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EXTENSION GRANTED TO 5/16/11

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2009

Open to Public
Inspection

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

2010

B Check it
applicable Please

Address { label or

C Name of organization
use IRS

change |pintor [UNIVERSITY OF NEW MEXICO FOUNDATION, INC

D Employer identification number

Fmse | "™ | Doing Business As 85-0275408

ratuen Ses | Number and street (or P.0. box if mail s not delivered to street address) |Room/suite | E Telephone number

Temn- e [700 LOMAS BLVD. NE SUITE 108 (505)277-4503
fenam | tons | City or town, state or country, and ZIP + 4 G_Gross recepts $ 46,762,429,
S‘E?::; ALBUQUERQUE, NM 87102 H(a) Is this a group return

F Name and address of pnncipal officert HENRY NEMCIK
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: [ X1501(c) (3 ) (insertno) [ ) 4947@)or [_]527

J Website:p» HTTP : / /WWW . UNMFUND . ORG

l:]Yes [zl No

H(b) Are all affihates included? __Jves [_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporaton [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 197 9] M State of legal domicile: NM

| Part 1| Summary

I_art I

o | 1 Bnefly descnbe the organization’s mission or most significant activiiess THE UNM FOQUNDATION IS A
g NONPROFIT NEW MEXICO CORPORATION ORGANIZED TO RAISE, MANAGE AND
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 31
9| 5 Total number of employees (Part V, line 2a) 5 75
£ | 6 Total number of volunteers (estimate if necessary) 6 31
::3 7a Total gross unrelated business revenus from Part VIil, column (C), Iine 12 7a -176,704.
b_Net unrelated business taxable income from [Form 9g0-T; i nesd\/ED ) . 7b -176,704.
i O Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) | __ Y ]l ZU“ 8 45,0151267. 29,536,877.
S 9 Program service revenue (Part VI, line 2g) | CD . A ‘ h
é 10 Investment income (Part VIii, column (A), lines 3, and . 7d)_ e -1,787,310. 1,756,807.
11 Other revenue (Part Vilt, column (A), ines 5, 6d, 8¢, 9 @Daﬁd\]e‘u—r -62,807. -145,804.
12 Total revenue - add lines 8 through 11 (must equarPaTt VIIT,olamn (A), line 12) 43,165,150.] 31,147,880.
13 Grants and simiiar amounts paid (Part IX, column (A), nes 1-3) 22,871,171.} 26,807,949.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
9 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5 -10) . 6 1 199 P 671. 7 7 537 , 0 15.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) o 113,755. 143,894.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 6,976 ,173.
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11£-249) ) 2,488,272. 2,018,432.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 31,672,869.f 36,507,290.
19 Revenue less expenses. Subtract line 18 from line 12 11 P 492 7 281. -5 z 359 z 410.
Eg Beginning of Current Year End of Year
25|20 Total assets (Part X, ine 16) ) o 150,530,622.]| 155,985,263.
%’.2 21 Total liabilities (Part X, line 26) ) o 3,456,811. 3,762,791.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 147,073,811.] 152,222,472,

| Signature Block

and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,

Sign } N~ | 5’ /1l "/ {
Here Signature of officer Date
HENRY NEMCIK, PRESIDENT & CEO
Type or print name and title
. Preparer's Date Chl?_ck If F's:fﬁfg;ﬁ clgggts.;ymg number
s Lo W A by Do 008 | sy |how » 1"
Use Only |omer - MOSS ADAMS LLP T
235}2’:5'33"" 6100 UPTOWN BLVD NE STE 400
2P +4 ALBUQUERQUE, NM 87110 Phone no. » (505)878-7200

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

@Yes [:' No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (200
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Form 990 (2009)* UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page2
| Part I} [ Statement of Program Service Accomplishments

1 Briefly descrbe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
THE UNM FOUNDATION ENHANCES THE EDUCATIONAL PURPOSES OF THE UNIVERSITY

OF NEW MEXICO BY RAISING PRIVATE FUNDS FOR THE BENEFIT OF STUDENTS,

FACULTY AND PROGRAMS, MANAGES THOSE FUNDS TO ENSURE DONOR INTENT IS

REALIZED AND INVESTS ENDOWMENT FUNDS AND OTHER FUNDS NOT IMMEDIATELY

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

the prior Form 990 or 990-E27 U Cves [(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? | . l:lYes [K] No

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

4 Descnibe 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 $ 26,807 ,949. includinggrantsof $ 26,807,949 . )(Revenue $
THE UNIVERSITY OF NEW MEXICO FOUNDATION, INC. ENABLES THE UNIVERSITY OF

)

NEW MEXTICO TO ENGAGE IN COMPREHENSIVE EDUCATIONAL, RESEARCH AND SERVICE

PROGRAMS.
i 4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
|
\
I
|
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> § 26.,807,949.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009)* 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 pnvate foundation)?
If "Yes," complete Schedule A . L L . 1 (X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? X 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If" Yes complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,” complete Schedule C, Part lll L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment 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 histonc structures? I/f *Yes,® complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, hne 21 serveas a custodlan for amounts not Ilsted in Part X or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV = 1w | X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Parts VI V/I vill, IX, orX
asapphcable 11X
: ¢ Did the organization report an amount for land, bunldlngs and equnpment n Part X, hne 10? If “Yes," complete Schedule D
} Part VI.
} ¢ Dud the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
1 ¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
| assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViII.
j o Did the organization report an amount for other assets in Part X, line 15 that 1s 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 habilities in Part X, ine 25? If “Yes, " complete Schedule D, Part X.
| e 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 487 If "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, XIl, and XIll. 12 | X
1 12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
| If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlil1s optionad . I 12a1 X
13 Is the organization a school descnbed In section 170(b){1)(A)))? If "Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14| X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? I/f “Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
‘ located outside the United States? /f "Yes, " complete Schedule F, Part il . 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll _ _ 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
20 _Did the organization operate one or more hospitals? /f "Yes complete Schedule H . . 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) - UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizattons in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts l and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If "Yes,® complete Schedule |, Parts land Ill 22 X

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J . . . 23 | X
24a Dd the organlzatron have a tax- exempt bond issue with an outstanding pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 L . 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 dunng the year to defease

any tax-exempt bonds? R U . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng 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 dlsquallﬁed person n a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | L 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partll . . .. .12 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,* complete
Schedule L, Part ill 27 X

28 Was the organization a party to a bus:ness transactron with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M X X i X . .30 X
31 D the organization iquidate, 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"lf Yes complete
Schedule N, Part Ii o . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 _ . 35 X
Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- chantable related organlzatlon?
If °Yes," complete Schedule R, Part V, hne 2 L. U 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . s | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 PageS

| Part M| 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 . L . 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum __ 2a 75
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 retumn? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O . 3| X
4a At any 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, secunties account, or other financial account)? qa | X
b If "Yes," enter the name of the foreign country: » BERMUDA , CAYMAN ISLANDS
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? B . . L L . . L. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? o 7a | X
b If "Yes,® did the organization notify the donor of the value of the goods or services prowded? B 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . L 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . L‘Id I
e Did the organization, dunng the year, receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? L o . . 7e X
f Did the orgamization, 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, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and caprtal contnibutions included on Part VilI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross ncome from members or shareholders o X L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fiing Form 990 in I|eu of Fom1 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Pageb

I Part Vi | Governance, Management, and Disclosure Foreach ®Yes” response to lines 2 through 7b below, and for a *No*® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L L. . 1a 31
b Enter the number of voting members that are independent . 1b 31
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess re|at:onsh|p with any other
officer, director, trustee, or key employee? B . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
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 f led? . 4 X
5 Did the organization become aware dunng 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
goveming body? . . . a1l X
b Are any decisions of the governing body subject to approva| by members, stockholders or other persons? X . 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a Thegovemingbody? ... . . . L 8a | X
b Each committee with authonty to act on behatf of the govemlng body’7 . g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the Intemnal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? X 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affi hates
and branches to ensure their operations are consistent with those of the organization? . . ... |10b
i 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 L i1t X
‘ 11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
‘ 12a Does the organization have a wnitten conflict of interest policy? If “No, " go to line 13 R . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . .. . - 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . . L. i 12c| X
13 Does the organization have a wntten whistleblower policy? L. . o . 131 X
14 Does the organization have a written document retention and destructuon policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEQO, Executive Director, or top management official . . L. . . i . 15a | X
b Other officers or key employees of the organization L . . - |1 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstmctlons)
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
! taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requirng the organlzatlon to evaluate its partnc«patlon
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
18

19

List the states with which a copy of this Form 990 is required to be filed »>NM
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.
[i] Own website l:l Another’s website I__X_—l Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goverming 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: p»

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

932000

Form 990 (2009)

02-04-10
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Form 990 (2009)* UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page?
[Part Vll| 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

® List all of the organization’s current key employees See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 ali 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 capacrty 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) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
slg 5 organization (W-2/1099-MISC}) from the
é é s g.' (W-2/1099-MISC) organization
- g _ —E §§ . and related
§ E g ;’; :Z?? E organizations
JOHN STROPP
PRESIDENT & CEO 40.00 X X 304,751. 0., 45,695.
ANNE YEGGE
BOARD CHAIR 5.00]X X 0. 0. 0.
GARY GORDON
BOARD VICE CHAIR 3.00{X X 0. 0. 0.
SONNET MCKINNON
BOARD _VICE CHAIR 3.001X X 0. 0. 0.
PETER JOHNSTONE
SECRETARY 3.00]X X 0. 0. 0.
CARL ALONGI
TREASURER 3.001X X 0. 0. 0.
LAURA HUETER BASS
TRUSTEE 1.50|X 0. 0. 0.
SANDRA BEGAY-CAMPBELL
TRUSTEE 1.501X 0. 0. 0.
STEPHANIE BENNETT-SMITH
TRUSTEE 1.501X 0. 0. 0.
ROBERT BOVINETTE
TRUSTEE 1.501X 0. 0. 0.
ELIZABETH BRONSON WIGGINS
TRUSTEE 1.501X 0. 0. 0.
DENNIS BURNS
TRUSTEE 1.50]|X 0. 0. 0.
LOUISE CAMPBELL
TRUSTEE 1.501X 0. 0. 0.
CHRIS CHANT
TRUSTEE 1.50|X 0. 0. 0.
MICHELLE COONS
TRUSTEE 1.50X 0. 0. 0.
JOHN CORDOVA
TRUSTEE 1.501X 0. 0. 0.
STEPHEN DURKOVICH
TRUSTEE 1.501X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)" UNIVERSITY OF NEW MEXTICO FOUNDATION, INC 85-0275408 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) (D) (E) {F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
5] E‘ g gl _ and related
Z % g :? ;;-;.—: E organizations
MICHAEL EMERSON
TRUSTEE 1.50|X 0. 0. 0.
EDWARD "GUS" FOSTER
TRUSTEE 1.50]X 0. 0. 0.
GEORGE FRIBERG
TRUSTEE 1.50]X 0. 0. 0.
GENE GALLEGOS
TRUSTEE 1.50|X 0. 0. 0.
YOLANDA JONES KING
TRUSTEE 1.501X 0. 0. 0.
GERALD LANDGRAF
TRUSTEE 1.50|X 0. 0. 0.
MARK LESHER
TRUSTEE 1.50]X 0. 0. 0.
JOHN LOPEZ
TRUSTEE 1.50|X 0. 0. 0.
JAMES MADDOX
TRUSTEE 1.50|X 0. 0. 0.
STEVEN PETRANOVICH
TRUSTEE 1.501X 0. 0. 0.
1ib_Total . | 986,419. 0./ 164,733.
2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 in reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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? If "Yes," complete Schedule J for such person . . X 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
PAR, INC.
5800 MCLEOD, ALBUQUERQUE, NM 87109 PHONE SOLICITATION 143,894.
COLORADO PRINTING CO, 2800 PRINTER'S WAY, [DESIGN, PRINTING &
GRAND JUNCTION, CO 81506 ELECTRONIC MEDIA 103,847.

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 p» 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
| 8
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Form 990 (2009)° UNIVERSITY OF NEW MEXICO FOUNDATION, INC  85-0275408 Page9
[ Part Vill | Statement of Revenue
(A () (© Reonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 51142.
.2.2 1 a Federated campaigns 1al 499,704.
gg b Membership dues 1b
& ¢ Fundraising events ic 3,300.
% 5 d Related organizations . 1d
4El e Govemment grants (contributions) |1e
-.—‘3 2 £ Ali other contributions, gifts, grants, and
3£ similar amounts not ncluded above 1] 29033873.
g‘g 9 Noncash contributions included in nes 1a-1f $ 4 6 0 ¥ 4 0 4 .
O® 1 Total Add lines 1a-1f » | 29536877,
Business Code
8| 22
ES
oo d
o f All other program service revenue
g Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest, and
other similar amounts) o » 2,619,479, 2619479,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. .
(i) Real (1i) Personal
6 a Gross Rents 59,178.
b Less: rental expenses . 28,897.
¢ Rental income or (loss) 30,281.
d Net rental income or (loss) . 30,281. 30,281,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 14719324
b Less. cost or other basis
and sales expenses 15581996
¢ Ganor(oss) . -862672.
d Net gamn or (loss) . > | -862,672. -862,672.
© 8 a Gross iIncome from fundraising events (not
g including $ 3,300. of
E:, contributions reported on line 1¢). See
5 Part IV, line 18 a| 4,275,
g b Less: direct expenses ... b 3,656.
¢ Net income or (loss) from fundraising events > 619. 619.
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
¢ _Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a OTHER INVESTMENT LOSS 523000 | -176,704. -176,704.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d » | -176,704.
12  Total revenue. See mstructions. > | 31147880. 0.-176,704.] 1787707.
%o Form 990 (2009)
9
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Form 990 (2009) *

UNIVERSITY OF NEW MEXTCO FOUNDATION,

INC

85-0275408 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (€) D)
75, 8, 9b, and 10b of Part V. Totalepenses | IO e nses | gener exobnass Fé'i‘ééﬁ'?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 26,807,949.] 26,807,949.
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 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 1,258,483. 467,138. 791,345.
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 L 5,050,424. 874,469.] 4,175,955.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 347,747. 79,422. 268,325,
9 Other employee benefits 521,737. 105,038. 416,699.
10 Payroll taxes _ L 358,624. 76,141. 282,483.
11 Fees for services (non-employees)

a Management

b Legal . 30,904. 30,904.

¢ Accounting 79,675. 79,675.

d Lobbying | .o e .

e Professional fundraising services. See Part IV, line 17 143,894. 143,894.

f Investment management fees . _ . 8,132. 8,132.

g Other . 327,178. 86,533, 240,645.
12 Advertising and promotion 253,312. 253 ,312.
13 Office expenses _ 382,747. 179,758. 202,989.
14 Information technology 68,867. 35,116, 33,751.
15 Royalties
16 Occupancy 245,649. 243,931. 1,718.
17 Travel . Lo 93,064. 15,125. 77.939.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,107. 27,107.
20 Interest L.
21 Payments to affihates . .
22 Depreciation, depletion, and amortization |
23 Insurance 30,763. 30,763.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a ANNUITY EXPENSE 334,279. 334,279.

b DUES AND SUBSCRIPTIONS 71,554. 26,366. 45,188.

¢ PROFESSIONAL DEVELOPMEN 59,111. 17,181. 41,930.

d PROPERTY TAXES 6,090. 6,090.

e

f All other expenses
25  Total functional expenses. Add lines 1through24f | 36,507,290.] 26,807,949.| 2,723,168.| 6,976,173.
26 Joint costs. Check here P> L]« following

SOP 98-2. Complete this line only if the organtzation
reported in column (B} joint costs from a combined
educatronal campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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orm 990 (2009) *

[Partx (B

Part X' | Balance Sheet

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408 Page 11

(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearing 200.) 1 200.
2 Savings and temporary cash investments 33,027,754.] 2 28,357,587.
3 Pledges and grants recewvable, net 7,421,545, 3 4,803,987,
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part il
of Schedule L i L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part It of Schedule L . 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use _ . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,298,059.
b Less' accumulated depreciation 10b 563,701. 1,734,358.] 10¢c 1,734,358.
11 Investments - publicly traded securties 108,142,597.[ 11| 120,577,201.
12 Investments - other secunties. See Part IV, line 11 94 7 954.| 12 130 P 543.
13 Investments - program-refated. See Part IV, ine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 109,214.] 15 381,387.
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 150,530,622.] 16 | 155,985,263,
17 Accounts payable and accrued expenses 281,699.( 17 726 ,845.
18 Grants payable 18
19 Deferred revenue 19 167,627.
20 Tax-exempt bond liabilties 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) B o L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 3,175,112.] 25 2,868,319.
26 Total liabilities. Add lines 17 through 25 3,456,811.| 26 3,762,791.
Organizations that follow SFAS 117, check here » IX] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,552,752.| 27 2,989,597.
T |28 Temporarlyrestncted netassets 45,547,396.| 28 37,778,589.
T |29 Permanently restncted net assets 98,973,663.] 20| 111,454,286.
2 Organizations that do not follow SFAS 117, check here ) D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equ:pment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 147,073,811, 33| 152,222.,472.
34 Total habities and net assets/fund balances 150,530,622./ 34| 155,985,263,
Form 990 (2009)

032011 02-04-10
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Form 990 (2009)* UNIVERSITY OF NEW MEXTCO FOUNDATION, INC 85-0275408 Page12
[ Part Xi | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash |__2L—| Accrual |:| 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 financtal 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compillation of its financial statements and selection of an independent accountant? _ i . 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
|___| Separate basis |:] Consolidated basis m Both consolidated 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? . L . . . A 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. e . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 950-E2) Public Charity Status and Public Support 2009
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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

[Part] | Reason for Public Charity Status (ail 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.)

]
[
]

S ON =

0 "0 O

10
11

00

| el ]

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s name,
crty, and state:

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

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

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

An organization that normally receives a substantial part of tts support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A)(vi). (Complete Part Ii.)

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
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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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.
a |:| Type | b l:l Type Il c [:l Type lll - Functionally integrated d E] Type lll - Other

By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type I, Type |I, or Type IlI
supporting organization, check this box L. . . . . L I:l
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? i . o i 11g(i)
(i) A family member of a person descnbed in (i) above? . . X 11g(ii)
(iii) A 35% controlled entity of a person described In () or () above? = = L. 11g(iii
y h Provide the following information about the supported organization(s).
‘ (i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. {i) isted n your| organization in col. o_rganlzatlo%m c{gl. support
(described on nes 1-9 ooy erning document?| (i) of your support? @ organges in e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 UNIVERSITY OF NEW MEXICO FOUNDATION, INC85-0275408 Page2
| Part Il‘| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part I.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
ization’s benefit and esther paid to
or expended on its behalf .
The value of services or facilties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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 Iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

27923732.

41805182,

42861556.

45015267.

29536877.

187142614

27923732.

41805182,

42861556.

45015267.

29536877.

187142614

38483466.

148659148

Section B. Total Support

Calendar year (or fiscal year beginning m)p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried 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) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

27923732,

41805182.

42861556.

45015267.

29536877.

187142614

2932732,

3806367.

5228505.

3576463.

2678657.

18222724.

0.

0.

0.

6,692.

4,275.

10,967.

205376305

Gross receipts from related activities, etc. (see instructions) B
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)

12 |

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

72.38 %

15

68.41 %

. »x]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ime 15 [ 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 - 2009.If the organization did not check a box on Ilne 13, 16a or 16b, and line 14 1s 10% or more,
and f 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 X > D
b 10% -facts-and-circumstances test - 2008.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. Exptain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported organization | 2 E]
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 | 2 D

932022
02-08-10

0832

0511 758917 331252
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Schedule A (Form 990 or 980-EZ) 2009 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning n)p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on .

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

13 Total support (add Imes 9, 10c, 11, and 12)

14 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 . . . . . . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . X 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » :]

20 Private foundation. !f 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

£32023 02-08-10
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Schedule A (Forrh 990 or 990-E7) 2009 UNIVERSITY OF NEW MEXICO FOUNDATION, INC85-0275408 Pages

I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part II, ine 17a or 17b;
and Part lll, hne 12 Provide any other additional information. See instructions.

PART II, LINE 10:

2008 2009 TOTAL
GROSS RECEIPTS SPECIAL EVENTS: $6,692 $4,275 $10,967
932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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Schedule D Supplemental Financial Statements Y Y Y%
(Form 99b) P> Complete if the organization answered "Yes,"” to Form 990, 2009
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . - -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? == = . . L |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:| Yes [:l No
{Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space

2 Complete ines 2a through 2d H 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 conservation easements . . . . i 2a
b Total acreage restncted by conservation easements = L. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (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 terminated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? X o . D Yes I—_—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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)(1)
and section 170(h){4)(B)(m)? . . . . D Yes |:| No
9 InPart XIV, descrnibe how the organization reports conservatlon 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance 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 X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, 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 n Form 990, Part Vill, ine1 . . . > 3
(ii) Assets included in Form 990, Part X . > $

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

a Revenues included in Form 990, Part Vill, ine1 = = | L > 3
b Assets included in Form 990, Part X . — . . N ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050510
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Schedule D (Form 990) 2009

UNIVERSITY OF NEW MEXTCO FOUNDATION, INC

85-0275408 Page2

| Part lll | 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 tems

(check all that apply):
a [ Public exhibttion
b D Scholarly research
c |:| Preservation for future generations

d [JLoanor exchange programs

e [:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamization's collection? D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ___ R . . . CLdves [Tiwno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions dunng the year 1e
f Ending balance e e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? B D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 107073977.125109056.
b Contnibutions o 14995905.81720,453.
¢ Net investment earnings, gains, andlosses | 10541239.-24243862.
d Grants or scholarships 10701745.11,136,329.
e Other expendrtures for facilities
and programs . 35,574.] 151,530.
f Administrative expenses 2,118,756.1,223,811.
g End of year balance o 119755046.1107073977.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 8.10 %
b Permanent endowment p> 91.60 %
¢ 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 3ali) X
(ii) related organizations . . 3alii) X
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Descrnbe 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.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land | 116,020. 116,020.
b Buidings 2,182,039. 563,701. 1,618,338.
¢ Leasehold improvements
d Equipment
e Other .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 1,734,358.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 UNIVERSITY OF NEW MEXTCO FOUNDATION, INC 85-0275408 Page3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) P>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.)p»
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
Federal Income taxes

DEFERRED ANNUITIES PAYABLE 2,868,319.
Total. (Column (b) must equal Form 990, Part X, col (8) line 25.) > 2,868,319.

2. FIN 48 Footnote. 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

932053
02-01-10

08320511 758917 331252

24

Schedule D (Form 990) 2009

2009.05070 UNIVERSITY OF NEW MEXICO FO 331252 1



Schedule D (Form 990) 2009

UNIVERSITY OF NEW MEXICO FOUNDATION, INC
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

85-

0275408 Page4

-h

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

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

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

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe i Part XIV.) i

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audited financia! statements Combine hnes 3and 9

© O NOO HWN

10

1

31,147,880.

36,507,290.

-5,359,410.

10,179,706.

0N |D [ [N

328,365.

9

10,508,071.

10

5,148,661.

{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part VII|, ine 12:
Net unrealized gains on investments

10,179,706.

1

41,349,950.

Donated services and use of facilities

2a
2b
Recoveries of pnor year grants 2c

Other (Descnbe in Part XiV.) 2d

22,364.

o a6 oo

Add fines 2athrough2d .

3 Subtract line 2e from line 1 L. . .

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

2e

10,202,070.

31,147,880.

4a
4b

o

Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl Ime 12.)

4c

0.

5

31,147,880.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returmn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

1

36,201,289.

2a
Prior year adjustments 2b

2c

2d

Other (Descnbe in Part XiV.)

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 L. i i .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b

2e

28,278.

36,173,011.

b Other (Describe in Part XIV.} 4b

334,279.

¢ Add lines 4a and 4b . .o R . .
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

4c

334,278.

5

36,507,290,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE PURPOSE OF EACH ENDOWMENT FUND IS SPECIFIED IN A

WRITTEN AGREEMENT WITH A DONOR(S) AND SUPPORTS THE MISSION OF THE

UNIVERSITY OF NEW MEXICO, INCLUDING SCHOLARSHIPS, FACULTY SUPPORT,

LIBRARIES, RESEARCH, BUILDING AND EQUIPMENT.

PART XI, LINE 8 - OTHER ADJUSTMENTS

ACTUARIAL ADJUSTMENT FOR ANNUITIES PAYABLE: 372,580

UBI BOOK TAX DIFFERENCE: (44,225)
Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Forin 990) 2009 UNIVERSITY OF NEW MEXICO FOUNDATION, TINC85-0275408 Pages
[Part XIV] Supplemental Information (continued)

TOTAL PART XI, LINE 8 328,365

PART XII, LINE 2D - OTHER ADJUSTMENTS

ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITITES PAYABLE: 372,590
MAINTENANCE OF INVESTMENTS AND PAYMENTS TO ANNUITANTS: (334,279)
RENT EXPENSE: 28,897
COST/FEES ATTRIBUTABLE TO FUNDRAISING: (619)
UBI BOOK/TAX DIFFERENCE: (44,225)
TOTAL PART XII, LINE 2D 22,364

PART XIII, LINE 2D - OTHER ADJUSTMENTS

RENT EXPENSE: 28,897
COST/FEES ATTRIBUTABLE TO FUNDRAISING: (619)
TOTAL PART XITII, LINE 2D 28,278

PART XIII, LINE 4B - OTHER ADJUSTMENTS

EXPENDITURE FOR MAINTENANCE OF INVESTMENTS AND PAYMENTS

TO ANNUITANTS: 334,279

Schedule D (Form 990) 2009
932055

02-01-10
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Schedule F Statement of Activities Outside the United States el 1535307
(Form 890) P> Complete if the organization answered "Yes® to Form 990, 2009
Part IV, line 14b, 15, or 16. _
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Interna! Revenue Service Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85—0275408
| Part | | General Information on Activities Outside the United States. Complete f the organization answered "Yes®

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? . |:| Yes D No

2 For grantmakers. Descnbe in Part iV the organization’s procedures for monitoning the use of grant funds outside the United States.

8 Activities per Region (Use Schedule F-1 (Form 990) if addrtional space I1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices employees or (by type) (1.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

CENTRAL AMERICA &

CARIBBEAN 0 0 _{INVESTMENTS 0,
Totals » 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
832071
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, )
Fepm:“ of ‘h"szsl“’s”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Senvica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IE Mail solicitations e !II Solicitation of non-government grants
b m Internet and email solicitations f [:I Solicitation of government grants
c |X| Phone solicitations g IK‘ Special fundraising events
d II] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Employer identification number

UNIVERSITY OF NEW MEXTCO FOUNDATION, INC 85-0275408

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

‘:]No

. . (iii) Dwd . X {v) Amount paid i) Amount paid
ety (umaratoon (i) Activty nngaze,, | (W) Gross receipts | to (o retaned by) | (1 etained by)
’ conimbubons? Y listed in col. (i) organization
Yes | No
PAR, INC. PHONE SOLICITATION X 360,117.] 143,894.[ 216,223.
Total > 360,117, 143,894.[ 216,223.

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing

NM

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

932081 02-03-10
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Schedule G (Fortm 990 or 990-E2) 2009 UNIVERSITY OF NEW MEXICO FOUNDATION, INE85-0275408 Page2
|Part H | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Chantable contnbutions

3 Gross income (ine 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col. (c)

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Combine line 3, column (d), and line 10

>
|

{ Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

I:INO

I:]No

I:NO

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
2
2]
o

1__Gross revenue
o | 2 Cash prizes
2
3
213 Noncash prizes
w
§ 4 Rent/facilty costs
a

5 Other direct expenses

] Yes_ = % (] Yes__ % (] Yes_ = %

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organmization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . o X o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrity formed to

administer chartable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990E2) 2009 UNIVERSITY OF NEW MEXICO FOUNDATION, IN85-0275408 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility

. e . C e .. 13b %
14 Enter 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> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

I:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions’

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted 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) 2009
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SCHEDULE J Compensation Information

(Form 9%0) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Heatlth or social club dues or inttiation fees
[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If °No,” complete Part lll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 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 IKI Wnitten employment contract
DT.' Independent compensation consultant [X] Compensation survey or study
l__X_—I Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X
b Participate In, or receive payment from, a supplemental nonqualfied retirement pIan" 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ___ 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each |tem in Part ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a The organization? 5a X
b Any related organization? s 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organizaton? . . . . 6b X
If “Yes" to ine 6a or 6b, descnbe In Part III
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," describe in Part liI . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes," descnbe in Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No_1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
{Form 9D0)
b P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a. Open to Public
epartment of the Treasury .
internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
UNIVERSITY OF NEW MEXICQO FOUNDATION, INC 85-0275408
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":;, the organizations compensation
§ ? organization (W-2/1099-MISC) from the
2. ] (W-2/1099-MISC) organization
£ § . g_; and related
E . ;:: £ organizations
HEHBEERBEE
Elz|E|E|2|e
DOROTHY RAINOSEK
TRUSTEE 1.50|X 0. 0. 0.
DAVID SCHMIDLY
TRUSTEE 1.501X 0. 0. 0.
RON SCHNEIER
TRUSTEE 1.50|X 0. 0. 0.
LOUIS WELLER
TRUSTEE 1.501X 0. 0. 0.
RAY ZILER
TRUSTEE 1.50(X 0. 0. 0.
ORCILIA ZUNIGA-FORBES
TRUSTEE 1.50(X 0. 0. 0.
MICHAEL KINGAN
SR VP - DEVELOPMENT 40.00 X 212,293. 0.] 42,851.
SANDRA LIGGETT
VP & GENERAL COUNSEL 40.00 X 152,806. 0.l 23,576.
JOHN WELTY
VP-DEVELOPMENT & ADM 40.00 X 179,732. 0.l 34,972.
HAZEL TULL-LEACH
SR DEVELOPMENT DIRECTOR 40.00 X 136,837. 0.] 17,639.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10

37
08320511 758917 331252 2009.05070 UNIVERSITY OF NEW MEXICO FO 331252_1




A ? L}

SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Attach to Form 990.

» Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

]Partl ] Types of Property

Employer identification number

85-0275408

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications i
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

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

Secunties - Miscellaneous X
Qualified conservation contnbution -
Histonc structures

© 0O ~NOOOG D WON -

-h b
- Q

- =
[“ 3 ]

14 Quallfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory .
Drugs and medical supplies __ .

(a)
Check if
applicable

(b)

Number of
contnbutions

Revenues reported on
Form 990, Part VIII, ine 1g

()

(d)
Method of determining
revenues

29

460,404.

FATR MARKET VALUE

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the mitial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding period?

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

20

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

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

Number of Forms 8283 received by the orgamization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

29

15

Yes | No

contnbutions? e i, 32a X
b If "Yes,” descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 = 09
(Form 990) Complete to provide information for responses to specific questions on 0

Form 990 or to provide any additional information. Open to Public
Pepartment of the Treasury P> Attach to Form 990. 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:

| INVEST PRIVATE GIFTS IN SUPPORT OF THE UNIVERSITY OF NEW MEXICO.

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

REQUIRED TO PROVIDE FOR LONG-TERM SUPPORT OF THE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE CORPORATION

SHALL CONSIST OF THE BOARD OF TRUSTEES.

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

UNIVERSITY OF NEW MEXICO MAY APPOINT ONE MEMBER TO THE UNM FOUNDATION'S

BOARD OF TRUSTEES. THE BOARD OF REGENTS IS THE CONSTITUTIONALLY DESCRIBED

GOVERNING BODY OF THE UNIVERSITY HAVING FIDUCIARY RESPONSIBILITY FOR THE

ASSETS AND PROGRAMS OF THE UNIVERSITY. THE BOARD OF TRUSTEES IS THE

ELECTED GOVERNING BODY OF THE UNM FOUNDATION HAVING FIDUCIARY

RESPONSIBILITY FOR THE ASSETS AND PROGRAMS OF THE FQOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE CONSOLIDATED INVESTMENT FUND

INCLUDES ENDOWMENT ASSETS OWNED BY THE UNIVERSITY OF NEW MEXICO AND

ENDOWMENT ASSETS OWNED BY THE UNM FOUNDATION. THE BOARD OF REGENTS OF THE

UNIVERSITY OF NEW MEXTICO AND THE UNM FOUNDATION'S BOARD OF TRUSTEES JOINTLY

APPROVE THE INVESTMENT POLICY AND THE INVESTMENT ADVISOR FOR THE

CONSOLIDATED INVESTMENT FUND.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE AND THE EXECUTIVE COMMITTEE. THE AUDIT COMMITTEE APPROVES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 ~

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

D e oY P> Attach to Form 990. Inspection

Name of the organization Employer identification number

UNIVERSITY OF NEW MEXTCO FOUNDATION, INC 85-0275408

THE FORM 990 AND A COPY IS PROVIDED TO EACH MEMBER OF THE BOARD OF TRUSTEES

PRIOR TO FILING. THE FORM 990 IS THEN FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, TRUSTEES AND KEY

EMPLOYEES ATTEST TO THEIR INDEPENDENCE UPON APPOINTMENT OR HIRE AND

REAFFIRM THEIR INDEPENDENCE ANNUALLY. A TRUSTEE WITH A POTENTIAL CONFLICT

IS NOT PERMITTED TO VOTE ON ANY ACTION PERTAINING TO THAT POTENTIAL

CONFLICT.

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

EMPLOYEES' COMPENSATION IS DETERMINED BY THE UNM FOUNDATION COMPENSATION

COMMITTEE. THE COMMITTEE RETAINED A COMPENSATION CONSULTANT TO REVIEW THE

COMPENSATION OF THESE POSITIONS IN JUNE 2009. THE CONSULTANT INDEPENDENTLY

COLLECTED AND REVIEWED COMPARABLE DATA WITH THE COMMITTEE. THE

COMPENSATION COMMITTEE IS APPOINTED BY THE CHAIR OF THE BOARD OF TRUSTEES

AND CONSISTS OF TRUSTEES, EACH OF WHOM ARE INDEPENDENT. THE COMMITTEE

DOCUMENTS DELIBERATIONS AND DECISIONS IN 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 AND ON ITS WEBSITE. THE FORM 990 IS ALSO AVAILABLE TO THE

PUBLIC THROUGH GUIDESTAR AT WWW.GUIDESTAR.ORG AND AT THE ORGANIZATIONS

WEBSITE AT WWW.UNMFUND.ORG.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(Formogb)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW MEXJICO FOUNDATION, INC

Employer identification number

85-0275408

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.

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

032211
02-03-10

08320511 758917 331252
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Form 8868 (Rav. 1:2011) Paqe 2
® |f you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ., ... ... . »

Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a proviously ffed Form B868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on pago 1).

{Part )i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Namae of exempt organization Employer identification number
Type or
print  NIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
Fio by tho

euended Numbar, street, and room or suite no. If 3 P.O. box, sea instructions.

aedrew 700 L,OMAS BLVD. NE SUITE 108

Ling yous - -
whan. Sco | Crty, town or post office, state, and ZIP code. Far a foreign address, see instructions,

maetens I BUQUERQUE, NM 87102

Enter the Return code for the return that this application is tor (file a saparate application {or each return)

Application Return | Application Return
Is Far Code lisFor Code
Form 890 01

Form 990-8L 02 Form 1041-A 08
Form 9S0-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 60589 11
Form 990-T (tirust other than above) 06 Form BB70 12

STQOP! Do not camplete Part Il if you were not already granted an automatic 3-month extension on a previously filcd Form 8868.
® Thehooksareinthecarsof » CENTER SUITE 108 - ALBUQUERQUE, NM 87102-0001

Telaphone No. > (505)277-9551 FAXNo, » 505-277-4435
® if the organization does not have an ofiice or place of business in the United States, check thisbox . . . .. .~ > D
® Ifthis is for a Group Return, enter the crganization’s four digit Group Exernption Number (GEN} . I this is for thae whole group, check this
baox p- D .1t it is for pant of the group, chack this box P D and attach a list with the names and EiNs of all members the extension is for.
4  lroguost an additional 3-month extension of time until MAY 15, 2011
5  For calondar year , or other tax year beginmng _ JUL 1~ 2009 .andending_ JUN 30, 2010 .
6 U ihe tax year entered in line 5 is for loss than 12 months, check reason: l:] Initial return C] Final return

L_J Change in accounting period
7 State in detai why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a It this appiication 15 for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, lsss any
nonrafundable credits. Saa instructions. gals 0.
b It this appfication is for Form 930-PF, 980-T, 4720, or 6059, enter any rafundable credits and estimated

tax payments made. Includa any prior year ovarpayment allowed as a credit and any amount paid
proviously with Form 8868.

¢ Balance due. Subtract fine 8b from Ine 8a. Include your payment with this form, if required, by using
EFTPS (Blsctronic Federal Tax Payment System). See instructions.

Signature and Verification

Under penailigs of perjury, | declare that | have examined this torm, meluding accompanying schedules and statements, and to the best of my knewletge and betief,
itis true, correct, and compiete, and that | am authorized to prepare this form,

Signature PWZ/ZJLZ/? ﬂ ﬂmlq Tila »  (* 7404 pate p 2 =/ /)

Form 8868 (Rev. 1-2071)

8] s 0.

sc| s 0.




