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Form 99 0

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30,20 11

C Name of organization
UNIVERSITY OF NEW MEXICO FOUNDATION,

B Check ff applicable

INC.

Address

change Doing Business As

D Employer identlification number

85-0275408

Nama change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Intial retum 700 LOMAS BLVD. NE SUITE 108 (505) 277-4503

Termnated City or town, state or country, and ZIP + 4

Amended ALBUQUERQUE, NM 87102 G Gross receipts $ 57,458, 845.
Application F Name and address of princtpal officer HENRY NEMCIK H(a) Is this a group retum for

pending

700 LOMAS BLVD. NE,

SUITE 108 ALBUQUERQUE, NM 87102

affihates?

H(b) Are all affirates included?

Yes | X | No
Yes No

1 Tax-exempt status l X I 501(c)(3) I | 501(c) ( ) « (insertno) I I 4947(a)(1) or I | 527 If "No,” attach a Iist (see instructions)
J Website p HTTP://WWW.UNMFUND.ORG H{c) Group exemption number P
Form of organtzation ] X l Corporation I I Trusll | Association l l Other B> l L Yearof formation 197 9| M State of legal domicile NM
Summary
1 Briefly describe the organization's mission or most significant actwvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ol
© THE_UNIVERSITY OF NEW MEXICO FOUNDATION, INC. IS A NONPROFIT __________________ ______
g NEW_MEXICO CORPORATION ORGANIZED TO RAISE, MANAGE AND INVEST _______________ _________
€|  PRIVATE GIFTS_IN_SUPPORT OF THE UNIVERSITY OF NEW MEXICO. " 77777~
% 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, me 1a) . . . . . . . . .. . ... .. ..., 3 24
g 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 24,
§ § Total number of Individuals employed In calendar year 2010 (PartV, ne2a) . . . . ... ..... 5 82.
~ ;‘3 6 Total number of volunteers (estmate if necessary) 6 24.
\5) 7a Total gross unrelated business revenue from Part VIll, column (C), tne 12 7a -507,343.
(5_}4 b Net unrelated business taxable income from FOrm 990-T, IN€ 34 . . v v v v v v o v e v o o v a it e e eaa e 7b -507,343.
s Prior Year Current Year
%w 8 Contnbutions and grants (Part VIll, linetb) 26,290,498. 35,182,145.
tjg 9 Program service revenue (PartVIll, ime 2g) . . . 3,246,379. 3,325,390.
Cwé 10 Investmentincome (Part VIIl, column (A), ines 3, 4,and7d) = . . . .. .. ... ... 1,756,807. 5,609,948.
& |11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -145,804. 24,234.
; 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) , ., , . . . . 31,147,880. 44,141,717.
: 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 26,807,949, 53,446,916.
= N 14 Benefits paid to or for members (Part IX, column (A), bne 4y 0. 0.
§ 2 15 Salarlef,.omer.compensatuon,-employee-benefts (Part IX, column (A), ines 5-10) 7,537,015. 7,263,371.
N g 16 a Professional fLLEEraISQ ,fees\fan ] column (A), ne 11} ... ... 143,894. 143,160.
2 b Total fundr ISING- expenses{Paﬁ-lX -celuqu( ) ine25) p 6,820,891.
a7 Otheré ewses}Par‘tIcholumj; ) Imes“OHaﬂd mk24 2,018,432. 2,767,666.
18 Total perses\Aédllnes 13- 17¢musteq a k’artlx column (A), ine25) 36,507,290. 63,621,113.
19  Revenye Iessexpenses Subtract line 18!«3:‘:11 N -5,359,410. -19,479,396.
Eg 4 ,\] X v l T i Beginning of Current Year End of Year
£5)20 Total assets (PaN X, ||n€163‘_‘-_ SO 155,985,263.| 161,580,308,
43!21 Totallabities (PartX,lne 26) ... 3,762,791. 9,732,996.
85|22 Netassets or fund balances Subtractline 21 from N 20 . . . . . .\ . i iu ... 152,222,472. 151,847,312,

Part Il Signature Block

Under penatties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t Is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } 5: -~ 9\
Here Signature of officer AJ T p Date
) H;gm Emcy k Re s «‘a‘wl
Type or print namaind title
Pnnt/Type preparer's name Preparer's signature Date Ch"eCK if PTIN
: seff-
::dare, MORGAN L. SOQUZA WW 05/08/2012 | empioyed » [ ]| P00652612
Usepomy Ferisname _p KPMG LLP FIM'SEIN p 13-5565207
Fim's address B> 210 PARR AVE., SUITE 2850 OKLAHOMA CITr, Ok 73102 Phone no 405-239-6411
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . . . . . .. . . .. . . ¢ v v v u.. LX | Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1000
5155CT 1722 5/3/2012 5:47:26 PM Vv 10-8.3 797228
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Form 990 (2010) 85-0275408 Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . .. .. ... ... ... .. .......

1 Briefly describe the organization's mission
SEE SCHEDULE O, GENERAL STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . ... e [Jves [x]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
OIVICES e e e [ Jves 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 $ 53,843,691 Including grants of $ 53,446,916
THE UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 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 REQUIRED TO
PROVIDE FOR LONG-TERM SUPPORT OF THE UNIVERSITY.

) (Revenue $ 0o )

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

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 » 53,843,691.

ISA Form 990 (2010)
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Form 990 (2010) 85-0275408
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b

Page 3
Checklist of Required Schedules

Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SchedUle A . . . . v« o o i i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . i i it it vt onn 3 X
Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“complete Schedule C,Part!l. . . . . . .. . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C,
[ T G 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . .« o v v i i i e it e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . o i i i i i e i e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . o o o i i i it e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . v i i v i i i it i ettt e e 10 X
If the orgamization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable !
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”"complete
Schedule D, Part VI . . . . e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments—othersecurnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl . . . . . . . ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII, . . . . .. ... ....... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes,"complete Schedule D, Part IX | . . . . . . .. @ . i i i i e, 11d X
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, PartX |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX _ ., . . . . 11f X
Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and X1, . . . .« « i i i i i e i et e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . « . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"complete Schedule E . . . . . . . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States?If "Yes, “complete Schedule F,Partsland V- - [14b| X
Did the organization report on Part X, column (A), lne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, “complete Schedule F,PartsllandIV . . ... .. 15 X
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?/f "Yes, "“complete Schedule F,Partsilland IV . . . . .. ... .. 16 X
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 | (seeinstructions) . . . . .. ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . « « o v i v i v i v i v it et e s s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . .« o o i i i i e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . . . .. ... ... ... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} . . . . . 20b

JSA
0E1021 1 000
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Form990(‘2010) 85-0275408 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization 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 |, 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 il . ., . . .. ... ... .. ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, lne 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 Scheduled . . . . . . . .. i i e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,”goto line 25 . . . . . . . . o i i i i i v it e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt DONAS? . . . . . . . . L. e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . .. ... 24d
25 a Section 501(c)}(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction
with adisqualfied 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 in a prior
year, and that the transaction has not been reported on any of the organization's pror Forms 990 or 990-EZ?

If “Yes,"complete Schedule L, Part]. . . . . . . . i i i it i it e ettt e ettt et e et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, "complete Schedule L, Part Il . | 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

Schedule L, Part IV . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L,PartIV . ... ... .. 28¢c X

29 Did the organization receive more than $25,000 n non-cash contributions? 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 . . . . . . . . . i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part 1. . . . . . . . o i i i i e e e i e e e e e e e e e s e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I, I,

L V2T R VN 2 - T 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? . . . . ... ... .... 35 X

a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartV,ne 2 | . . . ..\ e [Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . . . ¢ it it nunnn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . o e e e e e e e e e T I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . vuenennnn 38 X

Form 990 (2010)
JSA
0E1030 1 000
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Form990(\2010) 85-0275408

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . .. ...................

1a
1b

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS?, | | . . . . . . . i i i v i it et mm e et e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, [ 2a | 82
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., ., ., ., ... ..
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . ... .. ....

4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? | L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a

b If “Yes,” enter the name of the foreign country » ATTACHMENT Y .
See Instructions for 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 duning the taxyear? . ., .. .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If “Yes,"to line 5a or 5b, did the organization file Form 8886-T? . _ _ . . . . . . . . . . i i i i i ittt e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , |, . . .. ... . . ... ... .. ...... 6a
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 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? | . . L L. e e e e e e e e e e e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | , ., ., ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . L L i i e e e e e e e e e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . .. ... ......... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duning theyear?, . ., . ., . ... ... ..........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . .. ... .. ... ... . ...,
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ........
10 Section 501(c){(7) organizations. Enter
a Iniation fees and capitat contributions included on Part VIll, lIne 12~ . . _ . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . .. . . .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . _ . . . . . ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filng Form 890 in leu of Form 10417
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | | | |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quailfied health plans in more thanone state?, . . ., . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . . . .. .. ... ....... 13b
¢ Enterthe amount ofreservesonhand . . . . ... ........ ... .. .. ..., 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a
b If "Yes,"has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b
OE10a5 s 000 Form 990 (2010)
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Form 990 (2010) 85-0275408 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
Check if Schedule O contains a response to any question inthisPartVl .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 24
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. ... . i L e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 D the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. ... .. ... ... i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? - & v v v v vt et v et e et e e e e e 7a_| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7B X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following
A The QOVEMING BOY? . « « o v v e vt e e et e et et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... . ... .... 8b | X
9 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? If "Yes,” provide the names and addressesin Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? . ... ...................... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o3 112 2SS 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 .. . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMIICES? « & v v v i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO how thiSI1SdONE . . &« v v i i i i i e e i e e s et e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . ... .. . ... ... . . 0 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. ... ... ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... ... ... ... 16a | X
b Other officers or key employees of the organization . . . . . . . . . . . i i it ittt v ot s e e nannan 15b | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . o v i ittt e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o . . . o2 o402 s . s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_NM;

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »RODNEY L. HARDER 700 LOMAS BLVD. NE, SUITE 108, ALBUQUERQUE, NM 87102

(505)277-9551

JSA
OE1042 1000 Form 990 (2010)
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Form 990 (2010) 85-0275408 Page 7

E:AY|l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any queston inthisPartVIl. . . . ... ..............

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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, If any 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

e 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

® 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 n the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 9 zlz g HE “:_;: 3 compensation compensation amount of
week 5 g £18|% 4 % from from related other
@eserbe |G E[E| | 3[52|8 the organizations compensation
hourstor |2 2| 8 2|® 8 organization (W-2/1099-MISC) from the
orgamaabons § 5 gl 3 (W-2/1099-MISC) organization
n Schedule ol g 2 and related
0 ® % organizations
__(1)LAURA HUETER BASS ___________|
TRUSTEE 1.50 X 0 0 0
__(2)SANDRA BEGAY-CAMPBELL _______ |
TRUSTEE 1.50 X 0 0 0
__(3)STEPHANIE BENNETT-SMITH, PH.D. |
TRUSTEE 1.501 X 0 0 0
__(4)DENNIS BURNS, R.PH. _________ |
TRUSTEE 1.50f1 X 0 0 0
__(5)LOVISE CAMPBELL _____________|
TRUSTEE 1.50| X 0. 0 0.
(6)MICHELLE COONS _ _____________|
" TRUSTEE 1.50| X 0 0 0
__(7)JOHN CORDOVA __ _______________|
TRUSTEE 1.50f X 0 0 0
__(8)MICHAEL EMERSON _____________|
TRUSTEE 1.50f X 0 0 0
__(9)ORCILIA ZUNIGA FORBES, PH.D. |
TRUSTEE 1.50f X 0 0 0
_{10)EDWARD "GUS" FOSTER __________|
TRUSTEE 1.50 X 0 0 0
_{1)GEORGE FRIBERG _ _____________|
TRUSTEE 1.50f1 X 0 0 0
_{12)GENE GALLEGOS ________________|
TRUSTEE 1.50f X 0 0 0
_{13)YOLANDA JONES KING, PH.D. ____ |
TRUSTEE 1.50f X 0 0 0
_{14)GERALD LANDGRAF _____________|
TRUSTEE 1.50f X 0 0 0
_{1S)MARK LESHER, M.D. ___________||
TRUSTEE 1.50f X 0 0 0
_{16)JOHN LOPEZ _ __ _______________|
TRUSTEE 1.50 X 0. 0 0.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 85-0275408 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) () (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per i g gz 8 5 3Z |3 | compensation compensation amount of
wek |22 2518|0873 from from related other
(descrbe § g ¢§ ME] 3 Q|8 the organizations compensation
hoursfor 1= = | B} |8 § organization (W-2/1099-MISC) from the
related g @ B (W-2/1099-MISC) organization
organizations o 2 and related
in Schedule O) § organizations
(17) JAMES M. MADDOX _______________]
" TRUSTEE 1.50 | X 0. 0. 0.
(18) STEVE PETRANOVICH _____________|
TRUSTEE 1.50 X 0. 0| 0.
(19 ELIZABETH WIGGINS _ ___________ |
TRUSTEE 1.50 X 0. 0. 0.
(20) RAYMOND ZILER ________________|
TRUSTEE 1.50 X 0. 0| 0.
@I ANNE YEGGE ]
BOARD CHAIR 5.00 X X 0. 0. 0.
22) GARY L. GORDON _______ |
BOARD VICE-CHAIR/CHAIR-ELECT 3.00 X X 0. 0. 0.
(23) CARL ALO_I\]_G_I _____________________
~ ASSISTANT TREASURER 3.00 | x X 0. 0, 0.
24) PETER JOHNSTONE __ _____________
SECRETARY 3.00 X X 0. 0. 0.
(28) HENRY NEMCIK __________________|
PRESIDENT & CEO 40.00 X 119, 396. 0 9,598.
(26) LARRY RYAN ___________________|
VICE PRESIDENT 40.00 X 88,023. 0 11,574.
@nWILLIAM UHER _________________|
VICE PRESIDENT 40.00 X 109,528. 0. 13,366.
28) RODNEY HARDER ]
CFO & TREASURER 40.00 X 180,102. 0. 23,045,
1b Subtotal L > 497,049. 0. 57,583.
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 2. .. »| 1,043,980. 0 118,176.
d Total{addlinesiband1c) . . ... . ... .. .. .. ... ... ua.. > 1,541,0209. 0 175,759.

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

|

9

3 Did the organization hst any former

individual
5

officer,

director

or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, "complete Schedule J for such individual

For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
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

compensation from the organization

independent contractors that received more than $100,000 of

(A) (B) (©)
Name and business address Description of services Compensation
SEE SCHEDULE O, GENERAL STATEMENT 10 693,495,

2 Total number of independent contractors (including but not Iimited to those listed above) who receved |[. -

more than $100,000 in compensation from the organization » 5

e

JSA

OE1050 1000
5155CT 1722 5/3/2012
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Form 990 (2010) 85-0275408 Page 9
Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
jg #| 1a Federatedcampaigns . . . . . ... 1a 428,270
g% b Membershipdues . ... ....- 1b
g_‘,— 5 ¢ Fundraisingevents . . ... .... 1c 14,691.
B d Related orgamizations . . . . . . . . 1d
$E| e Governmentgrants (contributions) . . | 1€
'% g f All other contnbutions, gifts, grants,
g ;:6 and similar amounts not included above . |1f 34,739,184. !
s e g Noncash contributions included in lines 1a-1f ~ $ 501,362 — e [ ,:_f_;ﬁy
oe h Total. Addlines 1a-1f . . . . .« v o v o v v v v v o .. » 35,182,145
3 Business Code
g 2a DEVELOPMENT FUNDING ALLOCATION 611710 3,325,390. 3,325,390
% b (SEE_SCHEDULE O, GENERAL STATEMENT 11)
E c
[7;] d
g e
2 f All other program service revenue . . . . .
@ | g Total.Addlnes2a-2f . o . . o o v oo v o v et .. > 3,325,390
3 Investment income (including dividends, interest, and
othersmilaramounts) . « . v « v ¢ v o v vt v e e e . > 3,146,656 -507,343 3,653,999
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies = « = + = ¢+ + e st e e et uiaee e > 0
(1) Real (1) Personal
6a GrossRents. . . . .. .. 65,523,
Less rental expenses . . . 35,780.
¢ Rental ncome or (loss) 29,743
d Netrentalincomeor(loss) « « « « v o &« v v v v v 0 v 0. » 29,743 29,743
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 15,723,861
b Less costor other basis |
and sales expenses . . . . 13,260,569. f
¢ Ganor(loss) . -« . . ... 2,463,292, ’
d Netgainor(loss) . - « « v s o s s o o 4 s o o s s o 2 v s > 2,463,292 2,463,292
g 8a Gross income from fundratsing
g events (notincluding$ 14,691
q>, of contnbutions reported on line 1c)
f SeePartiV,hne18 . . ... . ... .. a 15,270.
_Q:’ b Less directexpenses . . . . . . . . .. b 20,779.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -5,509 -5,509
9a Gross income from gaming activities
SeePartlV,lne19 , ., . ... ..... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . .. > 0
10a Gross sales of nventory, less
retums and allowances , , ., . ... .. a
b Less costofgoodssold . . . . .. ... b
¢ Net income or (loss) from salesofinventory . . . . .. ... > 0
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . . . ... ... .. ..
e Total. AddINes 11a-11d = + v e v v v v v o v v v a et > 0 |
___ 112 _ Total revenue. Seenstructions . . . . . . . . . .. . . . | 44,141,717 3,325,390 -507,343 6,141,525
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 85-0275408 Page 10
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 rep orted on lines 6b, Total éﬁ;))enses Prograg'r?)serwce Managég)ent and Func(!rDa)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 , , 53,446,916. 53,446,916.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 ., ..,....... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and 16 , _ _ . . ... 0.
Benefits paid to or formembers _ |, , . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,213,555, 533,267. 680,288.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
Other salanesandwages . . . . ... ..... 5,030,508. 1,069,338. 3,961,170,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 265,455. 65,716. 198,739.
9 Otheremployeebenefits . . . - . . . v . . . . 381,123. 75,291. 305,832.
10 Payrolltax€S . « = « « « « v 4 v o v u e e 372,730. 97,103. 275,627.
11 Fees for services (non-employees)

a Management . . . .............. 46,586. 46,586.

bLegal . . v v vt e 12,454. 12,454.

C ACCOUNING & « & = =« ¢ s o o s v s o o s o 75,970. 75,970.

dlobbying - - - v« v i i 0.

e Professional fundraising services See Part IV, ine 17 143,160, 143,160.

f Investment management fees . . . . .. ... 269,883. 269,883.

GOther « v v v v e e e e e e e e e e e 650,548. 87,787. 562,761.
12 Advertisingand promotion . . « .« . . . . . . 111,800. 4,405. 107,395.
13 OffiCEEXPENSES &+ « + + v v o o b e s v e e e 201,949. 108,512, 83,437.
14 Informationtechnology . . . . .. .. ... .. 137,388. 71,711. 65,677.
15 ROVAINES, . o v v v v h e e e e 0.

16 OCCUPANCY = v v v v v v v e e v v v o v v e s 295,118. 285,118.
17 Travel . .o v v v e e e e e e e e e e e 107,660. 27,540. 80,120.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings . . . . 14,793. 14,793.
20 INEreSt . . . . v i e e e e e e e 0.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 7,844. 7,844.
23 INSUFANCE , . . L i e e e 34,799. 34,799.
24 Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24f |If

line 24f amount exceeds 10% of lne 25, column

(A) amount, list ine 24f expenses on Schedule O)

aANNUITY EXPENSE _ ___ _________ 396,775. 386,775.

b DONOR RELATIONS _____________ 251,263. 251,263.

¢DUES AND SUBSCRIPTIONS _____ 90,386. 35,968. 54,418.

d PROFESSTONAL _DEVELOPMENT _____ 56,711. 16,707. 40,004.

e PROPERTY TAXES __ _ _ _ _ ____ _____ 5,739. 5,7309.

f All other expenses _ _ _ _ _ __ _ _ ________

25 Total functional expenses Add Iines 1 through 24f 63,621,113. 53,843,691. 2,956,531. 6,820,891.
26 Joint Costs. Check here p |__| if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organmization reported In column

(B) joint costs from a combined educational

campaign and fundraising solicitaton | | . . | .

0510323"1\000 Form 990 (2010)
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Form 990 (2010) 85-0275408 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. . . . 200.] 1 200.
2 Savings and temporary cash investments ... .. ... ... ... 32,956,034, 2 12,146,487.
3 Pledges and grants recewvable,net . . ... ... ... 4,803,987.| 3 2,668,829.
4 Accountsrecewvable, net . L L 0. 4 257,732.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, ... .. e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
described n section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . . . . . 6
§ 7 Notes andloansreceivable, net . _ . . . . . ... .. ... . ., 7
2| 8 Inventoriesforsaleoruse . ... .. ...............e... . 8
9 Prepad expenses and deferredcharges _ . . . . . ... .. .. . ... .. 0.1 9 58,173.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 2,030,817
b Less accumulated depreciation . . . . ... ... 10b 7,844. 1,900,330.|10¢c 2,022,973.
11 Investments - publicly traded secunities . . . . . .. .. ... ... .. 45,909,701.| 11 60,439,234,
12  Investments - other secunties See PartIV,line 11 . . . . ... ... ..... 70,199,596.]12 83,978, 680,
13 Investments - program-related See PartIV,lme 11 . . . . ... ... . ... 13
14 Intangbleassets . . . ... . .. .. i e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . ... . ... .. rurnen. 215,415.1158 8,000.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 155,985,263.]|16 161,580,308.
17  Accounts payable and accrued expenses . . . . . . . ... ... .. 726,845.]17 1,001,321.
18 Grantspayable. . . . . . . ... . .. ... e e e e 18
19 Defefred reVENUE . . . . v v vt vt ettt et s et et st i e e 167,627.[19 8,454.
20 Tax-exemptbondhabiites . .. ... ...............c...... 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
3‘_5 22 Payables to current and former officers, directors, trustees, key
'f", employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . . ... ..............c.... 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 liabilites Complete Part X of ScheduleD . .. ... .......... 2,868,319.]|25 8,723,221.
26 Total liabilities. Add ines 17 through25 . . . . . .. .. .. . .. u... 3,762,791.|26 9,732,996.
Organizations that follow SFAS 117, check here \L| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . i it i it e e e e e e e 2,989,597.| 27 2,261,943,
g 28 Temporarilyrestricted netassets . . . ... ... .. ... ..., 37,778,589.| 28 10,838,940.
o |29 Permanentlyrestrictednetassets . . ... .. ...... ... ....... 111,454,286.] 29 138,746,429,
E Organizati«_:ms that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
#|30 Captal stock or trust principal, orcurrentfunds . , . . ... ......... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., ., ., ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . v oo v v mn v 152,222,472.133 151,847,312,
34 Total habilities and net assets/fundbalances . . . . .............. 155,985,263.] 34 161,580,308.
Form 990 (2010)
JSA
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85~0275408

Form 990 (2010)

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any queston inthisPart Xl . . . . ... ... ... .......... X

DN L WUN =

Total revenue (must equal Part Vill, column (A), lIne 12) . . . . . ¢ i i 0 i it i i e e et et e e e

44,141,717.

Total expenses (must equal Part IX, column (A),lne25) . .. ... . ... .. .. . ... ...

63,621,113.

Revenue less expenses Subtractline2fromlne1 . . .. .. ... . . . it e

-19,479,396.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) ... .. ...

152,222,472.

Other changes In net assets or fund balances (explain in Schedule Q) ... ... ............

19,104,236.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) & v v v v e et e i e e e e e e e e e e e e e e e e e e e e e e e

151,847,312.

Part XII Financial Statements and Reporting
Check iIf Schedule O contains a response to any queston inthisPart XIl . . . . .. . ... ... ... ...... D

2a

3a

b

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ ] separate basis [ ] consoldated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA

0E1054 1 000
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JSA

e co0.£7) Public Charity Status and Public Support OB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service » 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

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For hnes 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 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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 Partll )

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

7 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 i)

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

An organization that normally receives (1) more than 33 113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% 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 Partlll )

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 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 D Type |l c D Type Il - Functionally integrated d [:] Type I - Other
eD 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)

10
11

(1] O B O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, check this bOX | | | L e
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organmizaton? ... 1g()
(i) Afamily member of a person described in (1) above? . 11a0il)
(iii} A 35% controlled entity of a person described in (1) or (u) above? L. 1190
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv)1sthe  |(v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section w'{"’()'"f‘;‘fr:" ncol (hof | col {I) organized
{see instructions)) Y s | your support? inthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 85-0275408 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 | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support :

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 41,805,182 42,861,556 45,015,267 26,290,498 35,182,145 191,154,648

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...

3 The value of services or facilities
furmshed by a govemmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . .. | 42,861,556 | 45,015,267 | 26,290,498 | 35,182,145, 151,154,648

5 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 lne 11, column (), , . . .. .} } . . A iy i 38,087,566
6  Public support. Subtract line 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned ... ....... 41,805,182 42,861,556 45,015,267 26,290,498 35,182,145 191,154,648

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES .\ v v v v v v o o v oo o o n s 3,806,367 5,228,505 3,576,463 2,678,657 2,942,296 18,232,288

9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . .. .. .

0. ] 1] 619 0 619

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIiv) . ... .......
11  Total support Add lines 7 through 10 [ 209,387,555
| 12  Gross receipts from related activities, etc (seeInstructions) . . . . v v & & vt v i vt h e e e e e e e e e e 6,571,769
13  Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
§ organization, check thisboxand stop here . . . . . . 0 . v i i v i i i i i e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 73.10%
15  Public support percentage from 2009 Schedule A, Partll,ine14 . . . . . .. ... ........ 15 72.38 9%

16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . ... .. ........... »

b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33113 % or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . ., .. ... ........ |

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL T= 372 o >

b 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

‘ Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

| supported OrgamIZation . . . . . . ... . e e e e e e >
: 18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
| INSTUCHONS . L L ot i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e . >

Schedule A (Form 990 or 990-EZ) 2010

JSA
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Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

85-0275408

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furrished in any activity that is related to the
organization's tax-exempt purpose | .
Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. .o v o v v v o

Addlines7aand7b . . . . . . .. .
Public support (Subtract line 7c from
INEB6) v v o v v i v o v o o v s o s s

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amountsfromlne6 . . . . .. ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and mncome from similar
SOUMCES . & v = + = + & s o a = o » « = «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand10b ., .. ., .

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carried ON  « s s » » s o o 5 v e e " v s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .., ., .......
Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part i, ne 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Partlll, ine 17
331/3 % support tests - 2010 If the organization did not check the box on lne 14, and line 15 I1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organmzation P
33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

Private foundation. If the orgamization did not check a box on line 14,

19a, or 19b, check this box and see instructions P

JSA
0E1221 1000
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85-0275408
Schedule A (Form 990 or 990-E2) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Partll, line 17a or 17b, or Partlll, line 12. Also complete this part for any additional information (See
instructions)

ISA Schedule A (Form 990 or 990-£2) 2010
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

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

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

1 Total numberatendofyear .. .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear .........
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 legat control? . . . ... ... .. [:] Yes D 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 private benefit? . . . . .. L L L L L L L L L e e e D Yes D No
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 tand for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year -
ElHeld at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . ... .. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . ... ... ... ... . ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easement s located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ......... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ L _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and T70MDBIN? . . . .\ o s o e e [(dves [lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill, lme 1 . . . . . . . . . . . o o o o v v it i i >3
(ii) Assetsincluded In Form 990, Part X . . . . . & o o o i i i i e e e e e e e e e e e e » s ___

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . . i i i e > _____
b Assets included in Form 990, Part X . . o . v v v i i e e e e e e e e e e e e e e h e e e e e e . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010
Part il

85-0275408

Page 2

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

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)
Public exhibition d
Scholarly research e B
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exem

XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

Loan or exchange programs
Other

pt purpose in Part

I:] Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part IV,

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 880, Part X? . . . . . . . . . . . . e [ 1 Yes [ No
If "Yes," explain the arrangement in Part X| V and complete the following table
Amount
Beginningbalance . . . . . . . . o e e e e e e e e 1¢
Additionsduringtheyear . .. . ... . .. i e e 1d
Distributions duringtheyear . . . . .. . .. . 0 it it i i i e e e 1e
Endingbalance . . . . . o i i e e e e e e e e e e 1f
Did the organization include an amounton Form 990, PartX, lme21? . . . ... ... ......... |_| Yes I_I No

If "Yes," explain the arrangement in Part X1 V

XY Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance 119,755,046 107,073,977 125,109,056.
Contributions . . . . ....... 14,319,006 14,995,905, 8,720,453
Net investment earnings, gains,

andlosses. . .. ......... 22,681,474 10,541,239 -24,243,862
Grants or scholarships . . . . .. 6,274,334 10,701,745 1,136,329
Other expenditures for facilities

and programs . . . .. ...... 35,574 151,530,
Administrative expenses . . . . . 2,362,685 2,118,756 1,223,811
End of yearbafance. . . .. ... 148,118,507 119,755,046 107,073,977

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p 7.3177 %

Term endowment B .25¢

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated OrganIzations . . .« & v v v i vt e e e e e e s e e e e e e e e e e e
(fi)related OrganIzations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . .. ... .........
Describe in Part X1V the intended uses of t he organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . . . . oo oo oo a oL 116,020. 04 116,020.
b Buldings - . ................ 1,629,805. 0 0 1,629,805.

¢ Leasehold improvements . . . . ... ... 0 7,210. 0 7,210.

d Equpment . .............0.0. 0. 38,082. 7,844 30,238.

e Other - . .« v v v v i i i i i i i e s s 239,700. 04 0 239,700.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 2,022,973.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

85-0275408 Page 3

E1d"/Il Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financialdenvatives ., ., ... ..........

(2) Closely-held equity interests

(3)other __ __ _ _ _ _ _
__(A)DOMESTIC BOND FUNDS 6,425,604. FMV
__{B) INTERNATIONAL BOND FUNDS_________ 11,109, 608. FMY
__(C)DOMESTIC EQUITY FUNDS_____ ______ 5,753,282, FMV
__{D) INTERNATIONAL EQUITY FUNDS ______ 14,678,9717. FMV
__{E)MARKETABLE ALTERNATIVES _________ 23,908,423. FMV
__A{F) PRIVATE EQUITY 15,741,093. FMV
__(G)REAL ASSETS 6,206,658. FMV
__{H) INVESTMENTS HELD IN TRUST _______ 155,035, FMv
()

Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 83,978, 680.

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

(a) Description of investment type {b) Book value {¢) Method of valuation

Cost or end-of-year market value

)

)

Q)

“)

®

(6)

@

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

)

3

@

)

)

@)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . « o v v v o v v e o e e e e e 4 e e e e |

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

1. {a) Description of liability (b) Amount

(1) Federal iIncome taxes

(2) DEFERRED ANNUITIES PAYABLE 2,753,151.
_(3) ENDOWMENT GIFTS TO INVESTMENT CUSTODIAN 332,032,
_(4) NON-ENDOWED GIFTS DUE TO UNIVERSITY 2,969,209.
_(5) PLEDGES DUE TO UNIVERSITY 2,668,829.

6

@)

(8)

()]

(10)

(1)

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

8,723,221.

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010
Part XI
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Part UM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2
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5

85-0275408

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

44,141,717.

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

63,621,113.

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

-19,473,396.

Net unrealized gains (losses) on investments

18,939,438.

Donated services and use of facilities

Investmentexpenses | . . ... . L. e e e e e

Prior period adjustments

Other (Describe N PartXIV) . . . . . . .. 164,798.

Total adjustments (net) Add hnes4through8 . . . . .. .. ... ... . ... ... 19,104,236.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. ... 10 -375,160.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . ... ........ 1 62,589,268.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains oninvestments . . . .. ... . ... ... ..., 2a 18,939,438.

Donated services anduse of faciliies | _ . . . . .. ... ... .. ...... 2b

Recovenies of prioryeargrants | ., . ... ................. 2c

Other (Describe N PartXIV) | . . . . . . .. ... ... 2d 221,357.

Addines 2a through 2d | . . .. . ... 2e 19,160,795.

Subtractline 2e fromline 1 . . . . . . . . . . ... . e 3 43,428,473.

Amounts included on Form 990, Part VIII, ine 12, but noton ine 1

Investment expenses not included on Form 990, Part Vil lne 76, | . . . , . 4a 269,883.

Other (Describe nPartXIV) | . .. . .. ... ............... 4b 443,361.

Addlines 4aanddb . L 4c 713,244.

Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 12) . . . . . . . .. .. ... 5 44,141,717.

Total expenses and losses per audited financial statements L L L .. 1 62,964,428.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilites 2a

Prior year adjustments L, 2b

Other Iosses ------------------------------------ zc

Other (Descrbe mPartxyvy 2d 56,559.

Addlnes 2a through 2d e 2e 56,559.
Subtractine 2e from e 1 . . . . . . . i e e e e e e e e e e e e e e 3 62,907,869.
Amounts included on Form 990, Part IX, line 25, but notonline 1

Investment expenses not included on Form 990, Part VIIl, lne7b 4a 269,883.

Other (Describe inPartXyv) .~ 4b 443,361.

Add Ilnes 4a and L 4c 713’244'
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . ... ... 5 63,621,113.

U@ Supplemental Information

Complete this part to provide the descriptions required for Partli, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Aiso complete this part to provide
any additional information

JSA
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@AM Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1

SCHEDULE D, 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 UNIVERITY OF MEXICO,

INCLUDING SCHOLARSHIPS, FACULTY SUPPORT, LIBRARIES, RESEARCH, BUILDING

AND EQUIPMENT.

SUPPLEMENTAL INFORMATION 2

SCHEDULE D, PART XI, LINE 8

ADJUSTMENT OF ACTUARIAL LIABILITY

FOR ANNUITIES PAYABLE $164,798

TOTAL $164,798

SUPPLEMENTAL INFORMATION 3

SCHEDULE D, PART XII, LINE 2D

OTHER AMOUNTS INCLUDED IN BOOK REVENUE BUT NOT ON FORM 990, PART VIII:

RENTAL EXPENSE $ 35,780

FUNDRAISING EXPENSE $ 20,779

ADJUSTMENT OF ACTUARIAL LIABILITY

FOR ANNUITIES PAYABLE $164,798

TOTAL $221,357

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 85-0275408 Page 5
LU UM Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B

OTHER AMOUNTS INCLUDED ON FORM 990, PART VIII, BUT NOT IN BOOK REVENUE:

EXPENDITURE FOR MAINTENANCE OF INVESTMENTS

AND PAYMENTS TO ANNUITANTS $443,361

SUPPLEMENTAL INFORMATION 4

SCHEDULE D, PART XIII, LINE 2D

OTHER AMOUNTS INCLUDED IN BOOK EXPENSE BUT NOT ON FORM 980, PART IX:

RENTAL EXPENSE $35,780
FUNDRAISING EXPENSE $20,779
TOTAL . $56,559

SCHEDULE D, PART XIII, LINE 4B

OTHER AMOUNTS INCLUDED IN 990, PART IX, BUT NOT IN BOOK EXPENSE:

EXPENDITURE FOR MAINTENANCE OF INVESTMENTS

AND PAYMENTS TO ANNUITANTS $443,361

Schedule D (Form 990) 2010
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OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE F

Statement of Activities Outside the United States I
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer tdentification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408
General Information on Activities Outside the United States. Complete if 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 criteria used to award the
grants or assistance?

D Yes I:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

{a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
In region

{(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

{e) If activity listed in (d) 1s
a program service,
describe spectfic type of
service(s) in region

(f) Totat
expenditures for
and investments

In region

(1)

CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

21,081,056

(2)

(3)

4)

(5)

(6)

()

(8)

)

(10)

(11)

(12)

{(13)

a4

(15)

(16)

(17)
3a Subtotal, . .. ....... 0 0

b Total from continuation
sheets to Part! , ., . . ...

¢ Totals (add Iines 3a and 3b) 0 0

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

21,081,056

21,081,056
Schedule F (Form 990) 2010

JSA
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organmization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U S Owner (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation durning the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes, "the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865 Retum of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?if
“Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

[ no

(X no

JSA
0E1277 1000
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UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408
Schedule F (Form 990) 2010 85-0275408 page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoning of funds), Part |, line 3, column (f)
(accounting method), Part Il, line 1 (accounting method), Part lIl (accounting method), and Part lli, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

SUPPLEMENTAL INFORMATION 1

SCHEDULE F, PART I, COLUMN F

THE AMOUNTS REPORTED IN PART I, COLUMN F FOR FOREIGN INVESTMENTS ARE

REPORTED AT FAIR MARKET VALUE.

Schedule F (Form 990) 2010
JsA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Comp if the org ion answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection
Name of the organization ) Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person sohcitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIlI) or entity in connection with professional fundraising services? Yes D No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(1il) Did fundraiser have (vi) Amount paid to
(i) Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) {it) Activty custody or control of from activity fundraiser listed in (or retained by)
contributions? col (i) organization
Yes No
1 TELEPHONE
PAR, INC. SOLICITATION X 183,436. 143,160. 40,276.
2
3
4
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e e > 183,436. 143,160. 40,276.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-E2) 2010

85-0275408

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
WINE BENEFIT GOLF TOURNAMENT 0. | (addco! (a)through
(event type) (event type) (total number) col (c»
g
®|1 Grossrecepts . . . .. . ... .. 14,876. 15, 085. 29,961.
4 Less Charitable
contnbutons _ . . . . ... . ... 5,345. 9,346. 14,691.
3 Gross income (line 1 minus
INe2). v v v e et it e e 9,531. 5,739. 15,270.
¢
4 Cashprzes . . . ....
5 Noncashprzes . . . ...
é 6 Rentfacilitycosts . . . . . .. 545. 7,718. 8,263.
g
g§ | 7 Food and beverages | | . . . . .. 8,023. 8,023.
3
& | 8 Entetamment . . | 2,244. 2,244.
8 Otherdirectexpenses = == = 244. 2,005. 2,249.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. . ... ... ..... > [( 20,779.)
11 Net income summary Combine line 3, column(d),andline10 . ... ... ... ..o uu.. » -5,5009.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(ngt)alp?ogressxve blzgo (c) Other gaming col (a) through gol (c)
2
4
1 Grossrevenue . . . . . .. .....
| 2 Cashprizes , ., ., .. .....
g
@
2| 3 Noncashprizes ...........
w
§ 4 Rentfaciitycosts _ = . . . ...
a
5 Otherdirectexpenses . . .. .. ..
| | Yes % | | Yes % ||__|Yes %
6 Volunteerlabor . . = . . . No No No
7 Drrect expense summary. Add Iines 2 through Sincolumn(d) . . . . . ... . ......... p |( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . ................. »
9 Enter the state(s) in which the organization operates gaming actvites o o
a Is the organization licensed to operate gaming activities in each of these states? . . . . ... .. .. DYes l:’ No
b If"No explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . . | [ Tves [ _INo
b iIf "Yes," explain

Schedule G (Form 990 or 990-E2) 2010
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85-0275408

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming actvities with nonmembers? .~~~ L_Ives [ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? | . . . . . . L L. . e e e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . . it i ittt e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . .. e e e e e e e e e e e e e e e e e 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
Y= 1= D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton % _ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided p

D Director/officer D Employee L___l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distrbutions from the gaming proceeds to
retain the state gaming license? . L e e [ lves [ |No
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 during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

SUPPLEMENTAL INFORMATION 1

SCHEDULE G, PART I

THE ANNUAL TELEPHONE SOLICITATION OF ALUMNI FOCUSES ON ACQUIRING NEW

DONORS THAT HAVE NOT PREVIOUSLY CONTRIBUTED TO THE UNIVERSITY AND

RE-ESTABLISHING CONTACT WITH DONORS WHO HAVE DISCONTINUED THEIR

CONTRIBUTIONS. THEREFORE, THE "COST-TO-RAISE A DOLLAR" IS RELATIVELY

HIGH FOR THE INITIAL SOLICITATION, BUT RESULTS IN ADDITIONAL

Schedule G (Form 990 or 990-EZ) 2010
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85-0275408

Schedule G (Form 990 or 990-E2) 2010 Page 3

1
12

13
a
b

14

15 a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
Indicate the percentage of gaming activity operated in
The organmization’'s facility . . . . . . . . . . . it e e e e e e e e e e e e 13a’] %
Anoutsidefacility . . . . . . . L L L e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

L=Y7=1 013 1= DYes I:l No
If "Yes," enter the amount of gaming revenue received by the organizaton ®»% = and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided p

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

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

retain the state gaming license?, | L. e e [ Jves [_INo
Enter the amount of distrnbutions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part [, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

CONTRIBUTIONS IN FUTURE YEARS.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oMsNo 15450047

2010

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part iV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

Open to Public

Inspection
Employer Identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408
Questions Regarding Compensation

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, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
= 14 T

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?

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 Written employment contract

Independent compensation consultant Compensation survey or study

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

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement? ... ...
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part |ll

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? L e e e e e
Any related Organization? L
If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? & & L e e e e e e e e e e e e e
Any related organization? | L e e e e e e e
If "Yes" to line 6a or 6b, describe in Part il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in ines 5 and 6? If "Yes,"describe in Part 1l . . . . ... ... .. ...,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mnihal contract exception described In Regulations section 53 4858-4(a)(3)? If "Yes," describe
0 T = T o G
If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b X

2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDULE M

. . | _OMBNo 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered "Yes" on Form 2@ 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408

Types of Property

(@) (b) (©)

Noncash contnbution
Check If Number of contributions or amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . .. ..
4 Books and publications . ... ..
§ Clothing and household
go0dS. . . .. e
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectualproperty . ... .. ..
9 Secunties - Publicly traded . . . . X 45. 501,362. |FMV
10 Securities - Closely held stock , . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12  Secunties - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . ..........
14  Qualified conservation
contrbution - Other . . .. .. ..
15 Realestate- Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . . ... ..
18 Collectbles. . ... ........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
2t Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientificspecimens . . .. .. ..
24 Archeological artifacts . . . .. ..
25 Other»(_______ ________ )
26 Otherd»(_______________ )
27 Other®»(_______ ________ )
28 Other»(_____ __ ________ )
29 Number of Forms 8283 receved by the organization during the tax year for contributions for
which the organization completed Form 8283, PartIV, Donee Acknowledgement . ... ... .. 29
Yes | No
30 a Durning the year, did the organization receive by contribution any property reported In Part |, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? _ _ . . . . . . ... . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance polcy that requires the review of any non-standard
CONtNDUNONS? e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNBUIONS? L e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 85-0275408 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.
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85-0275408

Schedule N (Form 990 or 990-E2) 2010 85-0275408 Page 3
Part lll Supplemental Information. Complete to provide the information required by Part|, lines 2e and 6¢, and Part

I, ine 2e. Also complete this part to provide any additional information.

SUPPLEMENTAL INFORMATION 1

SCHEUDLE N, PART II, LINE 1

THE UNIVERSITY OF NEW MEXICO FOUNDATION, INC. (UNM FOUNDATION) HAD A
TRANSFER OF NET ASSETS TO THE UNIVERSITY OF NEW MEXICO GREATER THAN 25%
DURING FISCAL YEAR 2011. THIS DECREASE WAS THE RESULT OF GRANTS PAID IN
EXCESS OF CURRENT YEAR INCOME TO THE UNIVERSITY OF NEW MEXICO. THIS IS
CONSISTENT WITH UNM FOUNDATION'S EXEMPT PURPOSE OF SUPPORTING THE
UNIVERSITY OF NEW MEXICO AND IS NOT INTENDED AS A LIQUIDATION OF

FOUNDATION ASSETS. SEE SCHEDULE N, PART II FOR DETAIL.

SUPPLEMENTAL INFORMATION 2

SCHEDULE N, PART II, LINE 2A

GENE GALLEGOS IS A TRUSTEE OF THE UNIVERSITY OF NEW MEXICO FOUNDATION,
INC. AND A MEMBER OF THE BOARD OF REGENTS OF THE UNIVERSITY OF NEW

MEXICO.

JSA Schedule N (Form 990 or 990-E2) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

| omBwNo 15450047

2010

Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408

GENERAL STATEMENT 1

PART III, LINE 1, DESCRIPTION OF ORGANIZATION'S MISSION

THE UNIVERSITY OF NEW MEXICO FOUNDATION, INC. (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 REQUIRED TO PROVIDE FOR LONG-TERM

SUPPORT OF THE UNIVERSITY.

GENERAL STATEMENT 2

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

FORM 990 PART VI, QUESTION 6 - THE MEMBERS OF THE CORPORATION SHALL

CONSIST OF THE BOARD OF TRUSTEES.

GENERAL STATEMENT 3

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

FORM 990 PART VI, QUESTION 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 FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule .O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408

GENERAL STATEMENT 4

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

FORM 990 PART VI, QUESTION 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 MEXICO AND THE UNM FOUNDATION'S BOARD OF TRUSTEES

JOINTLY APPROVE THE INVESTMENT POLICY AND THE INVESTMENT ADVISOR FOR THE

CONSOLIDATED INVESTMENT FUND.

GENERAL STATEMENT 5

PART VI: SECTION B. POLICIES

FORM 990 PART VI, QUESTION 11B - THE FORM 990 IS REVIEWED BY THE AUDIT

COMMITTEE AND THE EXECUTIVE COMMITTEE. THE AUDIT COMMITTEE APPROVES 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.

GENERAL STATEMENT 6

PART VI: SECTION B. POLICIES

FORM 990 PART VI, SECTION B, QUESTION 12C -~ ALL OFFICERS, TRUSTEES AND

KEY EMPLOYEES ATTEST TO THEIR INDEPENDENCE UPON APPOINMENT 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.

15A Schedule O (Form 990 or 990-EZ) 2010
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Schedule‘o (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408

GENERAL STATEMENT 7

PART VI: SECTION B. POLICIES

FORM 990 PART VI, SECTION B, QUESTION 15A AND 15B - THE PRESIDENT'S,
OFFICERS' AND KEY EMPLOYEES' COMPENSATION IS DETERMINED BY THE UNM
FOUNDATION COMPENSATION COMMITTEE. THE COMMITTEE RETAINS A COMPENSATION
CONSULTANT TO REVIEW THE COMPENSATION OF THESE POSITIONS ON AN ANNUAL
BASIS. THE CONSULTANT INDEPENDENTLY COLLECTS AND REVIEWS 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.

GENERAL STATEMENT 38

PART VI: SECTION C. DISCLOSURE

FORM 990 PART VI, SECTION C, LINE 18 - 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.

GENERAL STATEMENT 9

PART VI: SECTION C. DISCLOSURE

FORM 990 PART VI, SECTION C, LINE 18 - THE DOCUMENTS ARE FILED WITH THE
NEW MEXICO PUBLIC REGULATORY COMMISSION. INTERESTED PARTIES MAY REQUEST
COPIES OF THESE DOCUMENTS FROM UNM FOUNDATION'S OFFICE OF MARKETING AND

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

| JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule‘O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
UNIVERSITY OF NEW MEXICO FOUNDATION, INC.

Employer identification number

85-0275408

ON THE UNM FOUNDATION'S WEBSITE.

GENERAL STATEMENT 10

PART VII: SECTION B. INDEPENDENT CONTRACTORS

NOTE THAT THESE AMOUNTS ARE FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2010.

COLORADO PRINTING DESIGN & PRINTING

2800 PRINTER'S WAY

GRAND JUNCTION, CO 81506

PAR, INC. PHONE SOLICITATION

5800 MCLEOD RD. N.E.

SUITE C

ALBUQUERQUE, NM 87109

SNAVELY ASSOCIATES, INC. MEDIA DESIGN

112 WEST FOSTER AVE.

SUITE 401

STATE COLLEGE, PA 16801

THE NORTHERN TRUST COMPANY INVESTMENT CUSTODY

50 LASALLE STREET

CHICAGO, IL 60675

HAMMOND ASSOCIATES INVESTMENT CONSULTING

101 S. HANLEY ROAD

ST. LOUIS, MO 63105

$132,624

$134,602

$163,341

$114,632 *

$148,296 *

*NOTE: THESE ARE PRO-RATED BAED ON THE FOUNDATION'S OWNERSHIP OF THE CONSOLIDATED INVESTMENT

EPND, AND REPRESENT THE FOUNDATION'S SHARE OF THESE EXPENSES. Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
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Schedule‘O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC. 85-0275408

GENERAL STATEMENT 11

PART VIII, LINE 2A: PROGRAM SERVICE REVENUE

THE DEVELOPMENT FUNDING ALLOCATION IS A FEE ASSESSED AGAINST THE

CONSOLIDATED INVESTMENT FUND WHICH HOLDS AND INVESTS ENDOWMENTS ON BEHALF

OF THE UNIVERSITY OF NEW MEXICO (UNIVERSITY) AND THE UNIVERSITY OF NEW

MEXICO FOUNDATION (FOUNDATION). THE AMOUNT REPORTED ON LINE 2A

($3,325,390) AS REVENUE IS THE ASSESSMENT AGAINST THE ENDOWMENT ASSETS

OWNED BY THE UNIVERSITY. THE AMOUNT ASSESSED AGAINST THE ENDOWMENT

ASSETS OWNED BY THE FOUNDATION ($2,401,374) IS NOT REFLECTED AS REVENUE,

BUT AS A TRANSFER OF ASSETS FROM RESTRICTED TO UNRESTRICTED FUNDS.

PART X, LINES 2, 11, AND 12

SCHEDULE D, PART VII: INVESTMENTS - OTHER SECURITIES

ENDOWMENT ASSETS OF BOTH THE UNIVERSITY AND THE FOUNDATION ARE HELD IN

THE CONSOLIDATED INVESTMENT FUND. ENDOWMENT ASSETS OWNED BY THE

UNIVERSITY ($192,584,392) ARE NOT REPORTED BY THE FOUNDATION.

FUND ASSETS OWNED BY THE FOUNDATION ($151,144,653)

990, PART X, LINES 2, 11 & 12 AND ON SCHEDULE D,

GENERAL STATEMENT 12

PART XI: RECONCILIATION OF NET ASSETS, LINE 5

OTHER CHANGES IN NET ASSETS INCLUDE:

UNREALIZED GAIN

ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITIES PAYABLE

TOTAL

PART VII.

ENDOWMENT

ARE REPORTED ON FORM

$18,939,438

$ 164,798

$19,104,236
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Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, INC.

Employer Identification number

8§5-0275408

FORM_990, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS

BRITISH VIRGIN ISLANDS

PART VII - CONTINUATION OF OFFICERS, DIRECTORS,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

TRUSTEES,

ATTACHMENT 1

ATTACHMENT 2

(5)=HIGHEST COMP. (6)=FORMER

COMPENSATION FROM

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP.
(C) POSITION
(A)NAME AND TITLE {B)HOURS (1) 2)(3)(4)(5)6) (D) ORG.

29 SANDRA LIGGETT

GENERAL COUNSEL 40.00 X 171,251.
30 ANNETTE HAZEN

ASSOCIATE VICE PRESIDENT 40.00 X 103,618.
31 JOHN STROPP

PRESIDENT & CEO 40.00 X 246,015.
32 MICHAEL KINGAN

VICE PRESIDENT 40.00 X 201,408.
33 JOHN WELTY

VICE PRESIDENT 40.00 X 1386,810.
34 HAZEL TULL-LEACH

SEN}OR DEVELOPMENT DIRECTOR 40.00 X 124,878.

(E)REL. ORG. (F)OTHER
0. 24,239.
0. 8,661.
0. 21,195.
0. 23,975.
0. 27,046.
0. 13,060.

NOTE THAT THESE AMOUNTS ARE FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2010.
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