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Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending JUN 30, 2012
B g::ﬁza '1'3 o C Name of organization D Employer identification number
ngﬁﬁ:s UNIVERSITY OF NEW MEXICO FOUNDATION, INC
Shinge Doing Business As 85-0275408
raturn Number and street (or P.0. box iIf mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 700 LOMAS BLVD NE 108 505-277-4503
reanaed City or town, state or country, and ZIP + 4 G Gross receipts $ 55,828,664,
[C_Jfspte= |  ALBUQUERQUE, MM 87102-2568 H(a) Is this a group retum
pending F Name and address of principal officer:HENRY NEMCIK for affilates? [ Ives [x Ino
700 LOMAS BLVD NE, SUITE 108, ALBUQUERQUE, N H(b) Are all affiliates included? [ Ives [ Ino
I Tax-exempt status: | X | 501(c)(3) || 501(c)( )< (msertno.) L] 4947(a)(1yor T 527 If “No," attach a list. (see instructions)

J Website: pp WWW,UNMFUND, ORG

H(c) Group exemption number P>

K Form of arganization: x| Corporation | Trust || Association | Other

] L Year of formation; 1979 I M State of legal domicile; NM

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g
g 2 Check this box P L_] 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, line 1a) 3 21
2 4 Number of Independent voting members of the goveming body (Part Vi, ine 1b) 4 21
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 82
:’; 6 Total number of volunteers (estimate If necessary) 6 21
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a -1,082, 202,
b Net unrelated business taxable income from Form 990-T, ine 34 7b -1,255,312.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 35,182,145, 31,534,906,
g 9 Program service revenue (Part Vili 3,325,390, 3,349 449,
E 10 Investment incdme (P @W@s 3, 4,land 7d) 5,609,948, 6,038,709,
11 Other revenue (Part 88,9¢c, 10c, and 11e) 24,234, 66,145,
12 Total revenue - 348 lines 8 throu hA1.(mqs} eq art VI, column (A), line 12) 44,141,717, 40,989 209,
13 Grants and simil ?’é ount:Lthd Solumpetn), ines 1-3) 53,446,916, 25,336,191,
14 Benefits paid to Wﬁ,hne 4) 0, 0.
@ | 15 Salares, otherc\\mpe : qu art 1X, column (A), hnes 5-10) 7,263,371, 7,378,261,
2 | 16a Professional fundraisinide A4 ; ine 11e) o 143,160, 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 6,347,271,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,767,666. 2,513,089,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 63,621,113, 35,227,541,
19 Revenue less expenses. Subtract line 18 from line 12 -19,479,396. 5,761,668,
;5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 161,580,308, 163,720,032,
= 21 Total liabilties (Part X, line 26) 9,732,996, 10,948,587,
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 151,847,312, 152,771,445,

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declgration of preparer (other than-etheer)is-based on all information of which preparer has any knowledge.
= —t—= — |3~
Y+ [ S=13-13
sign Signature bf officer Date
Here HENRY NEMCIK, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer’s ggnature Date Che'* L_I] PTIN
Paid R. MICHAEL SORRELLS /W/M =y }ﬂ/)‘" selemployed  [P00001737
Preparer |Frm's name ), BDO USA, LLP M Frm'sEINy  13-5381590
Use Only | Firm's address > 7101 WISCONSIN AVE
BETHESDA, MD 20814 Phoneno. 505-654-4900
May the IRS discuss this retum with the preparer shown above? (see instructions) |L] Yes I_] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) UNIVERSITY O?‘ NEW MEXICO FOUNDATION_ _ INC 85-0275408 Page2
| Part Il | Statement of Program Service Accomplishments

A Check If Schedule O contains a response to any question in this Part ll| . [ZI
1 Brefly descnbe the organization’s mission:
SEE_SCHEDULE O

<

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

the prior Form 990 or 990-EZ27? . . E]Yes EI No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No

If “Yes," descrnibe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 25.728 959, including grants of $ 25.336_.191, ) (Revenue$ 0.)
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,K 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, - - - - - -
4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Reverue $ )
4e _Total program service expenses P> 25,728 959,
Form 990 (2011)
132002
\ 02-09-12
‘ 2
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Form 990 (2011) UNIVERSITY OF NEW MEXICO FOUNDATION _INC 85-0275408 Page 3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 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 Il 4 X
5 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? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il L. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| x
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b | X
c 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 167? If "Yes," complete Schedule D, Part Vi 11c X
d 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xiil 12a | X
b 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 Xlll 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il . X 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 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 any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 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), ine 27? If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key.-employee, highly compensated employee, or-disqualified - |- -
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) UNIVERSITY OF NEW MEXICO FOUNDATION _INC 85-0275408

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable X 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢ | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 82
3 b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s 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? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
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 . X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 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? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
| 132005
01-23-12
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Form 990 (2011) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to hnes 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part VI . [II
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 21
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? - - . i . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mnformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | x
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 183 | X

14 Dud 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 16b | x
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed P>xmM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
m Own website E] Another’'s website II] Upon request 3
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
RODNEY L. ,HARDER - 505-277-9551
mrwo LOMAS BLVD NE_ SUITE 108 ALBUQUERQUE, NM 87102-2568
01-23-12 Form 990 (2011)
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Form 990 (2011) UNIVERSITY OF NEW MEXICO FOUNDATION INC 85-0275408 Page 7

|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . 1

Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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 empioyee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

s

,:| 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 | o ., cfegfl:g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | < . B organization (W-2/1099-MISC) from the
related g | 2 (W-2/1099-MISC) organization
- - organizations| = -3 Z §'., - - - - - - |- and related
in Schedule | g § 5|5 B = organizations
0) 2| E|E(Z|25 &
(1) LAURA HUETER BASS
TRUSTEE 1,50 ([x 0, 0, 0,
(2) GARY BEAL
TRUSTEE 1,50 | X 0. 0. 0.
(3) STEPHANIE BENNETT-SMITH, PH.D,
TRUSTEE 1,50 ([x 0. 0. 0,
(4) DENNIS BURNS, R.PH,
TRUSTEE 1,50 ([x 0, 0. 0,
(5) MICHELLE COONS
TRUSTEE 1,50 (X 0, 0. 0.
(6) JOHN CORDOVA
TRUSTEE 1.50 X 0, 0. 0,
(7) ORCILIA ZUNIGA FORBES, PH.D,
TRUSTEE 1,50 (X 0. 0. 0,
(8) JACK FORTNER
TRUSTEE 1,50(x 0. 0. 0,
(9) EDWARD "GUS" FOSTER
TRUSTEE 1.50 X 0, 0. 0.
(10) GERALD LANDGRAF
TRUSTEE 1.50([x 0. 0. 0,
(11) MARK LESHER, M.D,
TRUSTEE 1.50(x 0. 0. 0,
(12) JAMES M. MADDOX i
TRUSTEE 1,50 |x 0, 0, 0,
(13) KIMBERLY PENA
TRUSTEE 1.50 X 0, 0. 0,
(14) STEVE PETRANOVICH
TRUSTEE 1,50 | X 0, 0. 0,
(15) DOROTHY RAINOSEK
TRUSTEE 1.50 (X 0, 0. 0.
(16) RANDY VELARDE
TRUSTEE 1.56[x 0, 0. 0.
(17) ANNE YEGGE
TRUSTEE 1,50(x 0 0, 0,
132007 01-23-12 Form 990 (2011)
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Page 8

Form 990 (2011) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
ITDart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
s (A) (B) ©) (D) (E) (F)
Name and title Average (o not cfecc’f:z'g: than one Reportable Reportable Estimated
- hours per | pex, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | 2 the organizations compensation
; hoursfor | s | B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 8 | £ 8 |g and related
in Schedule g 1. g. zE = organizations
O HEHHEHEEE
(18) GARY L. GORDON
BOARD CHAIR 3,001x X 0. g, 0.
(19) CARL ALONGI
VICE CHAIR/CHAIR ELECT 3,001X X 0. 0, 0,
(20) PETER JOHNSTONE
SECRETARY 3,001X X 0. 0. 0,
(21) RAY ZILER
ASSISTANT TREASURER 3.00]1X X 0, 0. 0.
(22) HENRY NEMCIK
PRESIDENT & CEO 40,00 X 328,317, 0. 27,830,
(23) LARRY RYAN
VICE PRESIDENT 40,0014 - - X - - | 126,627, - 0. _ 13,797,
(24) WILLIAM UHER
VICE PRESIDENT 40.00 X 160,493, 0. 16,995,
(25) RODNEY HARDER
CFO & TREASURER 40,00 X 169,891, 0, 20,772,
(26) SANDRA LIGGETT
GENERAL COUNSEL 40,00 X 175,781, 0. 21,841,
1b Sub-total . > 961,109, 0. 101,235,
¢ Total from continuation sheets to Part Vil, Section A » 369,254, 0. 40,117,
d Total (add lines 1b and 1c) > 1,330,363, 0, 141 352,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (&)
Name and business address Description of services Compensation
THE NORTHERN TRUST COMPANY
50 LASALLE STREET, CHICAGO, IL 60675 [INVESTMENT CUSTODY (SCH O) 145 043,
SNAVELY ASSOCIATES, INC,, 112 WEST FOSTER
AVENUE, STATE COLLEGE, PA 16801 DIA DESIGN 123,237,
KIMCON, INC., 405 DARTMOUTH DRIVE SE,
ALBUQUERQUE, NM 87106 RENOVATION & CONSTRUCTION 105,532,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011)

UNIVERSITY OF NEW MEXTICO FOUNDATION _INC

85-0275408

[ Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
: g s organization (W-2/1099-MISC) from the

S| E (W-2/1099-MISC) organization
§’ g % and related
A £\ organizations
HEIRHHEE
2|l2|5|& (2|2

(27) ANNETTE HAZEN

ASSOCIATE VICE PRESIDENT 40.00 X 110,148, 0, 12,328,

(28) CURTIS HELSEL

SENIOR DIR OF OPERATIONS 40,00 X 129,722, 0, 11,382,

(29) HAZEL TULL-LEACH

SENTOR_DIR OF DEVELOPMENT 40,00 X 129,384, 0. 16,407,

Total to Part VII, Section A, line 1c 369 254 40 117
132201 05-01-11
9

14000508 145869 UNMF

2011.05080 UNIVERSITY OF NEW MEXICO FO UNMF1




Form 990 (2011)

| Part VHII | - Statement of Revenue

UNIVERSITY OF NEW MEXTICO FOUNDATION

INC

85-0275408 Page 9

N

(A)
Total revenue

B8
Related or
exempt function
revenue

©) Re\(/le)zr)\ue
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a o oo

¥ @

Federated campaigns 1a

1,031,351,

Membership dues 1b

Fundraising events 1c

21,978,

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

30,481,577,

Noncash contributions included in lines 1a-1f $

6,145,646,

Total. Add lines 1a-1f

>

31 534 906,

evenue

Pro?{am Service

o ~ o 0 0 T o

DEVELOPMENT FUNDING AL

Business Code

611710

3,349,449,

3,349,449,

All other program service revenue
Total. Add lines 2a-2f

3,349 449

¢

Other Revenue

10

LD OoOO T o

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

>

3,235,184,

-1,082,202, 4,317 386,

() Real

(n) Personal

Gross rents 108,190,

Less' rental expenses 52,606,

Rental income or (loss) 55 .584.

Net rental income or (loss)

>

55,584,

55,584,

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory 17,578,311,

Less: cost or other basis

and sales expenses 14 774,786,

Gain or (loss) 2,803 525,

Net gain or (loss)

Gross income from fundraising events (not
including $ 21,978, of
contnbutions reported on line 1c) See

Part IV, ine 18 a
Less. direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, hine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances B a
Less cost of goods sold b
Net income or (loss) from sales of inventory

2,803,525,

2,803,525,

22,624,

12,063,

10,561,

10,561,

>

Miscellaneous Revenue

Business Code

12
132009

®© a0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue See Instructions.

>
»

40,989,209,

3,349 449,

1,082, 202

7,187,056,

01-23-12
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Form 990 (2011)

UNIVERSITY OF NEW MEXICO FOUNDATION

INC

85-0275408

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

e

Do not include amounts reported on lines 6b, Total e‘fr’;enses Progra(rr?)semce Manage(%)ent and Funcslr?a)smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 25,336,191, 25,336,191,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,468,986, 701,215, 767,771,
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,775,164, 929,782, 3,845 382,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer-contributions) - 262,273, - 54,582, . _ 207 691,
9 Other employee benefits 473 323, 90,627, 382,696,
10 Payroll taxes 398,515, 99,473, 299,042,
11 Fees for services (non-employees)

a Management 40,932, 40,932,

b Legal 35,092, 35,092,

¢ Accounting 71,792, 71,792,

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees 177,485, 177,485,

g Other 253,033, 90,784. 162,249,
12 Advertising and promotion 159,041, 5,886, 153,155,
13 Office expenses 276,120, 204,226, 71,894,
14 Information technology 241,828, 126,036, 115,792,
15 Royalties
16 Occupancy 309,080, 309,080,

17 Travel 113,895, 25,839. 88,056,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,908, 28,897, 11,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7,844, 7,844,
23 Insurance 97,569, 97,569,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a ANNUITY EXPENSE 392,768, 392,768,

b DONOR RELATIONS 143,785, 143,785,

c DUES & SUBSCRIPTIONS 90,674, 27,487, 63,187,

d PROFESSIONAL DEVELOPMEN 56,109, 9,549. 46,560,

e All other expenses 17,134, 17,134,

25 Total functional expenses. Add lines 1 through 24e 35,227,541, 25,728,959, 3,151,311, 6,347 271,
26 Joint costs. Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:' if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) UNIVERSITY OF NEW MEXICO FOUNDATION_ INC 85-0275408 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-intérest-bearing 200 1 200,
2 Savings and temporary cash investments 12,146,487, 2 8,212 491,
3 Pledges and grants receivable, net 2,668,829, 3 2,660,152,
4 Accounts receivable, net 257,732, 4 244,959,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
9 Prepaud expenses and deferred charges 58,173, 9 19,254,
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,952,052,
b Less: accumulated depreciation 10b 15,696, 2,022 ,973,] 10c 1,936,356,
11 Investments - publicly traded secunties 60,439,234, 11 63,412,966,
- 12 Investments - other securities. See Part.lV, line 11 R 83,978,680, 12 87,225,654,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,000, 15 8,000,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 161 580 308, 16 163 720 032
17 Accounts payable and accrued expenses 1,001,321, 17 899,820,
18 Grants payable 18
19 Deferred revenue 8,454, 19 90,169,
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 8,723,221, 256 9,958,598,
___ 126 Total liabilities. Add lines 17 through 25 9,732 996, 26 10,948 587,
Organizations that follow SFAS 117, check here P> EI and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,261,943, 27 2,111,678,
;‘? 28 Temporarily restricted net assets 10,838,940,] 28 15,696,708,
E 29 Permanently restricted net assets 138,746,429, 29 134,963,059,
2 Organizations that do not follow SFAS 117, check here P> [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
:tw" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 151,847,312, 33 152,771,445,
34 Total habiities and net assets/fund balances 161 580 308, 34 163,720,032,
Form 990 (2011)
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Form 990 (2011) UNIVERSITY OF NEW MEXTCO FOUNDATION_  INC 85-0275408

Page 12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

14000508 145869 UNMF

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 40,989,209,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 35,227 541,
3 Revenue less expenses. Subtract line 2 from line 1 3 5,761,668,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 151,847,312,
& Other changes in net assets or fund balances (explain in Schedule O) 5 -4 .837,535,
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, Ime 33, column (B)) 6 152,771 445,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [:l
Yes | No
1 Accounting method used to prepare the Form 990. D Cash II] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
- :l Separate basis |:] Consolidated._basis III Both consolidated and separate basis _ _ _ _
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? 3a X
b 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 3b
Form 990 (2011)

132012
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or'990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service ~

Name of the organization Employer identification number

85-0275408

UNIVERSITY OF NEW MEXICO FOUNDATION INC
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
[:] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).
[: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii).
|:] A medical research organization operated in conjunction with a hospitat descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part il.)
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
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

Type | b Type I c :] Type Il - Functionally integrated d |:| Type Il - Other

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

S~ WON =2

)]

00 f0

10
11

00

el ]

f If the organization received a written determination from the {RS that 1t 1s a Type |, Type Il, or Type IlI
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed 1n ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g‘r'é’alf’z‘;%g; .:1‘2(';? t(f:;:lgrtgﬂr}zaté%r: (;)r;);ﬁ |)z/§tl|10rr]10|trl1f}cl: ;Te orgaﬁ‘fé!\t'ﬁnﬁh.% el | (vii) Amount of
organization (described on hines 1-9 gover-nlng documZnt’P (i) of your support’.7 (i) orget?ged In the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 920 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 2

| Part 1l | 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 falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

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

42,861,556,

45,015,267,

26,290,498,

35,182,145,

31,534,906,

180,884,372,

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

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

42,861,556,

45,015,267,

26,290,498,

35,182,145,

31,534,906,

180,884,372,

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

26,553,384,

6 Public support. subtract line 5 from line 4

154 330,988,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

7 Amounts from line 4

42 861,556,

45,015,267,

26,290,498,

35,182,145,

31,534,906,

180,884,372,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

5,228,505,

3,576,463,

2,678,657,

2,942,296,

3,343,374,

17,769,295,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carrned on

619,

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

11 Total support. Add lines 7 through 10

198,654,286,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 77.69 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 15 73.10 %
16a 33 1/3% support test - 2011. 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 organization > [I]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 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
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, confnbutions, and .
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

-6 Total. Add lines 1 through5 . . . - - - - - . L
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part [ll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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14000508 145869 UNMF

SCHEDULE D

Supplemental Financial Statements

(Form990) ° P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury
Internal Revenue Service

Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P> Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2011

Open to Public
Inspection

Name of the organization.

UNIVERSITY OF NEW MEXICO FOUNDATION _INC

85-0275408

Employer identification number

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A L WON =

[« 2]

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

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?

I:] Yes

I:I Yes

DNO

[___INo

I Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) :l Preservation of an historically mportant land area

D Protection of natural habitat
|:| Preservation of open space -

Complete hnes 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year

l:l Preservation of a certified historic structure

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a8) . 2c
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modlfned transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durlng the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()4)B)1n)?

D Yes

Yes

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

|:|NO

DNO

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historicat
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, Part VIil, line 1 . |
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 B » 3
b Assets included in Form 990, Part X . 3
Lal-ZIP; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12

21

2011.05080 UNIVERSITY OF NEW MEXICO FO UNMF1



Schedule D (Form 990) 2011 UNIVERSITY OF NEW MEXICO FOUNDATION _INC 85-0275408 Page 2
[ Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a D Public exhibition
b |:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part XIV.,
5 Durnng thg year, did the organization solicit or receive donations of art, historical treasures, or other smilar assets

d l:] Loan or exchange programs

e [:' Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes |:| No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No

b _If "Yes," explain the arrangement in Part XIV

l PartV | Endowment Funds. Complete.if the organization answered "Yes" to Form 990, Part IV, line 10. i
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 148,118,507, 119 755,046, 107,073,977, 125,109,056,
b Contributions 9,771,796, 14,319,006, 14,995,905, 8,720,453,
c Net investment earnings, gains, and losses 951,635, 22,681 474, 10,541,239, -24,243 862,
d Grants or scholarships 6,148 946, 6,274,334, 10,701,745, 1,136 329,
e Other expenditures for facilities
and programs 35,574, 151,530,
f Administrative expenses 2,509,731, 2,362,685, 2,118,756, 1,223,811,
g End of year balance 150,183,261, 148,118,507, 119,755,046, 107,073,977,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment P 10,16 %
b Permanent endowment p> 89,55 %
¢ Temporarily restricted endowment p .29 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations X 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 178,866, 178,866.
b Buildings 1,634,013, 1,634,013,
c Leasehold mprovements 7,210, 4,807, 2,403,
d Equipment 131,963, 10,889, 121,074.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10(c)) | 2 1,936 356,

132052

01-23-
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Schedule D (Form 990) 2011

UNIVERSITY OF NEW MEXICO FOUNDATION

INC

85-0275408

Page 3

[Part VII| Investments - Other Securities. See Form 990, Part X, iine 12

(a) Description of security or category

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests

(including name of secunty)

(3) Other
(A) INTERNATIONAL BOND FUNDS 12,228,638, END-OF-YEAR MARKET VALUE
{B) DOMESTIC EQUITY FUNDS 9,108,777, END-OF-YEAR MARKET VALUE
(C) INTERNATIONAL EQUITY FUNDS 13,744,694, END-OF-YEAR MARKET VALUE
(D) MARKETABLE ALTERNATIVES 24,830,663, END-OF-YEAR MARKET VALUE
(E) PRIVATE EQUITY 17,911,862, END-OF-YEAR MARKET VALUE
(F) REAL ASSETS 9,401,020, END-OF-YEAR MARKET VALUE
B (©)]
(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

87,225 654,

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

(a) Description of investment type

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

()

@

@)

@

(@)

6)

7)

(8)

()]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a)

2

3)

(4)

(6)

(6)

()

_ 8

©)

(10)

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

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

1.

(a) Description of liability

(b) Book value

(1) Federal Income taxes

(2) DEFERRED ANNUITIES PAYABLE 3,350,584,
(3) ENDOWMENT GIFTS TO_ CUSTODIAN 1,384,256,
(4) NON-ENDOWMENT GIFTS DUE TO UNIVERSITY 2,563,606,
(5) PLEDGES DUE TO UNIVERSITY 2,660,152,
(©)]

)

8

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .
2 740) Foofnole Tn Part XIV, provide the text of The Toolnote to the organizalion’s financial sfatemenis that reporis the organ
. __FIN 48 (ASC 740)

9,958,598,

zation's Tiability for uncertain fax positions under

132053
01-23-12
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14000508 145869 UNMF

Schedule D (Form 990) 2011 UNIVERSITY OF NEW MEXICO FOUNDATION INC 85-0275408 Page 4
[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tetal revenue (Form 990, Part VIII, column (A), line 12) 1 40,989 209,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 35,227 541,
3 Excess or {deficit) for'the year. Subtract line 2 from line 1 3 5,761,668,
4 Net unrealized gains (losses) on iInvestments 4 -4,248,993,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) 8 -588 542,
9 Total adjustments (net) Add lines 4 through 8 9 -4,837,535,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 924 133,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 35,974,189,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a -4,248,993,
b Donated services and use of facilities . L 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d -588_,542,
e Add lines 2a through 2d 2e -4,837,535,
3 Subtract ine 2e from line 1 3 40,811,724,
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b - | 4a 177,485, _ _ _
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 177,485,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) 5 40,989 209
| Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 35,050,056,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Pnor year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 0,
3 Subtract ine 2e from line 1 . 3 35,050,056,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 177,485,
b Other (Descnbe in Part XIV.) . . 4b
¢ Add lines 4a and 4b 4c 177 ,485.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) 5 35,227 541

5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, hne 2, Part X|, ine 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE PURPOSE OF EACH ENDOWMENT FUND IS SPECIFIED IN A

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

UNIVERSITY OF NEW MEXICO, INCLUDING SCHOLARSHIPS, FACULTY SUPPORT

LIBRARIES, RESEARCH BUILDINGS AND EQUIPMENT,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ACTUARIAL LIABILITY OF ANNUITIES PAYABLE -588,542,

132054
01-23-12
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Schedule D (Form 990) 2011 UNIVERSITY OF NEW MEXICO FOUNDATION INC 85-0275408 Page 5

[ Part XiV| Supplemental Information (continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

ACTUARIAL ADJUSTMENT FOR ANNUITIES PAYABLE -588,542,

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE F Statement of Activities Outside the United States °M28”6‘ji*"ji“

(Form 990) - P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Departmerit of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

Employer identification number

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 mantain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? L1 Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices gg‘eﬂtos)g%sd (by type) (e g , fundraising, program IS @ program service, exﬁg?gggms
in the region | |ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region m:/neitaments
in region glon
CENTRAL
AMERICA/CARIBBEAN - - - -0 — -0 ONVESTMENTS _ _ . _ _ 21,897,368,
3 a Sub-total 0 0 21,897,368,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 21,897 368,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2011

132071
01-23-12
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Schedule F (Form 990) 2011 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation durnng the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) E:' Yes [:_] No
2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return 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) . . L [:] Yes |I] No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "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 Forrn 5471) | [E Yes l:l No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund

(see Instructions for Form 8621) [xJves [_INo
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain . - o _
Foreign Partnerships (see Instructions for Form 8865) I__x:] Yes |:] No
6 Did the organization have any operations In or related to any boycotting countnies during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see instructions
for Form 5713) L lves [xINo
Schedule F (Form 990) 2011
132074
01-23-12
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14000508 145869 UNMF

Schedule F (Form 990) 2011 UNIVERSITY OF NEW MEXICO FOUNDATION, _ INC 85-0275408 Page 5
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region); Part Il, line 1 (accounting method), Part Il (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information.

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

REPORTED AT FAIR MARKET VALUE.

132075 01-23-12 Schedule F (Form 990) 2011
30
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SCHEDULE G Supplemental Information Regarding OMB No_1543-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury . or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION INC 85-0275408

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, iine 17. 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 D Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |—__] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes [I] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) oid v) Amount paid .
(i) Name and address of indidual . ﬁ(m laiser | (iv) Gross receipts tg ()or retamch)j by) | (V) Amount paid
or entity (fundraiser) (i) Actvity have custody | * " trom activity fundraiser to (or retained by)
contributions? isted In col (i) organization
. - . . - ~ - —|Yes| No | - _ _ _ -
Total . >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-EZ) 2011 UNIVERSITY OF NEW MEXICO FOUNDATION
[Padl”

INC

85-0275408

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SOFTBALL NONE (add col. (a) through
[TOURNAMENT GOLF TOURNAMENT col ()

° (event type) (event type) (total number)

2

g

& 1 Gross receipts 5,543, 39,059, 44 602,
2 Less Chantable contributions 1,893, 20,085, 21,978,
3 Gross income (Ine 1 minus line 2) 3,650, 18,974, 22,624,
4 Cash prizes

o | & Noncash prizes

@

3

2| 6 Rent/facility costs 2,479, 8,715, 11,194,

wl

°

g 7 Food and beverages 593 593.
8 Entertanment - 4. . B
9 Other direct expenses 276, 276,
10 Drirect expense summary Add lines 4 through 9 in column (d) » 12 063)
11_Net income summary Combine line 3, column (d), and line 10 | 4 10,561,

| Part Il

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

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

(b) Pull tabs/instant

(d) Total gaming (add

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

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
i

1_ Gross revenue
w| 2 Cashpnzes
]
@
2|3 Noncash prizes
(i
°©
2| 4 Rent/facility costs
[a)

5 Other direct expenses

|:| Yes % E] Yes % |L_1 ves %
6 Volunteer labor El No C] No ‘:] No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )

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

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

b If "No," explain

l:] Yes [:] No

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

b If “Yes," explain

D Yes I:] No

132082 01

-23-12
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Schedule G (Form 990 or 990-E2) 2011 UNIVERSITY OF NEW MEXICO FQOUNDATION  INC 85-0275408 Page 3
11 Does the drganization operate gaming activities with nonmembers? [:l Yes l:] 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? . I___l Yes |___] No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility

13a %
b An outside facility - 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

and the amount

Name P>

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation p $

w Descniption of services provided P>

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

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes E] No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part 1l

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury - Part |V, line 23. . . Ori)en to s.Ubhc

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection

Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION_ INC 85-0275408

[Part 1 | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
l:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnificatton and gross-up payments D Health or social club dues or inttiation fees
:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part |1l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
- CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to | ~
establish compensation of the CEO/Executive Director. Explain in Part 11l
Compensation committee II] Wnitten employment contract
Ex:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations II] Approval by the board or compensation committee
4 Dunng 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
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or &b, descrnibe in Part 1l
6 For persons listed in Form 990, Part Vll, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descrnbe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If “Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

132111
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SCHEDULE M Noncash Contributions
(Form 990) -

> Complete if the organizations answered "Yes" on Form

Department of the Treasury - 990, Part IV, lines 29 or 30.

Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

_UNIVERSITY OF NEW MEXICO FOUNDATION, INC

[Part1 [ Types of Property

Employer identification number
85-0275408

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contribution amounts
items contrnbuted| Form 990, Part VIIi, ine 1g
1 Art-Works of art
2 Art-Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 26 5,555,671, FMV
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests - - — - - - -
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential X 2 474,100, [FMV
16 Real estate - Commercial
17 Real estate - Other . X 3 115,875, [FMV
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 25
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for
the entire hoiding perod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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Schedule M (Form 990) (2011) UNIVERSITY OF NEW MEXICO FOUNDATION,K INC 85-0275408 Page 2

Part Il I Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrnibutions, the number of items received, or a combination of both
Also complete this part for any additional information.

8

SCHEDULE M, LINE 32B: A BROKER IS USED TO SELL GIFTS OF SECURITIES AND

REAL ESTATE AGENCIES ARE USED TQO LIST AND SELL GIFTS OF REAL ESTATE.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis'ﬂi‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

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

Internal 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

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

THE UNIVERSITY OF NEW MEXICO FOUNDATION, INC, (UNM FOUNDATION) IS A

NONPROFIT NEW MEXICO CORPORATION ORGANIZED TO RAISE, MANAGE AND INVEST

PRIVATE GIFTS IN SUPPORT OF THE UNIVERSITY OF NEW MEXICO (UNIVERSITY).

FORM 990, PART III 6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE UNM FOUNDATION ENHANCES THE EDUCATIONAL PURPOSES OF THE UNIVERSITY

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,

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

SHALL CONSIST OF THE BOARD OF TRUSTEES.

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

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

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

GOVERNING BODY OF THE UNIVERSITY HAVING FIDUCIARY RESPONSIBILITY FOR THE

ASSETS AND PROGRAMS OF THE UNIVERSITY, THE BOARD OF TRUSTEES IS THE ELECTED

GOVERNING BODY OF THE UNM FOUNDATION HAVING FIDUCIARY RESPONSIBILITY FOR

THE ASSETS AND PROGRAMS OF THE UNM FOUNDATION,

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

INCLUDES ASSETS OWNED BY THE UNIVERSITY AND ASSETS OWNED BY THE UNM

FOUNDATION, THE BOARD OF REGENTS OF THE UNIVERSITY AND THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXJICO FOUNDATION _INC 85-0275408

TRUSTEES OF THE UNM FOUNDATION JOINTLY APPROVE THE INVESTMENT POLICY AND

THE INVESTMENT CONSULTANT FOR THE CONSOLIDATED INVESTMENT FUND,

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

AUDIT COMMITTEE AND THE EXECUTIVE COMMITTEE, THE AUDIT COMMITTEE APPROVES

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

PRIOR TO FILING, THE FORM IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING

FIRM, THE FORM 990 IS THEN FILED WITH THE INTERNAL REVENUE SERVICE,

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

EMPLOYEES ATTEST TO THEIR INDEPENDENCE UPON APPOINTMENT OR HIRE AND

REAFFIRM THEIR INDEPENDENCE ANNUALLY, A TRUSTEE WITH A POTENTIAL CONFLICT

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

CONFLICT,

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S, OTHER OFFICERS' AND KEY

EMPLOYEES ' COMPENSATION IS DETERMINED BY THE UNM FOUNDATION BOARD OF

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

THE BOARD OF TRUSTEES AND CONSISTS OF TRUSTEES, EACH OF WHOM ARE

INDEPENDENT, THE COMMITTEE RETAINS A COMPENSATION CONSULTANT TO REVIEW THE

COMPENSATION OF THESE POSITIONS ON A BI-ANNUAL BASIS, THE CONSULTANT

COLLECTS AND REVIEWS COMPARABLE DATA WITH THE COMMITTEE. THE COMMITTEE

DOCUMENTS ITS DELIBERATIONS AND DECISIONS IN MEETING NOTES AND MINUTES.

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

NEW MEXICO PUBLIC REGULATION COMMISSION. INTERESTED PARTIES MAY REQUEST

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

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

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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14000508 145869 UNMF

Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
UNIVERSITY OF NEW MEXTCO FOUNDATION_  INC

Employer identification number
85-0275408

ON ITS WEBSITE AT WWW,UNMFUND,ORG.

FORM 990  PART VI, SECTION C, LINE 18

THE UNM FOUNDATION'S FORMS 1023, 990 AND 990-T ARE AVAILABLE UPON

REQUEST FROM THE OFFICE OF MARKETING AND COMMUNICATIONS AND ON ITS

WEBSITE AT WWW,UNMFUND,ORG. FORM 990 IS ALSO AVAILABE TO THE PUBLIC

THROUGH GUIDESTAR'S WEBSITE AT WWW,GUIDESTAR,ORG,

FORM 990, PART VIII, LINE 2A

THE DEVELOPMENT FUNDING ALLOCATION -IS A FEE ASSESSED AGAINST THE -

CONSOLIDATED INVESTMENT FUND WHICH HOLDS AND INVESTS ENDOWMENT ASSETS

ON BEHALF OF THE UNIVERSITY AND THE UNM FOUNDATION, THE AMOUNT

REPORTED ON LINE 2A ($3,349,449) AS REVENUE IS THE ASSESSMENT AGAINST

THE ENDOWMENT ASSETS OWNED BY THE UNIVERSITY, THE AMOUNT ASSESSED

AGAINST ENDOWMENT ASSETS OWNED BY THE UNM FOUNDATION ($2,6556,969) IS

NOT REFLECTED AS REVENUE, BUT AS A TRANSFER OF ASSETS FROM RESTRICTED

TO UNRESTRICTED FUNDS,

FORM 990, PART IX, LINE 11F

INVESTMENT MANAGEMENT FEES REPORTED ARE PRORATED BASED ON THE

PERCENTAGE OF THE ENDOWMENT OWNED BY THE UNIVERSITY AND THE PERCENTAGE

OWNED BY THE UNM FOUNDATION.

FORM 990, PART IX, LINE 25 COLUMN D

THE FUNDRAISING EXPENSES REPORTED REFLECT ALL THE EXPENSES INCURRED BY

THE FOUNDATION TO SECURE PRIVATE CONTRIBUTIONS IN SUPPORT OF THE

UNIVERSITY OF NEW MEXICO., HOWEVER, THE CONTRIBUTIONS REPORTED IN PART

I, LINE 8 AND PART VIII LINE 1H INCLUDE ONLY CONTRIBUTIONS THAT ARE

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION INC 85-0275408

PROCESSED THROUGH THE FOUNDATION'S FINANCIAL RECORDS, FOR INSTANCE

GIFTS OF ARTWORK, REAL ESTATE AND EQUIPMENT FOR USE BY THE UNIVERSITY

ARE PROCESSED THROUGH THE UNIVERSITY'S FINANCIAL RECORDS AND ARE NOT

INCLUDED IN PART I, LINE 8 AND PART VIII, LINE 1H, SIMILARLY PLEDGES

TO ENDOWMENT FUNDS ARE NOT INCLUDED AND ONLY REALIZED BEQUESTS ARE

INCLUDED IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

THEREFORE, FORM 990 SHOULD NOT BE USED TQ DETERMINE THE FOUNDATION'S

COST-TO-RAISE-A-DOLLAR GIVEN THE EXCLUSIONS/LIMITATIONS NOTED ABOVE,

- FORM 990, PART-X,-LINES- 2,- 11 AND 12 - - - - .- - -

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

IN THE CONSOLIDATED INVESTMENT FUND. ENDOWMENT ASSETS OWNED BY THE

UNIVERSITY ($184,610,276) ARE NOT REPORTED ON THE UNM FOUNDATION'S FORM

990. ENDOWMENT ASSETS OWNED BY THE UNM FOUNDATION ($144,930,931) ARE

REPORTED ON THE UNM FOUNDATION'S FORM 990, PART X LINES 2, 11 AND 12

WITH ADDITIONAL DETAIL ON SCHEDULE D, PART VIT.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS INCLUDE NET UNREALIZED LOSSES ON

INVESTMENTS (NEGATIVE $4,248,993) AND AN ADJUSTMENT FOR THE ACTUARIAL

LIABILITY OF ANNUITIES PAYABLE (NEGATIVE $588 542), THE RECONCILING

ITEMS ON FORM 990, PART XI, LINE 5 AND AGAIN ON SCHEDULE D, PART XI

LINE 9 PROVIDE IMPORTANT INFORMATION WHICH IS NOT INCLUDED IN THE FORM

990, PART I SUMMARY INFORMATION. THESE RECONCILING ITEMS ARE REQUIRED

IN ORDER TO REPORT THE ACTUAL RESULT OF OPERATIONS FOR THE UNM

FOUNDATION WHICH IS THE "EXCESS OR DEFICIT FOR THE YEAR PER AUDITED

FINANCIAL STATEMENTS" ($924,133) REPORTED ON SCHEDULE D, LINE 10 VERSUS

THE "REVENUES LESS EXPENSES" ($5 761 668) REPORTED ON FORM 990 PART I
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Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION  INC 85-0275408
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