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OMB No 1545-0047

2013

Openito'Rublic
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at ,,,
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014

990

Department of the Treasury
Internal Reggnue Service

B Check it C Name of organization D Employer identification number
applicable
fosess | UNIVERSITY OF NEW MEXICO FOUNDATION, INC
Change Doing Business As 85-0275408
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Teraun- 700 LOMAS BLVD NE 108 505-277-4503
renanded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 141,124,170,
[ Jhggtea ALBUQUERQUE, NM 87102-2568 H(a) s this a group return
pending
F Name and address of principal officer:HENRY NEMCIK for subordinates? E]Yes EI No
700 LOMAS BLVD NE, SUITE 108, ALBUQUERQUE, N I Are all subordinates |nc|uded?|:| Yes D No
| Tax-exempt status* (x| 501(c)(3) | 501(c) ( )< (insert no M@F If “No," attach a list. (see instructions)
J Website; p» WWW.UNMFUND. ORG 3) Group exemption number P>
K Form of organization: [ % ] Corporaion [ | Trust || Association | lendther B> ro ation: 1979 | M State of legal domicile: NM
[PartT] Summary
o | 1 Brefly describe the organization’s mission or most significant aétiviges: SEE _SCHEDULEQOw.d =
OGDEN, UT
§ 2 Checkthisbox » || if the organization discontinued its opeTatioRE 6T AISposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
L= _3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 91
S 3%| 6 Total number of volunteers (estimate If necessary) 6 25
o E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 285,937,
Lo b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
— Prior Year Current Year
% ) 8 Contributions and grants (Part VIII, ine 1h) 35,384,747, 36,537,789,
- S| 9 Program service revenue (Part Vill, line 2g) . 2,804,303, 2,294,731,
£ 3|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 7,914,219, 28,088,507,
% « 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢€) 65,622, 47,578,
4 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 46,168 891, 66,968 605,
6 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,897,237, 30,455,098,
w 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0,
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 7,610,212, 8,859,455,
g 16a Professional fundraising fees (Part (X, column (A), line 11e) 154,897, 219,555,
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 8,197,483, '
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,999,788, 3,678 631,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 38,662,134, 43,212,739,
19 Revenue less expenses. Subtract ine 18 from line 12 7,506,757, 23,755,866,
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 181,088,516, 229,130,689,
%;‘2 21 Total iabilities (Part X, line 26) . . 11,090,564, 30,783,478,
2% 22 Net assets or fund balances Subtract line 21 from line 20 169,997,952, 198,347,211,

[ Part 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. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
i

o —N —
5 C , | §=(>-/3
Sign Signature of officer ~— Date
Here HENRY NEMCIK, PRESIDENT & CEO :
Type or print name and title
Prin reparer's name Preparer's sign - Dat Check | PTIN
_ Vype prep parerssignature o, o0 s, |B77/15 |
Paid R. MICHAEL SORRELLS seliemployed  [P00001737
Preparer | Firm's name__p, BDO USA, LLP Frm's EIN p,  13-5381590
Use Only | Firm's address > 7101 WISCONSIN AVE
BETHESDA, MD 20814 Phone no.301-654-4900

Ll Yes Ij No

Form 990 (2013)
Y O\

May the IRS discuss this return with the preparer shown above? (see instructions)
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2013) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 2
| Part i | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill . . . [x]

1 Briefly describe 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-EZ? . L . . I:]Yes I_X—j No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes E] No

If “Yes," describe 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 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 § 30,828,740, including grants ot $ 30,455,098. ) (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, 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 $ ) (Revenues )
4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 30,828,740,
332002 Form 990 (2013)
10-29-13
2
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Form 990 (2013) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page_g.
| Part 'V | Checkllst of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 b4
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsz 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes 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) orgamzatnon that receives membership dues, assessments, or
similar amounts as defined 1n 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *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 lif o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX or X ‘
as applicable. I N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, fine 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 liabilities in Part X, line 257 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 liability 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 and Xll ] 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 lne 12a, then completing Schedule D, Parts X! and Xl is optional 12b | X
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | ) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*®
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facumes'? If "Yes, ® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
I Part Ig |Check|ist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
go‘vemment on Part X, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 29| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2?2 If "Yes," complete Schedule I, Parts | and Iil 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “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, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If °No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
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? If "Yes, " complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor 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 Il 27 X

28 Was the organization a party to a business transaction with one of the followmg 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 | X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il . . ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? 35a X
b If "“Yes" to line 35a, 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
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 Dud the organization conduct more than §% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 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 or note to any line in this Part V

Yes | No
1a En‘ter the number reported in Box 3 of Form 1096. Enter -0- If not applicable | . . 1 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming N R ‘
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a L e .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
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, " to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o _f
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 5b, did the organization file Form 8886-T? . 5c
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 as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) o
a Did the organization receve a payment in excess of $75 made partly as a centributior 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 8282? 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year i I 7d | 2 _ _‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during 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 88989 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, 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 e
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. R R
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? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders R X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b 1
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 i1s required to maintain by the states in which the i
organization I1s licensed to issue qualified health plans 13b j
¢ Enter the amount of reserves on hand . o o 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f “No, “ provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 i20131 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
" ™ L]
w ’ [

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any line in this Part VI

[x]

Section A. Governing Body and Management

‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 24 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e J
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did 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 contemporangously document the meetings held or written actions undertaken during the year by the following: R
a The governing body? 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 VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affiliates,
! 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. 1‘
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did 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 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I T
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a J
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
Own website ] Another's website E Upon request ] Other (explain in Schedule Q)
19 Describe 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KENNETH STANSBURY - 505-277-4690
700 LOMAS BLVD NE, SUITE 108, ALBUQUERQUE, NM 87102-2568
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) UNIVERSITEE NEW MEXI(LO FOUNDATION, _ENC 85-0275408 Paﬂgl
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| . IZI

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

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

@ List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o o cfe‘c’f'gggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below g g 5| E é% 5 organizations
line) 2El2|s[&|85]s
(1) LAURA HUETER BASS 1,50
TRUSTEE X 0. 0 0.
(2) GARY BEAL 1,50
TRUSTEE X 0. 0. 0.
(3) DOUGLAS BROWN 1,50
TRUSTEE b 0, 0. 0.
(4) JOHN CORDOVA 1,50
TRUSTEE X 0. 0, 0,
(5) GARY GORDON 1.50
TRUSTEE X 0. 0. 0,
(6) JACK FORTNER 1,50
TRUSTEE X 0. 0. 0.
(7) ORCILIA ZUNIGA FORBES, PH,D, 1,50
TRUSTEE X 0. 0. 0.
(8) EDWARD "GUS" FOSTER 1.50
TRUSTEE X 0, 0. 0.
(9) ROBERT FRANK, PH.D, 1.50
TRUSTEE X 0. 0, 0.
(10) MARK LESHER, M.D, 1,50
TRUSTEE X 0. 0, 0.
(11) STEVE MITCHELL 1,50
TRUSTEE X 0. 0. 0,
(12) LAURIE MOYE 1.50
TRUSTEE X 0, 0. 0,
(13) SHERRY PARSONS 1,50
TRUSTEE X 0. 0. 0,
(14) KIMBERLY PENA 1,50
TRUSTEE X 0. 0. 0.
(15) STEVE PETRANOVICH 1,50
TRUSTEE X 0. 0. 0.
(16) NANCY RIDENOUR, PH,D, 1,50
TRUSTEE b4 0. 0. 0.
(17) KURT L ROTH 1.50
TRUSTEE X 0, 0, 0,
332007 10-20-13 . Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 8
I Part g" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) (F)
Name and title Average (do not cfe‘gfﬁ'ggman one Reportable Reportable Estimated
* hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany |35 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizations] 2 | 2 g |g and related
below |Z|5|.1% (38, organizations
(18) RANDY ROYSTER 1.50
TRUSTEE X 0. 0. 0.
(19) ANNE YEGGE 1.50
TRUSTEE X 0. 0. 0.
(20) JUDY ZANOTTI 1.50
TRUSTEE X 0. 0. 0.
(21) CARL ALONGI 5,00
BOARD CHAIR X X 0. 0. 0.
(22) MICHELLE COONS 3.00
VICE CHAIR/CHAIR ELECT X X 0. 0. 0.
(23) RANDY VELARDE 3.00
NATIONAL VICE CHAIR X X 0, 0. 0.
(24) DOROTHY RAINOSEK 3.00
SECRETARY X X 0. 0. 0,
(25) LARRY ABRAHAM 3.00
ASSISTANT TREASURER X X 0. 0. 0.
(26) HENRY NEMCIK 40,00
PRESIDENT & CEO X 368,930, 0. 35,251,
1b Sub-total > 368,930, 0. 35,251,
¢ Total from continuation sheets to Part VII, Section A > 1,453,729, 0. 207,321,
d Total (add lines 1b and 1c) > 1,822,659, 0. 242,572,
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 §» 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization I R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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) (C)
Name and business address Description of services Compensation
RUFFALOCODY
PO BOX 718, DES MOINES, IA 50303 PROFESSIONAL FUNDRAISING 245,405,
NORTHERN TRUST
50 SOUTH LA SALLE STREET, CHICAGO, IL 60603 TNVESTMENT CUSTODIAN (SCH 0) 144,634,
CLEAR CHANNEL MEDIA AND ENTERTAINMENT,
5411 JEFFERSON NE STE 100, ALBUQUERQUE, NM ADVERTISING 142,211,
CENTERBEAM, INC.
PO BOX 847037, DALLAS, TX 75284 [T INFRASTRUCTURE SERVICES 134,893,
ELLUCIAN SUPPORT INC, 14083 COLLECTIONS SOFTWARE LICENSE, MAINTENANCE,
CENTER DR, CHICAGO, IL 60693 ISUPPORT 106,392,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization » 6 1
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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Form 990 (2013 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Paggél
atement of Revenue
" _Check if Schedule O contains a response or note to any line in this Part VIII D
Total revenue exeRn?lated or Unr(él‘gted R?y:%ué%%ﬂggsd
pt function business sections
revenue revenue 512-514
£4£| 1a Federated campaigns 1a 860,315,
g H b Membership dues 1b
,,;-E ¢ Fundraising events 1c 90,627,
gg d Related organizations . |1d
u‘:? UE, e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
5-5 similar amounts not included above 1f 35,586,847,
gg g Noncash contributions included in lines 1a-1f $ 4,455,861,
O 8| h_Total. Add lines 1a-1f > 36,537,789,
Business Code
8 2 g DEV, FUNDING ALLOC,. 611710 2,294,731, 2,294,731,
o f All other program service revenue
g Total. Add lines 2a-2f | 2 2,294,731,
3 Investment income (including dividends, interest, and
other similar amounts) | g 3,368,075, 285,937, 3,082,138,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross rents 91,235,
Less: rental expenses 47,506,
¢ Rental ncome or (loss) 43,728. N o i i B L
d Net rental income or (loss) | 43,729, 43,729,
7 a Gross amount from sales of (1)) Securities (1) Other
assets other than inventory | 98,790,061,
b Less: cost or other basis
and sales expenses 74,069,629,
¢ Gain or (loss) 24,720,432, o ) )
d Net gain or (loss) > 24,720,432, 24‘,720,45‘2',
o | 8 a Gross income from fundraising events (not
g including $ 90,627, of
é contrnbutions reported on line 1¢). See
5 Part IV, ine 18 . ] a 42,279,
g b Less: direct expenses b 38,430, o -
¢ Net income or (loss) from fundraising events > 3,849, 3,849,
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses i b .
¢ Net income or (loss) from gaming activities > ) )
10 a Gross sales of inventory, less returns
and allowances X a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory | 3 ) B
Miscellaneous Revenue usiness Cod B
11a S
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 66,968 605, 2,294,731, 285,937, 27,850,148,
10°29-13 10 Form 990 (2013)
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orm 990 (2013)

F
[Part IX|

UNIVERSITY OF NEW MEXICO FOUNDATION,

INC

85-0275408

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX L_J
Do not include amounts reported on lines 6b, Total e(Q;))enses Progra(n?)service Managég\)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,455,098, 30,455,098,
2 Grants and other assistance to indwviduals in
the United States. See Part IV, line 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 . 1,640,925, 866,711, 774,214,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . 5,679,178, 1,013,318, 4,665,860,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 392,360, 74,620, 317,740,
9 Other employee benefits 705,368, 113,135, 592,233,
10 Payroll taxes 441,624, 101,906, 339,718,
11 Fees for services (non-employees):
a Management
b Legal 8,028, 8,028,
¢ Accounting 67,247. 67,247,
d Lobbying i
e Professional fundraising services. See Part 1V, ine 17 219,555, 219,555,
f Investment management fees 249,328, 249,328,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 535,626, 262,360, 273,266,
12 Advertising and promotion 198,448, 12,995, 185,453,
13 Office expenses 438,896, 367,293, 71,603,
14 Information technology 255,259, 138,703, 116 ,556.
15 Royalties
16 Occupancy 299,610, 299,610,
17 Travel 271,504, 84,398, 187,106,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,735, 30,735,
20 Interest
21 Payments to affihlates
22 Depreciation, depletion, and amortization 24,703, 24,703,
23 Insurance . 124,477, 124,477,
24  Other expenses. ltemize expenses not covered 2
above. (List miscellaneous expenses In ling 24e. if ine |
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a DONOR RELATIONS 569,069, 278,741, 290,328,
b ANNUITY EXPENSE 373,642, 373,642,
¢ DUES & SUBSCRIPTIONS 111,519, 18,798, 92,721,
d PROFESSIONAL DEVELOPMEN 78,102, 6,972, 71,130,
e Allother expenses 42,438, 42,438,
25 Total functional expenses. Add lines 1 through 24e 43,212,739, 30,828,740, 4,186,516, 8,197,483,
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Pp» [:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 pase11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
* Beginning of year End of year
1 Cash - non-interest-bearing . 200.| 1 200,
2 Savings and temporary cash investments 7,889,429, 2 11,761,025,
3 Pledges and grants receivable, net 2,404,098, 3 2,475,717,
4 Accounts receivable, net . 101,249, 4 1,868,459,
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete o ~ Sy
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o 1l ’
% employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
e 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 5,332.| 9 15,349,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,000,856, o o
b Less: accumulated depreciation 10b 67,496, 1,742,529, 10c 1,933,360,
11 Investments - publicly traded securities 67,660, 940.] 14 39,399,857,
12 Investments - other securities. See Part IV, line 11 101,276,739, 92 168,938,486,
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ] 8,000.1 15 2,738,236,
16 Total assets. Add lines 1 through 15 (must equal line 34) 181,088,516, 16 229,130,689,
17  Accounts payable and accrued expenses 971,134.| 17 1,149,609,
18 Grants payable 18
19 Deferred revenue 477,987.] 19 266,719,
20 Tax-exempt bond liabilities i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to current and former officers, directors, trustees, |
= key employees, highest compensated employees, and disqualified persons. L 1 o
S Complete Part Il 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 (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 9,641,443.| 25 29,367,150,
26 Total liabilities. Add Iines 17 through 25 11,090,564.| 26 30,783,478,
Organizations that follow SFAS 117 (ASC 958), check here p> E and {
4 complete lines 27 through 29, and lines 33 and 34. B R __:
g 27 Unrestricted net assets 2,246,426.| 27 2,396,794,
f—.? 28 Temporarily restricted net assets 17,916,757, 28 20,907,144,
- 29 Permanently restricted net assets . 149,834,769, 29 175,043,273,
zZ Organizations that do not follow SFAS 117 (ASC 958), check here P (I !
& and complete lines 30 through 34. I e
% 30 Capital stock or trust principal, or current funds 30 o
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 169,997,952,| 33 198,347,211,
34 Total labilities and net assets/fund balances 181,088,516.| 34 229,130,689,
Form 990 (2013)
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Form 990 (2013)

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

Page 12

I Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

Cx]

O O ~NOODONa

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) 1 66,968,605,
Total expenses (must equal Part IX, column (A), line 25) 2 43,212,739,
Revenue less expenses. Subtract line 2 from line 1 3 23,755,866,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 169,997,952,
Net unreahzed gains (losses) on investments 5 3,809,977,
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments X i 8

Other changes in net assets or fund balances (explain in Schedule O) 9 783,416,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) X 10 198,347,211,

[ Part X||| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xi|

]

2a

3a

Accounting method used to prepare the Form 990: D Cash [Zl Accrual [:I Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:

Separate basis D Consolidated basis El Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

1

|

B 3a

3b

332012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.qov/f

OMB No 1545-0047

m990,

2013

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

Employer identification number
85-0275408

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

D A school described in section 170(b)( 1){A){ii). (Attach Schedule E.)

HWN <

city, and state:

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

(4]

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

(-]

00 HO O

section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1)
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

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 described in

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

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)
10
11

[0

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
descnibes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b Type il

c [__—] Type 1l - Functionally integrated

d D Type il - Non-functionally integrated

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type il

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {IV) Is the organization| (v) Did you notify the orgar(IYzie)ntllzahlt:l col. | (vil) Amount of monetary
organization (described on lines 1-9 fn col. (i) isted in your| organization in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
instructions
(see uctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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2013 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 2
Drganizations 4 D(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ) 26,290,498, 35,182,145.] 31,534,406, 35,384,747.| 36,537,789.| 164,929,585,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 26,290,498, 35,182,145, 31,534,406, 35,384,747, 36,537,789, 164,929,585,

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

column (f) 17,255,360,
_6 Public support. Subtract ine 5 from line 4 147,674,225,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 26,290,498, 35,182,145, 31,534,406, 35,384,747, 36,537,789, 164,6929,585,

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,678,657, 2,942,296, 3,343,374, 3,365,393, 3,459,310, 15,789,030,

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on 619, 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 10 180,719,234,
12 Gross receipts from related activities, etc. (see instructions) 12 I 11,773,873,
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)

organization, check this box and stop here . . | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 81.71 9
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 79.55 9
16a 33 1/3% support test - 2013. 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 > [E

b 33 1/3% support test - 2012, 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 ] » [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D
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 | 4 E]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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85-0275408 Page 3

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests fisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 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

(a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (suinctine 7efroming 6 '
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 i
10a Gross income from interest,
dividends, payments received on
securities 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 line 10b,
whether or not the business i1s
regularly carried on

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

p ]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

»[ |

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
w Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "o 1 P _
Department of the Treasury P> Attach to Form 990. Jpen;to. u”b»!;!c
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wyay s gov/formagn '"5999319!‘
Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control? l__:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ Yes I:_] No
I Part Il I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
a Total number of conservation easements 2a
} b Total acreage restricted by conservation easements 2b
i ¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement I1s located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [CJves [Clno

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements _

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, fine 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 XIil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 i » 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar 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 Vill, ine 1 . B 2,730,236,
b Assets included in Form 990, Part X ] > $ 2,738,236,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
N
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Schedule D (Form 990) 2013

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research e

d D Loan or exchange programs
[X] Other SUPPORT UNM ART PROGRAMS

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? IZ] Yes l:] No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . R l_—_] Yes D No
b If "Yes," explain the arrangement in Part XlIll and complete the following table.
Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I Yes L_InNo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIiI |:]
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 167,287,758, 150,183,261, 148,118,507, 119,755,046, 107,073,977,
b Contributions 6,185,179, 8,920,993, 9,771,796, 14,319,006, 14,995,905,
¢ Net investment earnings, gains, and losses 30,217,420, 16,862,034, 951,635, 22,681,474, 10,541,239,
d Grants or scholarships 6,532,260, 5,953,973, 6,148,946, 6,274,334, 10,701,745,
e Other expenditures for facilities
and programs 0. 35,574.
f Administrative expenses 2,325,640, 2,724,557, 2,509,731, 2,362,685, 2,118,756,
g End of year balance 194,832,457, 167,287,758, 150,183,261, 148,118,507, 119,755,046,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:
a Board designated or quas-endowment P> 10,42 %
b Permanent endowment p» 89,32 %
c Temporarly restricted endowment P .26 %
The percentages In Iines 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 ] 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

4
]PartVI |

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 141,616, 141,616,
b Buildings 1,679,112, 1,679,112,
¢ Leasehold mprovements 7,210, 7,210, 0,
d Equpment 172,918, 60,286, 112,632,
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 1,933 360,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

UNIVERSITY OF NEW MEXICO FOUNDATION,

INC

85-0275408

Page 3

I Part Vii|

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or catégory (including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Q“ INTERNATIONAL BOND FUND 4,735,813, END-OF-YEAR MARKET VALUE
iB) DOMESTIC EQUITY FUND 41,610,966, END-OF-YEAR MARKET VALUE
(C) INTERNATIONAL EQUITY FUND 45,535,953, END-OF-YEAR MARKET VALUE
(D) MARKETABLE ALTERNATIVES 35,316,984, END-OF-YEAR MARKET VALUE
@lAERIVATE EQUITY 22,636,421, END-OF-YEAR MARKET VALUE
(ﬂ REAL ASSETS 11,677,419, END-OF-YEAR MARKET VALUE
«a DOMESTIC BOND FUND 7,424'930. END-OF-YEAR MARKET VALUE
(H)
168,938,486,

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

] Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

]

(]

)

(]

@

8

©

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

Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, Iine 15,
(a) Description (b) Book value
()
2)
@)
@
(5
(6)
0
(8)
9

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

>

] Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED ANNUITIES PAYABLE 2,848,175,
~(3) ENDOWMENT GIFTS TO CUSTODIAN 1,746,737,
(4) NON-ENDOWMENT GIFTS TO UNIVERSITY, CURRENT 20,386,988,
(5) NON-ENDOWMENT GIFTS TO UNIVERSITY, NON-CURRENT 4,385,250,
_(6)
@
8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) | 29,367,150,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl l:]
Schedule D (Form 990) 2013
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85-0275408 Page 4

Schedule(Fonn990)2013 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

N =
o a0 o6 oo

oo

conclhatlon of Expenses per Audited Financial Statements With E Expenses per

Total revenue, gains, and other support per audited financial statements
Arhounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xill.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Describe in Part XIll.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12)

2a

3,809,977,

1 71,312,670,

2b

2c

[ 2d

783,416,

249,328,

2e 4,593,393,

3 66,719,277,

4a
4b

4c 249,328,

5 66,968,605,

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

[~ N - B < 1}

a
b
c

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

Prior year adjustments

Other losses

Other (Describe in Part XII1.)

Add lines 2a through 2d

Subtract line 2e from line 1 oL X
Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b
Other (Describe in Part XII1.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)

2a

1 42,963,411,

2b

2c

2d

249,328,

2e 0,

3 42,963,411,

&

4c 249,328,

5 43,212,739,

[_Part X[ Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4, Part X, line 2; Part X,

lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

EXPLANATION: THE DONATED ART WILL BE SOLD AND THE NET PROCEEDS WILL

SUPPORT ART PROGRAMS, COLLECTIONS AND MUSEUMS OF THE UNIVERSITY OF NEW

MEXICO.

PART V, LINE 4:

EXPLANATION: 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 2D - OTHER ADJUSTMENTS:

J32057
09-25-13

18440506 145869 UNMF
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Schedule D (Form 990) 2013 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 5
[Part’XlIl[ Supplemental Information (continued)

ADJUSTMENT FOR ACTUARIAL ALIABILITY OF ANNUITIES PAYABLE 783,416,

332055 Schedule D (Form 990) 2013
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at WWwWIrs.qov/f

OMB No 1545-0047

2013

rma90,

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION,

INC

85-0275408

Employer identification number

| Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

[:l 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__ Actwvities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggTe?\ItosYea%Sd (by type) (e..g., fundraising, program IS @ program service, exr;grgggf es
in the region independent services, investments, grants to describe specific type
contractors recipients located In the region) of service(s) in region In:;e?;ments
In_region gion
CENTRAL
AMERICA/CARIBBEAN 0 0 [INVESTMENTS 31,512,899,
3 a Sub-total 0 0 31,512,899,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add Ines 3a
and 3b) 0 0 31,512,899,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013  UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
art Foreign Forms
1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f *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) . . . . X ves [ No

2 Did the organization have an interest in a foreign trust during 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 Returmn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | |._.......... .....c.ccoumiiiiiiiiieeeeiiieeees e, . B ves
3 Did the organization have an ownership interest in a foreign corporation during 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 Form 5471) 'Z] Yes
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 Qualified Electing Fund.

(see Instructions for Form 8621) i [ZI Yes
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes, *

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) . EI Yes

6 Did the organization have any operations in or related to any boycotting countrtes during the tax year? /f
°Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) L] ves

ENO

DNO

l:]No

I:]No

I_X_—]No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 890) 2013  UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 5
{Part V [ supplemental Information
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 lll (accounting method); and Part 1lf, column (c)
: (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, COLUMN F

EXPLANATION: THE AMOUNTS REPORTED IN PART I, COLUMN F FOR FOREIGN

INVESTMENT ARE REPORTED AT FAIR MARKET VALUE,

332075 10-03-13 Schedule F (Form 990) 2013
32
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reyenue Service

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION,

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

INC

P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www i< gow/form 990

Employer identification number

OMB No 1545-0047

2013

Open To Public
Inspection

85-0275408

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-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.

Mail solicitations

0O T o

Phone solicitations
d [:] In-person solicitations

El Internet and email solicitations

e [:] Solicitation of non-government grants

t[ 1] Solicitation of government grants

g [:] Special fundraising events

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 VII) or entity in connection with professional fundraising services?

Yes

':'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 orgamzation.

., iii) Did ) (v) Amount paid .

(i) Name and address of individual " . ft(m raiser | (iv) Gross receipts | to (or retalne% by) (vi} Amount paid
(1i) Activity have custod . to (or retained by)

or entity (fundraiser) or control o from activity fundraiser oraanization
contributions? listed in col. (i) 9

RUFFALOCODY - PO BOX 3018, TELEPHONE, EMAIL, DIRECT Yes | No

CEDAR RAPIDS, IA 52406 MAIL SOLICITATION X 616,855, 219,555, 397,300,

Total > 616,855, 219,555, 397,300,

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

or licensing

NM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2013 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
) (add col (a) through
GOLF TOURNAMENT #1GOLF TOURNAMENT #2 2 col. (c))
o (event type) (event type) (total number) )
5
2|1 Grossrecepts 27,173, 57,000, 48,733, 132,906,
(i
2 Less: Contributions 20,579, 47,123, 22,925, 90,627,
3 Gross income (Iine 1 minus line 2) 6,594, 9,877, 25,808, 42,279,
4 Cash prizes
5 Noncash prizes
2
§ 6 Rent/facility costs 6,959, 13,940, 2,425, 23,324,
g
8|7 Food and beverages 600, 3,400, 4,000,
5
8 Entertanment 2,650, 2,650,
9 Other direct expenses 4,545, 742, 3,169, 8,456,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 38,430,
11 Net income summary. Subtract line 10 from line 3, column (d) » 3,849,
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo | (€) Othergaming 1.\ shrough col. (c))
2
[+}]
o
1 Gross revenue
o |2 Cashprizes
&
S
2| 3 Noncash prizes
o
k3]
2| 4 Rent/faciity costs
[}
5 Other direct expenses
LI ves % [L_] ves % [L_] ves %
6 Volunteer labor E] No |:| No E No o
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states? L lyves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? El Yes lj No

b If “Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 3
lj No

11 Does the organization operate gaming activities with nonmembers? L Yes
12 Is the ordanization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent|ty formed
to administer charitable gaming? . . [:J Yes D No
13 Indfcate the percentage of gaming activity operated n:
a The organization's facility . . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal 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? l:l Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

PART I, LINE 2B, COLUMN (V):

EXPLANATION: TELEPHONE SOLICITATION

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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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" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 890. P> See separate instructions.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at yww < gow/formaan Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. |
E:l First-class or charter travel Housing allowance or residence for personal use i
[:l Travel for companions [:] Payments for business use of personal residence I
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees l
D 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 . o j\
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Dd the organization require substanttation prior to reimbursing or allowing expenses incurred by all directors, S D
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 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 1
establish compensation of the CEO/Executive Director, but explain in Part Iil. }
Compensation committee E Written employment contract ;
I—L—] Independent compensation consultant Compensation survey or study 2
Form 990 of other organizations Approval by the board or compensation committee I
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization. R _M__E
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ;
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. l
5 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of: 1 _ J'
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll. i
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earnings of: I ‘[
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part 1| i
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments o N
not described in ines 5 and 67 If "Yes," describe in Part Ill i 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the e __J,
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
9 If "Yes" to line 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. Schedule J (Form 990) 2013
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at wuy irs gau/

Name of the organization

OMB No 1545-0047

2013

Opén to Public
Inspection

i

!

Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, Iine 1g
1 A - Works of art X 4,739 2,730,236, RADJUSTED APPRAISAL
2 Art - Histonical 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 62 1,354,625, [FMV
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
1 Real estate - Residential X 2 371,000, RAPPRAISAL
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scentific 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 contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for o1
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il. R _#_J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il. |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, |
describe in Part Il {
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 2
|,I_3a_rt‘ "*I Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

-

SCHEDULE M, LINE 32B:

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

SECURITIES AND REAL ESTATE AGENCIES ARE USED TO LIST AND SELL GIFTS OF

REAL ESTATE

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the '.rreasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990:E2) and its instructions is atwuny s gav/farmqan Inspection

Name ofthe 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, 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, SECTION A, LINE 6:

EXPLANATION: THE MEMBERS OF THE CORPORATION SHALL CONSIST OF THE BOARD OF

TRUSTEES,

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: 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 RESPONSIILITY FOR THE ASSETS AND PROGRAMS OF

THE UNM FOUNDATION,

FORM 990, PART VI, SECTION A, LINE 7B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

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

Employer identification number
85-0275408

EXPLANATION: 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 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:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND THE

EXECUTIVE COMMITTEE. THE AUDIT COMMITTEE APPROVES THE FORM 9390 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:

EXPLANATION: 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:

EXPLANATION: THE CEO'S COMPENSATION IS DETERMINED BY THE UNM FOUNDATION

BOARD OF TRUSTEES EXECUTIVE COMMITTEE, OTHER OFFICERS' AND KEY

EMPLOYEES'COMPENSATION IS DETERMINED BY THE UNM FOUNDATION CEO WITHIN

RANGES APPROVED BY THE 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 FOUNDATION RETAINS A

COMPENSATION CONSULTANT TO PROVIDE COMPENSATION RANGES FOR COMPARABLE

POSITIONS ON AN ANNUAL BASIS. THE EXECUTIVE COMMITTEE AND COMPENSATION

332212
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

- UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

COMMITTEE REVIEW THIS DATA AND DOCUMENT THEIR DELIBERATIONS AND DECISIONS

IN MEETING NOTES AND MINUTES.

FORM 990, PART VI, SECTION C, LINE 139:

EXPLANATION: THE FOUNDATION'S GOVERNING DOCUMENTS ARE FILED WITH THE NEW

MEXICO PUBLIC REGULATION COMMISSION, INTERESTED PARTIES MAY REQUEST COPIES

OF THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS FROM THE UNM FOUNDATION'S OFFICE OF MARKETING

AND COMMUNICATIONS. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND

AUDITED FINANCIAL STATEMENTS ARE POSTED ON ITS WEBSITE AT WWW,UNMFUND,ORG,

FORM 990, PART VII, SECTION B, 1 (B), INDEPENDENT CONTRACTORS

EXPLANATION: INVESTMENT CUSTODIAN FEES PAID TO NORTHERN TRUST 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 XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT FOR ACTUARIAL LIABILITY OF ANNUITIES PAYABLE 783,416,

FORM 990, PART VI, SECTION C, LINE 18

EXPLANATION: 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

EXPLANATION: THE DEVELOPMENT FUNDING ALLOCATION IS A FEE ASSESSED
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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 ($2,294,731) AS REVENUE IS THE

ASSESSMENT AGAINST THE ENDOWMENT ASSETS OWNED BY THE UNIVERSITY. THE

AMOUNT ASSESSED AGAINST ENDOWMENT ASSETS OWNED BY THE UNM FOUNDATION

($2,360,297) IS NOT REFLECTED AS REVENUE, BUT AS A TRANSFER OF ASSETS

FROM RESTRICTED TO UNRESTRICTED FUNDS,

FORM 990, PART IX, LINE 11F

EXPLANATION: 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

EXPLANATION: 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 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 TO DETERMINE THE

FOUNDATION'S COST-TO-RAISE-A-DOLLAR GIVEN THE EXCLUSIONS/LIMITATIONS

NOTED ABOVE,
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FORM 920, PART X, LINES 2, 11 AND 12

EXPLANATION: ENDOWMENT ASSETS OF BOTH THE UNIVERSITY AND THE UNM

FOUNDATION ARE HELD IN THE CONSOLIDATED INVESTMENT FUND. ENDOWMENT

ASSETS OWNED BY THE UNIVERSITY ($226,163,175) ARE NOT REPORTED ON THE

UNM FOUNDATION'S FORM 990, ENDOWMENT ASSETS OWNED BY THE UNM

FOUNDATION ($189,073,515) ARE REPORTED ON THE UNM FOUNDATION'S FORM

990, PART X LINES 2, 11 AND 12 WITH ADDITIONAL DETAIL ON SCHEDULE D,

PART VII,

FORM 990, PART XI, LINES 5 AND 9

EXPLANATION: CHANGES IN NET ASSETS FROM 990 TO AUDITED FINANCIAL

STATEMENTS INCLUDE NET UNREALIZED GAINS ON INVESTMENTS (LINE 5) OF

$3,809,977 AND AN ADJUSTMENT FOR THE ACTUARIAL LIABILITY OF ANNUITIES

PAYABLE (LINE 9) OF $783,416, THE RECONCILING ITEMS ON FORM 990, PART

XI, LINE 5 AND LINE 9 AND AGAIN ON SCHEDULE D, PART X, LINE 9 PROVIDES

IMPORTANT INFORMATION WHICH IS NOT INCLUDED IN THE FORM 990, PART I

SUMMARY INFORMATION., THE 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, "

$28 349,259, VERSUS THE "REVENUES LESS EXPENSES," $23,755, 866, REPORTED

ON FORM 990, PART I, SUMMARY, LINE 19,
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Form 990 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
art-VIl| 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 ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g ’zi organization (W-2/1099-MISC) from the
hours for | - §_, (W-2/1099-MISC) organization
related | g | § |12 and related
organizations 5 = £ls organizations
below 2lE|ls|ElB]|s
CERHEHEEHEE
(27) LARRY RYAN 40,00
VICE PRESIDENT X 187,776, 0. 23,553,
(28) WILLIAM UHER 40,00
VICE PRESIDENT X 193,151, 0. 22,635,
(29) RODNEY HARDER 40,00
CFO & TREASURER X 180,759, 0, 30,172,
(30) SANDRA LIGGETT 40,00
GENERAL COUNSEL X 179,060, 0. 26,963,
(31) CURTIS HELSEL 40,00
CHIEF OPERATING OFFICER X 165,823, 0, 21,656,
(32) ANNETTE HAZEN 40,00
ASSOCIATE VICE PRESIDENT X 119,272, 0. 16,360,
(33) WENDY STIRES 40,00
ASSOCIATE VICE PRESIDENT X 116,675, 0. 19,538,
(34) SHELIA HARD 40,00
DIR OF PLANNED GIVING X 104,722, 0. 15,336,
(35) GRETCHEN MULLEN 40,00
HR DIRECTOR X 103,786, 0. 15,933,
(36) BELINDA JENTZEN 40,00
DEVELOPMENT OFFICER X 102,705, 0. 15,175,
Total to Part VI, Section A, line 1c 1,453,729, 207,321,
A
9
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