' 0
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 19756 . . . . . 0
¢ Addlines10aand10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmiedon. . . . .. 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . . 0
13 Total support. (Add lines 9 10c 11
and12). . . . 0 0 0 0 0 0
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 . . . . e e e e e s e e e >D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e e e 15 0.00%
16 Public support percentage from 2008 Schedule A, Partlll, ine 15. . . . . e e e .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .p»
b 33 1/3% support tests—2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . N L—_I
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) 2009




Schedule A (Form 990 or 990-EZ) 2009 University of New Hampshire Foundation, Inc. 02-0437506 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

.............................................................................................................................
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SCHEDULED . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@()9

» Complete if the organization answered "Yes," to Form 990,
PartiVv, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Intenal Revenye Serace ’ . P Attach to Form 990.  » See separate instructions. _ Inspection
Name of the organization Employer identification number
University of New Hampshire Foundation, inc. 02-0437506
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3 Aggregate grants from (during 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 control? . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. [:] Yes D No
m Conservation Easements. Complete if the organi zatron answered "Yes" to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

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

. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements. . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization
during the taxyear ®» __
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . I:' Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h}4)B)i)? . . . . . . . []ves[ ] No

9 InPart XIV, describe how the organization reports conservatlon easements in |ts 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.

WEOrganizations 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, historical 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 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 similar assets held for public exhibition, education, or research in furtherance of public
* service, provide the following amounts relating to these items:
(i) Revenues included in Fom 990, Part Vlll,line1. . . . . . . . . . ... ... ..."»§%
(ii) Assets included in Form 990, Part X. . . . . . N & T
2  If the organization received or held works of art, hlstoncal treasures or other s|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vill, line1. . . . . . . . . . . ... ... ... ®»§& .
b Assetsincluded in Fom990,PartX. . . . . . . . . . ... ... ..o ®S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)




University of New Hampshire Foundation, Inc. 02-0437506
Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items'(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c I:l 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, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . oo [yes[I No

b If "Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . .. oo 0oL 0 000000 1e
d Additions duringtheyear. . . . . . . . . . . ... ... ... ]l 1d
e Distributions duringtheyear. . . . . . . . . . . . .. ... ... .. .1
f Endingbalance. . . . . . . . . . .o Lo oo L LS 0
2a Did the organization include an amount on Form 990, Part X, ne21?. . . . . . . . . . . . . . DYes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year {c) Two years back

(d) Three years back | (e) Four years back

12 Beginning of year balance . . . 99,346,772 120,628,242 8

b Contributions. . . . .o 2,961,913 4,342 9478

¢ Netinvestment eammgs gains, :
andlosses. . . . o 13,131,249 -18.554,159 5

d Grants or scholarshlps
e Other expenditures for facilities
andprograms. . . . . . . 5,941,630 6,171,024 18

f Administrative expenses . . . 741,365 899,234 18
End of yearbalance. . . . 108,756,939 99,346,772§
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » 2%
b Pemanentendowment » 98%
¢ Temendowment » | %
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. . . . . . . . . . . . . .. e 210 I
(ii) related organizations. . . . e e e e e L34 X
b if "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e e 3b

4 Describe 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a throngE 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®» 0

Schedule D (Form 990) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including mame of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives . 0
Closely-held equity interests . 0
Other Private Equities______________ . _____. 45,771,000{F
Other 12,000{F
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Total. (Column (b) must equal Form 990, Part X, col (8) ine 12) » 45,783,000

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (8) hne 13 ) » 0 ]
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of iabilty ({b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 0

2. FIN 48 Footnote. 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.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line12). . . . . . . . . . . . . .. 1 15,165,000
2  Total expenses (Form 990, Part IX, column (A), line 25). . . 2 15,048,800
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 116,200
4  Net unrealized gains (losses) on investments . 4 12,940,000
§ Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . e 7
8 Other(DescribeinPartXiV.). . . . . . . . . . . .. 8
9 Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . . . .. 9 12,940,000
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . 10 13,056,200
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 28,105,000
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Netunrealized gainsoninvestments. . . . . . . . . . . . . 2a 12,940,000 - .»
b Donated servicesanduse of facilites. . . . . . . . . . . . . 2b Q‘}é
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c LM
d Other(DescribenPartXIV.y. . . . . . . . . . .. .. ... 2d '
e Addlines2athrough2d. . . . . . . . . . . ..o o000 2e 12,940,000
3 Subtractline 2e fromline1. . . . . . . . . . . ... L L. .. 3 15,165,000
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a i . ;-':
b Other(DescribeinPartXIV.). . . ... . . . . . . . . . ... 4h
¢ Addlinesd4aanddb. . . . . . . . . . . L oL L0 e e s e e e 4c 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . 5 15,165,000
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. 1 15,048,000
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilites. . . . . . . . . . . .. 2a m‘vf
b Prioryearadjustments. . . . . . . . . . . . . . ... .. 2b -
€ OtherlosSes. . . . v v v v v i e i, 2c ¥
d Other(DescribeinPartXIV.). . . . . . . . . . .. .. ... |2d ey
e Addlines2athrough2d. . . . . . . . . . . . .. ..o 000000 2e 0
3 Subtractline2efromline1. . . . . . . . . . . . .. . e 3 15,048,000
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ot
a Investment expenses not included on Form 990, Part Vill, ine7b . . . 4a
b Other(DescribeinPartXiV.). . . . . . . . . . . . . . . .. 4b ~
¢ Addlinesd4aanddb. . . . . . . . . . . Lo L L0 s e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . 5 15,048,000

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE J
(Form 990)

For certain

Compensation Information

Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

| omBwNo 15450047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intenal Revenue Service ® Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identdfication number
University of New Hampshire Foundation, inc. 02-0437506

Questions Regarding Compensation

1a  Check the appropriate 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 lll to provide any relevant information regarding these items. ;

Housing allowance or residence for personal use
[:] Payments for business use of personal residence
D Health or social club dues or initiation fees

|:| Personal services (e.g., maid, chauffeur, chef)

|:| First-class or charter travel
D Travel for companions

D Tax indemnification and gross-up payments

l:l Discretionary spending account

H

o

9

If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . . .

Did the orgamzatlon require substantlatnon prior to reumbursmg or allowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

[:] Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . .

Participate in, or receive payment from, a supplemental nonqualified returement plan'7 .

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? . .

If "Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .
Any related organization? . . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part III ‘ B '
For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partfll . . . . . R 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.43958-4(a)(3)? If "Yes," describe
inPartill. . . . . AN 8 X
If "Yes" to line 8, did the orgamzat:on also follow the rebuttable presumptnon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . e e . . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009

(HTA)




600Z (066 wiod) r anpayag

o

o

o

o

o

o

(M)
()]

"
]
1

m)
)

(w)
(1

()
0]

(n

()

T

(i

()
"

eindaq ‘d weniim

()
()

ulslsuIgny Y Sep

(w)

“3f ‘ApuUnoy ) piempg

o

:.:
(1)

UOISBIPPNH *M SHEW

Z3-066 W04
10 086 Wiog
Joud u) pauodes
uopiesuadwo) (4)

(a-iXg)

SUWN|O3 JO B0, {3)

s)jauaq
ajqexeiuon (Q)

uopesuadwod
paliajap Jayjo
pue awamdy (9)

uonesuadwod
a|qepoda)
J8yio ()

uojiesuadwod

uonesuadwod

2AUadUY g snuog (1)

aseq (1)

uonesuadwod DSIN-6601 JO/PUE Z-M JO umopxeaid (g)

awen (v)

"B 8Ul| ‘lIA Wed ‘066 wio- uo sjunowe (3) uwnjod Jo () uwn|od ajqesydde ey jenba 1snw (11)—1)(g) suwn|od Jo wns 8y| ‘8joN
‘IIA Hed ‘066 Wwio- uo pajsy Jou aJe jey} sjenpiapul Aue jsij Jou oQ ‘(1) MoJ uo ‘SUoHONISU
ey} ul paquosap ‘suoneziuebio pajejal woly pue (1) mol uo uoneziuebio ay) woly uonesuadwod podal ‘r 8INPBYIS Ul pauodes aq ISNW UOHESUSAWOD BSOYM [ENPIAIPUS LOED JO4

"popoBU S 6OETS [BUONIPPE ) L[ 8NPAYDS 95/ "Seehojdw] peyesuadwo’) ysaybiy pue ‘seekojdw3 Ae)] ‘sasysni] s1030021Q .w._au_tO‘E

Z abed
90S.€10-20

6002 (066 wiod)  8inpayds

*Ou| ‘uoljepuno4 asysdweH map Jo AJISIaAlun




600 (066 w404)  8jnpaydg

"UOINellI0)Ul [BUOTIPPE AUE JOJ

Med siy) a19|dwod osjy "g pue ‘Z ‘q9 ‘eg ‘qs ‘eg ‘'op ‘ql ‘el saul] ‘] Wed Joj paiinbas suonduossap 4o ‘uoljeue|dxa ‘uonewdoyul ay) apinoid o) ped siyy aje|dwo)

uojjewJosu| jejuswe|ddng E

¢ obed 600Z (066 WI0J) f 8INPaYSS
90S.£¥0-20 *ou} ‘uonepuno4 eJiysdweH maN Jo AjisieAlun




6002 (066 Wu04) {-r anpayss

*066 W04 10} SUOIIONIISUL BY) 935 ‘931JON )oY UopoNpey yiomieded pue Joy AoeApd 104

o

o

o

o

o

(n)
()

L)

Ll

T

()
()]

()
()]

T

T

()
)

T

()
(1)

v

(n
)]

()
)]

()
(1

:.:
(1

T

(D]
()]

(i
1)

()
)

(n
(1)

()
()

o

o

o

o

o

o

(n
()]

23-066 wiod -
40 066 Wio4
Jopd uy papodes
uopesuadwo) (d)

(@H0Xa)

suwnjod Jo |ejo) (3)

sjyeueq
ejgexejuoN ()

uonesuadwod
pa.ajep JBY0
pue juawesnay (9)

uopesuaduiod
a|qeuodal
Jeyi0 (1)

uojesuadwod

uojiesuadwod

aAnuasu @ snuog (i)

eseg (1)

uonesuadwod HSIN-6601 J0/PUB Z-AA JO umopyealg (d)

awep (v)

(Il ved ‘T @aInpayog) seakojdwg pajesuadwo? 3saybiy pue ‘seako|dwz Aoy ‘sesisni) ‘S1039a11Q ‘SI9910 JO UOENURUOY)

uonoadsuy|
allqnd o3} uadQ

906.e¥0-¢0

lagqunu uopeayiiuap] sakojduz

“OU| 'uoljepuno4 ajiysdwep map Jo
uopezjuebio ey) Jo sweN

ISIBAIUN

2¥00-5¥G1 "ON BNO _

Il Mied (086 WHOJ) f 8INPBYDS JO§ UOJIBLIIOJU| [EUOKIPPE IST] O) 066 WLIOA O} YORNY <

(066 WJO4) [ 8)NPAYIS 10} SUOHINNSU| 998

{066 Wwio4) I 3INPaYDS i0} JoBYS UoHENUNUOD

B2JAI3S ONUIABY |BUIBIU|
Ainseasj oy) jo Juswuedag

(066 wa04)
L-r 3INA3HIS




SCHEDULE M | omBNo. 1545-0047

(Form 990) Noncash Contributions
®  Complete if the organizations answered "Yes" on Form 2©09
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service ' . » Attach to Form 990. Inspection
Name of the organization Employer identification number
University of New Hampshire Foundation, Inc. 02-0437506
w: Types of Property
(@) (b) (¢ (d)
Check if Number of contnbutions Revenues reported on Method of determirung
applicable Form 880, Part Vill, ine 1g revenues
1 Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5§ Clothing and household
goods. . . . . . . ..
6 Cars and other vehicles . . X 1 O|n/a
7 Boats and planes .
8 Intellectual property . .
9 Secunties—Publicly traded . X 19 98,360|mean value @ date of gift
10  Securities—Closely held stock
11  Secunties—Partnership, LLC,

or trust interests . .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . ..
20 Drugs and medical supplies
21 Taxidermy.
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

25 Other » (... ) 0 2
26 Other » (. ) 0 0
27 Other » (. ) 0 g
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 1

30 a 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 initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If "Yes,” describe the arrangement in Part Il.
* 31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If "Yes,” describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)




. University of New Hampshire Foundation, Inc. ' 02-0437506
Schedule M (Form 990) 2009 Page 2

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

Schedute M (Form 990) 2009




SCHEDULE O | omsNo 15450047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Deoartment of the T Form 990 or to provide any additional information. Open to Public
reasi '
lnt:mal Revenue Serwc:ry . > Attach to Form 990. _ Inspection
Name of the orgamzation Employer identification number
University of New Hampshire Foundation, Inc. 02-0437506

1099s and 1086s for the University System taken as a whole, which includes disbursements on

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number

University of New Hampshire Foundation, Inc. 02-0437506

Schedutle O (Form 990) 2009
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- 38068 . Application for Extension of Time To File an

(Rev April 2008) y Exempt Organization Return OMB No 1545-1709

Depariment of the Treasury
Intemal Revenue Service

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » O
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Automatic 3-Month Extension of Time. Only submit onginat (no copies needed).

> File a separate application for each return.

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . N S

All other corporations (i nclud/ng 1120-C fil Iers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T. [nstead, you must submut the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print UNIVERSITY OF NEW HAMPSHIRE FOUNDATION 02 | 0437506
523 at‘eh?n ; Number, street, and room or suite no If a P O box, see instructions.
iling your ELLIOTT ALUMNI CENTER, 9 EDGEWOOD ROAD
retum. See City, town or post office, state, and ZIP code. For a foreign address, see nstructions
DURHAM, NH 03824

Check type of return to be filed (file a separate application for each return):

W] Form 990 O Form 990-T (corporation) 1 Form 4720
{J Form 990-BL [J Form 980-T (sec. 401(a) or 408(a) trust) O Form 5227
3 Form 990-EZ 3 Form 990-T (trust other than above) {7 Form 6069
O Form 990-PF O Form 1041-A J Form 8870

Telephone No. » (__603_ ) 8622606 FAXNo.» (. 808 ) . 862:2376 ...

o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN)——._____ if thisis

for the whole group, check this box . ..... » 1. If it s for part of the group, check this box .. .. .. » [J and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _._.... MAY 16 . 20__1_1.. to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_______. or
» 1 tax year beginning ............. JULYt , 20 .09, , and endlng.....--.-.---.‘!':’.N.E-?.q ............. ,20..10

2 |If this tax year I1s for less than 12 months, check reason: [ Intial return  [J Final return ] Change in accounting period

3a 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. 3a |$ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any pnor year overpayment allowed as a credit. 0
¢ Balance Due. Subtract ine 3b from line 3a. 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. 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rav 4-2009) Page 2

8 If you are filing for an A8iditional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Z1adll  Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).
Type or Name of Exempt Organizaton e
print
File by the Number, street, and room or suite no. If a P O. box, see instructions.
axtended
due date for
filing the Clty, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
retumn. See
instructions
Check type of return to be filed (File a separate application for each return).
O Form 990 O Form 990-PF O Form 1041-A O Form 6069
[(J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 J Form 8870
[ Form 990-EZ O Form 990-T (trust other than above) [J' Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
@ The Dooks are IN the Care Of B e eee e eee e eeeeeeceeceecemae—————————————

Telephone No. » (] e FAXNo » oo ).
e If the organization does not have an office or place of business in the United States, check this box . .. .» 0O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ . If this is
for the whole group, check this box . . . » [] If itis for part of the group, check this box.. . . .. » [J 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 _____________________________. e 20
5 Forcalendaryear........ , or other tax year beginning. ... _..coeo..... ,20._ ... ,andending ... oooveieaaes , 20......

6 If this tax year is for less than 12 months, check reason: [J Imitial retum [ Final return [J Change in accounting period
7 State in detail why you need the extension ... emme e e m o n e em—m—n e ——————

8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnrior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

c Balance Due. Subtract hne 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. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this farm, including accompanying schedulas and statements, and to the best of my knowledge and belief,
#t is true, comrect, and complete, and that | am authorized to prepare this form.

s ST %—}9 fb wer VAT Tt oms 12/ 76

Form 8868 (Rev 4-2009)




