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' 990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Depgtment of the Treasury » Do not enter social security numbers on this form as it may be made public. ﬂ % Open 1o Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B Check if C Name of organization D Employer identification number

applicable

Smes’ | UNIVERSITY OF NEW MEXICO FOUNDATION, INC
Ohinee Doing business as 85-0275408
roteah Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Fial 700 LOMAS BLVD. NE 08 505-313-7600
og™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 61,629,652,
fonended]  ALBUQUERQUE, NM 87102 H(a) Is this a group return
[_Jaeee ['£ Name and address of principal officer HENRY NEMCIK for subordinates? [ Ives [(X]No
Pendnd | 700 LOMAS BLVD NE, STE 108, ALBUQUERQUE, NM H(b) Are all subordinates ncludearl__]Yes [_INo
1 Tax-exempt status. Lx ] s01(c)@) L) 501(c)( )< (nsertno.) || 4947(a)(1)or | 527] % If "No," attach a list (see instructions)
J Website: pp WWW.UNMFUND.ORG i H(c) Group exemption number P>
K Form of organization: [x | Corporation | | Trust [_ [ Association [ [ Otherp» L Year of formation: 1979 ] M State of legal domicile; NM
| Part1| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: SEE _SCHEDULE O
g
a‘_, 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 27
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 85
:'g 6 Total number of volunteers (estimate if necessary) 6 Q
ZJ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 303,388,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 36,617,597, 36,544,435,
g 9  Program service revenue (Part Vill, line 2g) 2,663,363, 7,769,859,
é 10 Investment income (Part VI, column (A}, lines 3, 4fand 7, |VED 3,606,034, 675,003,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢} 9¢ Jgg.gg-g)—-—————-u 70,273, 51,469,
12 Total revenue - add lines 8 through 11 (must equal VIll, column (A), Ilne_gL A 42,957,267, 45,040,766,
13 Grants and similar amounts paid (Part IX, column (Ai&thes MAY l b Ul 28,292 544, 36,716,240,
14 Benefits paid to or for members (Part IX, column (A}, 4) —_— i 0. 0.
b 15 GSalaries, other compensation, employee benefits (Hart IX, G@wgwesw 9,325,269, 9,176,213,
2 | 16a Professtonal fundraising fees (Part IX, column (A), line<te) 168,849, 142,140,
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 8,858 581. |
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 3,718,623, 3,886,093,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,505,285, 49,920,686,
19 Revenue less expenses Subtract line 18 from ling 12 1,451,982, -4,879,920!
sg Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 206,456 030, 223 889,595,
%3 21 Total habilities (Part X, line 26) ) 12,481,226, 12,754,598,
5._.::3 22 Net assets or fund balances. Subtract ine 21 from line 20 193,974,804, 211,134,997,

[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 belef, itis
true, correct, and complete. Dgclaration of prepaygx—(—eihe&tllan officer) is based on all nformation of which preparer has any knowledge.

— &=l ‘/7§
Sign Sﬁna(ﬁre of officer Date
Here HENRY NEMCIK, PRESIDENT AND CEO n
Type or print name and title
Print/Type preparer's name Prepar |g e 053}99 /18 ek [ | PTIN

Paid Marc Berger wiengoyed | 01871563
Preparer | Firm's name LBDO USA,LLP 4 J / Firm's EIN p - 13-5381590
Use Only | Firm's address > Nl

8401 Greensboro Drive, #800, McLean, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) L_l Yes LJ No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 290 (2016)

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 2

| Part Il | Statement of Program Service Accomplishments

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

1

Brnefly descnbe the organization’'s mission.
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? CIves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:Yes 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) orgamizations 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 $ 37,152,861, ncluding grants of $ 36,716,240, ) (Revenus$ 7,769,859, )
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 $ } (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 37,152,861,
Form 990 (2016)

632002 11-11-16
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Form 990 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1k Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to candidates for
public office? /f "Yes," complete Schedule C, Part ! 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve apen 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 Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets i temporarily restricted endowments, permanent
endowments, or quastendowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X ?
as applicable |
a Did the organization report an amount for land, bulldings, and equipment in Part X, hine 10? /f “Yes," complete Schedule D,
Part VI i1a} ¥
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 1tb| X
¢ Dud 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 /f “Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, hne 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 tie] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts X/ and X/l 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and X!i is optional 12b | X
13 Is the organization a school described in section 170(b)(1){A))? /f "Yes," complete Schedule E 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States? 14a X
b Did the organtization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, 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 fl and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organizatton repart a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contributtons on Part Vill, lines
1c and 8a® /f “Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part /il 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
domestic government on Part I1X, column (A), ine 1?2 /f "Yes," complete Schedule |, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? /f "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /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 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? I/f "Yes," complete Schedule L, Part { 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 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? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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 following parties (see Schedule L, Part IV '| ‘
instructions for applicable filing thresholds, conditions, and exceptions). L ___]
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? /f "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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 [nd the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | X
31 Did 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 i, Ili, or IV, and
Part V, ine 1 34 X
35a Dud the organization have a controlled entity within 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)? /f "Yes, " complete Schedule R, Part V, Iine 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 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzation
and that Is treated as a partnership for federal Income tax purposes? /f *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 197
Note. All Form 980 filers are required 16 complete Schedule O 38 X
Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

Page 5

[ 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 Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 84 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(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 85 |
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 lines 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? /f "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 Iin, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o ;
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetlter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible 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). I J
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | s
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. __J
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring 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 contnbutions included on Part VI, line 12 10a j
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b }
11 Section 501(c)(12) organizations. Enter ;
a Gross iIncome from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them ) 11b . i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Iieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in which the :
organization Is licensed to issue qualified health plans 13b |
c Enter the amount of reserves on hand 13c }
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 6

Part VI | Governance, Management, and Disclosure For each *Yes" response to ines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contans a response or note to any line in this Part Vi @
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 27 '
If there are material differences n voting rights among members of the governing body, or if the governing f
bady delegated broad authority to an executive commuttee ar similar committee, explain in Schedule O. ;
b Enter the number of voting members included in ine 1a, above, who are independent 1b 27 ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organtzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: }
a The governing body? 8a | X
b Each committee with authority to act on behatf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vif, 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? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 bady before filing the form? 1ta| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

PSR [NV YRS

12a Did the organization have a wnitten conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could gve nise to conflicts? 12b ) X
¢ Did the organization regularly and conssstently monrtor and enforce compliance with the policy? /f “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 determiming compensation of the following persons include a review and approval by independent %
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision? i
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a o ;
taxable entity dunng the year? 16a X
b if "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s IR I
exempt status with respect to such arrangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>AK , AR, CA,CO,DC,KY ME MD MA MI MN NV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avatlable Check all that apply
Own website D Another’s website [_T_) Upon request D Other (explain in Schedule O)
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 pubiic durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p»
KENNETH STANSBURY - 505-313-7633
700 LOMAS BLVD NE STE., 108 6 ALBUQUERQUE,K NM 87102
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 7
|Part VII( Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any iine in this Part Vi [E
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.

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

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

® |ist 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

¢ st all of the orgamzation’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
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 | oo crigfg:g?ma o ons Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrector/trustee} from from related other
(hst any 2 the organizations compensation
hoursfor | = ] organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 5 g (g and related
below Elel. (2158 organizations
ine) SEIEEE

(1) MICHELLE COONS 5.00

BOARD CHAIR X X 0. 0 0
(2) LAURIE MOYE 3.00

VICE CHAIR/CHAIR ELECT X X 0. 0. 0.
(3) RANDY VELARDE 3.00

NATIONAL VICE CHAIR X X 0. 0. 0.
(4) WILLIAM P, LANG . 3.00

ASSISTANT TREASURER X X Q. 0. Q.
(5) CHAOUKI ABDALLAH 1,50

TRUSTEE X 0. 0. 0.
(6) CAROLYN ABEITA 1.50

TRUSTEE X Q. 0. Q.
(7) CARL ALONGI 1.50

TRUSTEE X 0. 0. 0.
(8) GARY DUSHANE 1.50

TRUSTEE X 0. 0. 0.
{9) GREG FOLTZ 1.50

TRUSTEE X 0. 0. 0.
(10) GERALDINE FORBES ISAIS 1.50

TRUSTEE X 0. 0. 0.
(11) CHERYL FOSSUM-GRAHAM 1.50

TRUSTEE X 0. 0. 0.
(12) GUS FOSTER 1.50

TRUSTEE X 0. 0. 0.
(13) WILLIAM F, LANG 1,50

TRUSTEE X 0. 0, 0,
(14) MARRON LEE 1.50

TRUSTEE X 0. 0. 0.
(15) LAMECK LUKANGA 1.50

TRUSTEE X 0. 0. 0.
(16) RYAN MUMMERT 1.50

TRUSTEE X 0. 0, 0.
(17) ANTHONY PACHELLI 1.50

TRUSTEE X 0, 0, 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 ngea
liart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A} (8) (C) (D) (E) (F)
i Name and title Average (do not c,': ‘C’fg‘g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| 2 | £ A and related
below g g:: .| gg 5 organizations
me) |51E |2 |55 5
(18) SHERRY PARSONS 1.50
TRUSTEE 0 0 0.
(19) KIMBERLY PENA 1.50
TRUSTEE X [UN 0 Q.
(20) DON POWER 1,50
TRUSTEE X 0. 0 0.
(21) DOROTHY RAINOSEK 1.50
TRUSTEE X 0. ] 0.
{22) NANCY RIDENOUR 1.50
TRUSTEE X 0 0. 0.
(23) TOMMY ROBERTS 1.50
TRUSTEE X 0, [\ 0.
{(24) KURT ROTH 1.50
TRUSTEE X 0 0 0.
(25) DAVID SALAZAR 1,50
TRUSTEE X 0 0. 0.
(26) LINDA WARNING 1.50
TRUSTEE X 0, 0. 0,
1b Sub-total » 0, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 2,107,436, 0, 329,999,
d Total (add lines 1b and 1c) » 2,107,436, 0. 329,999,
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on v}
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization e M_:
and related organizations greater than $150,000? /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 _j
rendered to the organization? /f "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
RUFFALO NOEL LEVITZ
PO BOX 718, DES MOINES, IA 50303 [PROF. FUNDRAISING 136,744.
LOBO SPORTS PROPERTIES LLC
PO BOX 843038, KANSAS CITY, MO 64184 UNM ATHL. ADVERT/TICKETS 120,843,
AON HEWITT
IL 60694 [INV CONSULTANT(SCH 0) 119,683,

39584 TREAS, CTR., CHICAGO,

¥

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensatton from the organization P

3

|
|

SEE PART VII,

632008 11-11-16
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Form 990 (2016)

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 9

| Part Vili | Statement of Revenue

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

x]

{A)
Total revenue

{B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

D
Revenug eyxcluded
from tax under
sections
512 -514

Federated campaigns 1a

1,615,412,

Membership dues 1b

Fundraising events 1c

103,257,

Related organizations 1d

Government grants (contributions) 1e

- 0 o 0 U D

All other contributions, gifts, grants, and

similar amounts not included above 1if

34,825,766,

Noncash contributions included in nes 1a-1f §

«Q

8,039,662,

Contributions, Gifts, Grants] 7
and Other Similar Amounts

=2

Total. Add hnes 1a-1f

>

36,544 435,

UNM CONTRACT SERVICE R

Business Code|
611710

4 756,112,

4,756,112,

DEV., FUNDING ALLOC,

523920

3,013,747,

3,013,747,

Program Service
Revenue

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

||+ 0o a0 U

7,769,859,

other similar amounts)

(3]

Royalties

Investment income (including dividends, Interest, and

Income from investment of tax-exempt bond proceeds

1,087,442,

303,388,

784,054,

| 4
>
>

>

() Real

(i) Personal

Gross rents

118,256,

Less rental expenses

74,041,

Rental income or (loss) 44,21

5.

Net rental income or (loss)

>

44,215,

D Ao T

Gross amount from sales of

(1) Securities

(n) Other

assets other than mventory | 16,087,486

2,

Less cost or other basis

and sales expenses 16,499 90

1.

Gan or (loss) -412,43

9.

Net gain or (loss)

Gross income from fundratsing events (not
including $ 103,257, of
contributions reported on line 1¢) See
Part IV, line 18

LLess direct expenses

Other Revenue

Gross income from gaming activities See
Part tV, tine 19
Less® direct expenses

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold

Net income or (loss) from sales of inventory

(¢}

Net income or (loss) from fundraising events

-412,439,

22,198,
14,944,

a
b

7,254,

a
b

»

Miscellaneous Revenue

Business Code|

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

o o 0 oo

12

l

>
|

45,040,766,

7,769,859,

303,388,

223,084,

632009 11-11-16
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Form 990 (2016)

UNIVERSITY OF NEW MEXICQ FOUNDATION,

INC

85-0275408

Page 10

[ Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total ei\penses Progra(n?)semce Managgg)ent and Fun(glr)a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic governments. See Part 1V, line 21 36,716,240, 36,716,240, '
2 Grants and other assistance to domesttc !
individuals See Part IV, ine 22 i
3 Grants and other assistance to foreign !
organtzations, foreign governments, and foreign i
individuatls. See Part IV, lines 15 and 16
4 Benefits paid to or for members f
5 Compensation of current officers, directors,
trustees, and key employees 1,954,897, 765,039, 1,189,858,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4358(c)(3)(B)
7 Other salanes and wages 5,571,285, 1,004, 302, 4,566,983,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 512,268, 114,522, 397,746,
9 Other employee benefits 683,933, 109,590, 574,343,
10 Payroll taxes 453 830, 101,662, 352,168,
11 Fees for services (non-employees)
a Management
b Legal 340,089, 340,089,
c Accounting 82,245, 82,245,
d Lobbying 51,851, 51,851,
e Professional fundraising services. See Part IV, line 17 142,140, 142,140,
f Investment management fees 191,265, 191 265,
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list line 11g expenses on Sch 0.) 373,072, 148,705, 125,697, 98,670,

12 Advertising and promotion 210,607, 13,388, 197,219,

13 Office expenses 388,341, 277,687, 110,654,

14 Information technoiogy 256,952, 136,788, 120,164,

15 Royalties

16  Occupancy 298,611, 298,611,

17 Travel 268,975, 15,138, 35,645, 218,192

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 27,180, 27,180,

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 29,364, 29,364,

23 Insurance 161,528, 161,528,

24 Other expenses. [temize expenses not covered {
above. (List miscellaneous expenses in hne 24e. if fine i
24e amaount exceeds 10% of line 28, column (A) :
amount, list ine 24e expenses on Schedule 0.) ;

a DONOR RELATIONS 762,553, 762,553,
b PAYMENTS TO ANNUITANTS 272,778, 272,778,

¢ DUES & SUBSCRIPTIONS 95,764, 16,222, 79,542,
d PROFESSIONAL DEVELOPMEN 55,281, 6,932, 48,349,
e Al other expenses 19,637, 19,637,

25 Total functional expenses. Add Iines 1 through 24e 49,920,686, 37,152,861, 3,909,244, 8,858,581,

26 Joint costs. Complete this hine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation,

Check here P L ]« following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 930 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any ine in this Part X 1x ]
’ (A) 8)
Beginning of year End of year
1 Cash - non.nterest-bearing 2001 1 0.
2 Savings and temporary cash investments 11,979,250, 2 6,665,076,
3 Pledges and grants receivabie, net 1,812,994, 3 2,339,756,
4 Accounts receivable, net 258,767, 4 351,294,
5 Loans and other recevables from current and former officers, directors, %
trustees, key employees, and highest compensated employees Complete T R B
Part It of Schedule L 5
6 Loans and other receivabies from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting f
employers and sponsoring organizations of section 501(c)(9) voluntary I R _,__m_.-m__,-__j
2 employees’ beneficiary organizations (see instr) Complete Part ti of Sch L 6
z 7 Notes and loans recetvable, net 180,326, 7 942,815,
< 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 43,0434 o 148,101,
10a Land, buildings, and equipment cost or other '
basis Complete Part Vi of Schedule D 10a 2,573,745 4 0
b Less accumulated deprectation 10b 154,031, 1,675,660.] 10¢c 2,419 714,
11 Investments - publicly traded securities 24,579,216, 11 30,431,264,
12  Investments - other secunties See Part 1V, hne 11 162,843,138} 12 177,450,955,
13  Investments - program-related See Part IV, ine 11 366,354, 13 483,430,
14  Intangible assets 14
15 Other assets See Part IV, ine 11 2,717,082, 15 2,657,190,
16 Total assets. Add Iines 1 through 15 (must equal line 34) 206,456,030.] 16 223,889,595,
17  Accounts payable and accrued expenses 1,834,440, ¢7 1,909,501,
18 Grants payable 18
19 Deferred revenue 147,393, 19 125,845,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees, j
g key employees, highest compensated employees, and disqualified persons. R T w___;
k Complete Part li 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 liabiities (including federal iIncome tax, payables to related third
parties, and other tiabilities not included on lines 17-24) Complete Part X of
Schedule D 10,499,393.| 25 10,719,252,
26 _ Total liabilities. Add lines 17 through 25 12,481,226 | 26 12,754,598,
Organizations that follow SFAS 117 (ASC 958), check here P ll_l and ;
3 complete lines 27 through 29, and lines 33 and 34. I I __!3
% 27 Unrestricted net assets 2,306,713, 27 2,661,909,
g 28 Temporarlly restricted net assets 18,836,559.] 28 18,544,489,
T 29 Permanently restricted net assets 172,831 ,532.] 29 189,528,599 .
g Organizations that do not follow SFAS 117 (ASC 958), check here P l:] |
& and complete lines 30 through 34. L |
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Patd-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 193,974,804, 33 211,134 ,997.
34 Total iabilities and net assets/fund balances 206,456 ,030.) 34 223,889,595,
Form 990 (2016}
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13470504 145869 UNMF

Form 990 (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

Page 12

[ Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VI, column (A), line 12) 1 45,040,766,
2 Total expenses (must equal Part IX, column (A), line 25) 2 49,920,686,
3 Revenue less expenses Subtract line 2 from line 1 3 -4,873,920.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 193,974,804,
5 Net unrealized gamns (losses) on investments 5 21,755,161.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain i Schedule O) 9 284,952,
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 211,134,997,

| Part Xlif Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 9380 (:, Cash Accrual I:l Other

Yes

No

If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements comptled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b 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,
consolhdated basis, or both*
Separate basis D Consohdated basis 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 compilation of its financtal statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explan n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

|

2¢c

3a

3b

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 9

Department

internal Revenue Service

90 or 990-EZ
) Gomplete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. P

Public Charity Status and Public Support 201 6

of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public |

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

1

Name of

the organization Employer identification number

UNIVERSITY OF NEW MEXICO FQUNDATION, INC 85-0275408

| Part |

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

The organization 1s not a private foundation because it1s (For ines 1 through 12, check only one box )

1
L]

2
3 ]
4

0 00 80 0

10

11
12

NN

A school described in section 170{b)( 1}(A){ii). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1){A){jii). Enter the hospttal's name,
city, and state:

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

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

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

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}){1){A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
activities related to tts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from grass mnvestment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
An organization orgarnized and operated exclustvely to test for public safety See section 509(a)(4).
An arganization orgaruzed 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 n
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type ll. A supporting orgamization supervised or controfled in connection with its supported organmization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s} You must complete Part IV, Sections A and C.

its supported organization(s) {see mnstructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c L__I Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type |i, Type il

functionally integrated, or Type it non-functionally integrated supporting organization

f Enter the number of supported organizations [
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organization | (V)15 e organizaton ISd_ | (y) Amount of monetary {vi) Amount of other

1n your governing document?
organization (described on lines 1-10 Yes No support (see instructions) | support (sea instructions)
above (see instructions))

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 2

] Eart H ] Support Schedule Tor Organizations Described in Sections 170(b)(1){A){iv) and 170{b)T)A) (Vi)
{Complete only if you checked the box on iine 5, 7, or 8 of Part I or if the organization failed to qualify under Part lif If the organization
fails to qualify under the tests listed below, please complete Part iif )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on 1ts behalf

3 The value of services or facilities

furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3
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 ()

6 Public support. Subtract ine 5 from hne 4

(a) 2012

(b} 2013

(c) 2014

(d) 2015

(e} 2016

_(f) Total

35,384,747,

36,537,789,

36,441,690,

36,617,597,

36,544,435,

181,526,258,

35,384,747,

36,537,789,

36,441,690,

36,617,597,

36,544,435,

181,526,258,

6,913,795,

174,612,463,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7

Amounts from line 4

8 Gross iIncome from interest,

10

1
12
13

dividends, payments received on
secunities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2016

() Total

35,384,747,

36,537,789,

36,441,690,

36,617,597,

36,544,435,

181,526,258,

4,447,595,

3,171,373,

2,396,414,

2,905,274,

902,310,

13,822,966,

195,349,224,

Gross recelpts from related activities, etc (see instructions)
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

12]

18,047,636,

»l ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part i, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on ine 13, and ine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

stop here. The orgamzation qualfies as a publicly supported organzation

14

83.38 9

15

86.61 o

»[x]

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 163, 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 - 2016. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization

> ]

» ]

»[ ]
| S

632022 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408 Page 3

] f_’art 11} |Suppor13chedu1e for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il If the orgamz\étuon fails to

qualify under the tests listed 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 recewpts from admussions,
merchandise sold or services per-
formed, or facilities furnished 1in

any activity that 1s related to the
organization's tax-exempt purpase

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

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

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public suppart. {1

\ (a)2012

(b) 2013

(c) 2014

(d) 2015

(€)2016 |  (f) Total

/

A4

4

\

/

A

Section B. Total Support

/

\

Calendar year (or tiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved 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
actwvities not included in line 10b,
whether or not the business 1s
regularly carried on
Other Income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. (add tines 9, 10c, 11, afid 12)

12

13
14
check this box and stop hére

(a) 2012

{b) 2013

(c) 2014,

(d) 2015

(e} 2016 {f) Total

7/

AN

/

/

\

\

N\

/

\

A\

First five years. If the Form 890 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c\:)(3) organtzation,

|

Section C. Computatién of Public Support Percentage

15 Public support percerﬂage for 2016 (Ine 8, column (f) divided by line 13, column (f)}
16 Public support pevéntage from 2015 Schedule A, Part lil, line 15

15
16

%
%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (Iine 10c, column (f} divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17

%
%

17
18

19a 33 1/3% support tests - 2016. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s 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 - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]
\pl ]
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Schedule A (Form 990 or 990-E7) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 4

{Part V] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the orgamzation's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supparted organizatton not organized in the United States (“forergn supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the orgarization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type ! or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide suppaort (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported orgarzations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part { of Schedule L (Form 390 or 990-E2)

Drd the organization make a loan to a disqualtfied person (as defined in section 4958) not described n ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

Was the orgamnizatton subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

SE——

3a

3b

3c

4a

R

4b

4c

.

9a

9b

9¢

A—
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Schedule A (Form 990 or 990-E7) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 5

{Part V| Supporting Organizations continieq)

T1  Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detai in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization

Yes | No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes | No

Section D. All Type {ll Supporting Organizations

1 Did the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of nottfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a
significant volce in the organization’s Investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes | No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a l:] The orgamization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,* then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, " explain in Part V] the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appomnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard

Yes | No

.

2a

2b

R

3a

i

3b
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Schedule A (Form 990 or 990-E2) 2016 UNIVERSITY OF NEW MEXICQ FOUNDATION, INC 85-0275408 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
N other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 ___Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

an D[N (-

o0 |d | N |=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year)
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

o a jo (o (s

N

W
W

F-

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[+ BTN 4]
iN|® ||

Section C - Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for pror year (from Section B, ine 8, Column A)
4 Enter greater of ine 2 or line 3
5
6

A ib W N f=

Income tax iImposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 6
Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

-~
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Schedule A (Form 990 or 990-E7) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 7
[Part V'T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,~ontnyeq)
Section D - Distributions Current Year

*1_ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from actity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[-NET T N NERIA

(i i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reascn-
able cause required- explain in Part Vl} See instructions

3 Excess distributions carryover, if any, to 2016

From 2013
From 2014 !
From 2015 |
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract Iines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Tkal™le lalo (o

-

5 Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explamn in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of ine 7
i

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® oo |o(
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Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 8

I Part V| I Supplemental Information. Provide the explanations required by Part II, ine 10, Part 11, line 17a or 17b, Part IIl, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Sectton D, lines 2 and 3, Part |V, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 15450047

Form 990 or 990-EZ
(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |— ‘o“e*r; tAo_F—‘—ubﬁc-:“— 7
) information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fl)nspection i

Oepartment of the Treasury
Internal Revenue Service

It the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 aorganizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I[-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part H-B. Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part {V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campatgn actiities }

[PartI-B]| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_{ves L_TNo
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
{Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | K
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes l_l No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid fram the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commuttee (PAC) If additional space Is needed, provide information i Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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Schedule C (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408 Page 2

| Eai't H-A [ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » |__] ifthe filing orgarization befongs to an affiiated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check » ':] if the filing organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiated group
totals

Other exempt purpose expenditures

- ® O 0 T o

Total iobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ne 1g from line 1a If zero or less, enter -0-

Subtract ne 1f from line 1c¢ If zero or less, enter -0-

J If there ts an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year?

[:‘ Yes D No

4-Year Averaging Period Under section 501(h)

{Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2013 {b) 2014 {c) 2015

(or fiscal year beginning in)

{d)} 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expendiures

632042 11-10-16
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Schedule C (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 3

art [I-B] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

(a)

{b)

of the lobbying activity

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1))?

Media advertisements?

Mailings to members, legislators, or the public?

Ll A R ]

Publications, or published or broadcast statements? X

5,000,

]

Grants to other organizations for lobbying purposes?

40,500,

Direct contact with legislators, therr staffs, government officials, or a legislative body? X

6,351,

JT0Q ~ 0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

51,851,

2a Did the activittes in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501 (c)(6).

1 Were substantially all (80% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3___Did the organization agree to carry over lobbying and polltlcajlcarmaalqn activity expenditures from the prior year?
|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

Yes

1

2

3

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year?
Taxable amount of lobbying and political expendrtures (see instructions)

E’art IV| Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affiiated group list), Part II-A, iines 1 and 2 (see

nstructions); and Part I1-B, ine 1 Also, complete this part for any additional nformation
PART II-B, LINE 1, LOBBYING ACTIVITIES:

E., PURCHASE OF SIGNS SUPPORTING MILL LEVY VOTE

F. CONTRIBUTION TO GO BONDS FOR EDUCATION TO SUPPORT THE 2016 GENERAL

OBLIGATION BOND VOTE

G. LOBBYING ACTIVITIES BY UNM'S OFFICE OF GOVERNMENT AND COMMUNITY

RELATIONS

Schedule C (Form 990 or 990-EZ) 2016
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . | e

Department of the Treasury P> Attach to Form 990. Open tq Public !

Internal Revenue Sarvice P information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection )

Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? [:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the jast

AW -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted 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 s 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 I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| S
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3
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)? Cves [Clne

9 In Part XlII, descnbe 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 orgamization’s accounting for

conservation easements —_—
] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
refating to these items
{i) Revenue included on Form 990, Part VIil, line 1 » 3 5,000,000,
(i) Assets included in Form 990, Part X » 3 0.

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

a Revenue included on Form 990, Part Vill, ine 1 » s 15,200,
b Assets inctuded in Form 990, Part X » $ 2,657,190,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

UNIVERSITY OF NEW MEXICO FOUNDATION,

INC

85-0275408

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of 1its collection tems

. (check all that apply)

a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs
e Other SUPPORT UNM ART PROGRAMS

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exermnpt purpose in Part Xili
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection®?

E Yes

[:]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [:l Yes I:] No
b If "Yes," explan the arrangement n Part Xlll and complete the following table
Amount
c Beginning balance 1c
d Addittons during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes l_] No
b _If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl D
| Part V[ Endowment Funds. Compiete If the organization answered "Yes" on 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 Beginming of year balance 191,121,892, 195,272, 606.] 194,832,457, 167,287,758, 150,183,261,
b Contrbutions 10,944,702, 16,580,933, 13,365,001, 6,185,179, 8,920,993,
¢ Net investment earnings, gains, and losses 21,422,839, -2,994,876. -689,101, 30,217,420, 16,862,034,
d Grants or scholarships 12,267,432, 14,756,064, 9,453,789, 6,532,260, 5,953,973,
e Other expenditures for facilities
and programs
f Administrative expenses 3,455,110, 2,980,707, 2,781,962, 2,325,640, 2,724,557,
g End of year balance 207,766,891, 191,121,892, 195,272,606, 194,832,457, 167,287,758,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 8.89 %
b Permanent endowment P 80.30 %
¢ Temporanly restricted endowment p» .21 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
{I) unrelated organizations
(in) refated organizations

b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

Describe in Part Xlil the intended uses of the organization’s endowment funds

Yes | No
3a(i) X
Jalii) X
3b

|Part Vi lLand Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part 1V, tine 11a. See Form 990, Part X, line 10

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

1a Land 50,134, 50,134,
b Buildings 2,310,860, 2,310,860,

¢ lLeasehold improvements 7,210, 7,210, 0,

d Equipment 172,918, 134,393, 38,525,

e Other 32,623, 12,428, 20,195,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c ) » 2,419 714,

632052 08-29-16
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Schedule D (Form 990) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408 Page 3

] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

. (a) Description of security or category gnciuding name of secunty)

{b) Book vaiue

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

(A) DOMESTIC BOND FUNDS 10,473,505, END-OF-YEAR MARKET VALUE
(B) INTERNATIONAL BOND FUND 6,697,505, END-OF-YEAR MARKET VALUE
(C) DOMESTIC EQUITY FUNDS 48,456 547, END-OF-YEAR MARKET VALUE
(0) INTERNATIONAL EQUITY FUND 45,197,812, END-OF-YEAR MARKET VALUE
() ILLIQUID REAL ASSETS 9,812,986, END-OF-YEAR MARKET VALUE
(F) PRIVATE EQUITY 18,269,153, END-OF-YEAR MARKET VALUE
(GQ) MARKETABLE ALTERNATIVE 38,543,447, END-OF-YEAR MARKET VALUE
H)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 12.) p» 177,450,955, !

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, ine

11c_See Form 990, Part X, ine 13

{a) Description of investment

{b) Book value

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

()

(2)

3)

(4)

(5)

(6)

{7)

8)

(9

Total. (Col. (b) must equal Form 930, Part X, col. (B) hine 13.) p»

| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b} Book value

1)

()

()

(4)

(5l

(6)

)

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" on Form 990, Part IV, tine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2) ANNUITIES PAYABLE 2,162,078,
(3) ENDOW, GIFTS DUE TO ENDOW CUSTODIAN 385,264,
(4) DUE TO UNM 8,171,910,
5
(6)
7
(8
©)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 10,719,252,

2. Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

632053 08-29-16
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Schedule D (Form 990) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

<1 Total revenue, gains, and other support per audited financial statements 1 66,889,614,
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) on investments 2a 21,755 161,

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d 284,952, .

e Add lines 2a through 2d 2e 22,040,113,
3 Subtract ine 2e from hine 1 3 44,849,501,
4  Amounts included on Form 990, Part Viii, line 12, but not on Iine 1-

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 191,265,

b Other (Describe i Part Xit ) 4b o

c Add lines 4a and 4b 4c 191, 265,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 45,040,766,
] Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organtzation answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 49,729,421,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIlI ) 2d .

e Add lines 2a through 2d 2 0.
3 Subtract line 2e from line 1 3 49 729,421,
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1.

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 191,265,

b Other (Describe in Part X1l ) 4b .

¢ Add lines 4a and 4b 4c 191,265,

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 49,920,686,

[Part Xlil} Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b; and Part Xil, nes 2d and 4b Also complete this part to provide any additional information.

PART III, LINE 4:

THE DONATED ART HELD FOR SALE WILL BE SOLD AND THE NET PROCEEDS WILL

SUPPORT ART PROGRAMS, COLLECTIONS, MUSEUMS AND AND OTHER PROGRAMS AT THE

UNIVERSITY OF NEW MEXICO. ART DONATED FOR PUBLIC EXHIBITION WAS TRANSFERED

TO THE UNIVERSITY OF NEW MEXICO FOR PUBLIC EXHIBITION AT UNM'S HARWOOD

MUSEUM OF ART.

PART V, LINE 4:

THE PURPOSE OF EACH ENDOWMENT FUND IS SPECIFIED IN A WRITTEN AGREEMENT

WITH A DONOR(S) AND SUPPORTS THE MISSION OF THE UNIVERSITY OF NEW MEXICO,

INCLUDING SCHOLARSHIPS, FACULTY SUPPORT, LIBRARIES, RESEARCH BUILDINGS AND

EQUIPMENT,
832054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 5
[Part XIIl| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ACTUARIAL LIABILITY OF ANNUITIES PAYABLE

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part iV, line 14b, 15, or 16.

Depariment of the Treasury

laternal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

p Attach to Form 990.

Open to Public
inspection

Name of the organization

UNIVERSITY OF NEW MEXICQO FOUNDATION, INC 85-0275408

Employer identification number

| Part | l General Information on Activities Outside the United States. Complete i the organization answered "Yes* on

Form 990, Part IV, ine 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 critena used to award the grants or assistance?

[:] Yes l_—_l 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 Actwities per Reglon (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c¢) Number of |(d) Activities conducted in the region (e) If activity listed 1n (d) (f) Total
offices :&ﬂf’syeaerfd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region lndeper'\dent gram services, investments, grants to descnbe specific type for and
contractors recipients located in the regton) of service(s) in the region Investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 29,409,175,
EUROPE 0 0 [NVESTMENTS 4,208,083,
3 a Sub-total 0 0 33,617,258,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 33,617,258,

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016  UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
|Part IV | Foreign Forms

.1 Was the organization a U S transferor of property to a foreign corporation durnng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [E Yes l:‘ No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 930) D Yes [Zl No

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) [ﬂ Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quairfied electing fund during the tax year? /f "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) L_X:l Yes D No

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) D—(_—] Yes l:\ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) I:l Yes @ No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 5
[PartV | 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, ine 1 (accounting method), Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addmional information See instructions

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

DRepartment of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Open to El‘xbl:cu

organization entered more than $15,000 on Form 990-EZ, line 6a. e s -
l

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
f D Solicitation of government grants

Mail solicitations

O U D

Phone solicitations
d @ In-person solicitations

Internet and email solicitations

e

glx]

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, drrectors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [E Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii) Dig v) Amount paid .
(i) Name and address of individual . ft(m raser | (iv) Gross receipts tg (or retalneFd) by) (vi) Amount paid
(i) Activity have custod to (or retained by)
or entity (fundraiser) or control o from actwity fundraiser organization
contributions? lIisted in col (i) g
RUFFALO NOEL LEVITZ - PO BOX Yes | No
3018, CEDAR RAPIDS, IA 52406 [PHONE, EMAIL, MAIL X 557,019, 142,140, 414,879,
Total > 557,019, 142,140, 414,879,

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

or licensing

AL, AK AZ AR, CA,CO,CT,DE FL,GA, HI, ID,IL IN,éIA KS,KY LA ME MD MA MI MN MS MO

MT NE, NV, NH, NJ NM, NY, éNC,ND,6OH,OK,6OR,PA RI,SC,SD,TN,TX, UT, VT, VA, WA, WV, WI, WY

DC

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

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC

85-0275408

Page 2

[Part Il

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributtons 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
° (@ b) () (d) Total events
(add col (a) through
LOBOS V. CANCER DISC IT 1 col. (c))

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

5

E 1 Grossrecelpts 76,477, 24,242, 24,736, 125,455,
2 Less' Contributions 70,077, 8,654, 24,526, 103,257,
3 Gross income (line 1 minus line 2) 6,400, 15,588, 210, 22,198,
4 Cash prizes
5 Noncash prizes 2,400, 2,400,

]

w

& | 6 Rent/facility costs

&

i

8| 7 Food and beverages

s}
8 Entertainment 500, 834, 1,334,
9 Other direct expenses 2,277, 4,680, 4,253, 11,210,
10 Direct expense summary Add lines 4 through 9 In column (d) > 14 944,
11 Net income summary Subtract line 10 from line 3, column (d) | 7,254,

|Eanll|

$15,000 on Form 990-EZ, ine 6a

I'l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
o
1__Gross revenue
o | 2 Cashpnzes
3
%
S| 3 Noncash prizes
d
i3]
® | 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % L] Yes % [ ves %
6 Volunteer labor l:] No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? I:_l Yes D No
b If “No," explan
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? u Yes ] No

b If "Yes," explain

632082 Q9-
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Schedule G (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

Page 3
11 "Does the organization conduct gaming actwities with nonmembers? L Tves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
to administer charitable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receves gaming revenue? [:I Yes [:] 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 > $
c 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

,:] Directot/officer El Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ,:] Yes [:] 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 |, ine 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

PI, LN 2B, COL 5

TELEPHONE , EMAIL, DIRECT MAIL SOLICITATION

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
41
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Schedule G (Form 990 or 990-E7) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 4
[Part IV] Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
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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.

Départment of the Treasury P> Attach to Form 980.

OMB No 1545-0047

2016

Open to Public {
{

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
UNIVERSITY OF NEW MEXICO FOUNDATION, INC

Employer identification number
85-0275408

[Part1 | Questions Regarding Compensation

Yes | No
ta Check the appropnate bax(es) if the organization provided any of the following to or for a person Iisted on Form 990, ]
Part Vil, Section A, ine 1a Complete Part [ll to provide any relevant information regarding these tems. i
First-class or charter travel D Housing allowance or residence for personal use ‘
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees J
D Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef) i
b If any of the boxes an line 1a are checked, did the organization follow a written policy regarding payment or - i
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, [, U
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2
|
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's :
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part |l !
Compensation committee Written employment contract |
Independent compensation consuftant Compensation survey or study i
Form 990 of other organizations Approval by the board or compensation committee E
!
4 Dunng the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the fiing ;
organization or a related organization o j
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or recewve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, 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 I}l i
!
;
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. i
5 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of N
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ul ]
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation ’
contingent on the net earnings of R H“;
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part (Il i
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments I A __;
not described on lines 5 and 67 If "Yes," describe n Part [l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I R
inttial contract exception described in Regulations section 53 4958-4(a)}(3)? If "Yes," describe in Part || 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in . m___j
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

632111 09-09-16
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SCHEDULE M
{(Form 990)

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection |

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2016

Open To Hﬁblic

Name of the organization

UNIVERSITY OF NEW MEXICO FOUNDATION, INC

Employer identification number
85-0275408

|Part1 ] Types of Property

(a) (b) () {d)
Check if Number of Noncash contribution Method of determiming
applicable | contributions or amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII, ine 19
1 Art-Works of art X 3 5,015,200 .pPPRAISAL
2 Art- Historical 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 Secunties - Publicly traded X 79 1, 561,862,FMV
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contrnibution - Other
15 Real estate - Residential X 100,000 . APPRAISAL
16 Real estate - Commercial X 1,588,000 APPRAISAL
17 Real estate - Other \
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other 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 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for N e
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il __Jf
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributtons? 32a| X
b If "Yes," descrbe in Part !l !
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked, 2
describe in Part || ’,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M {(Form 990) (2016) UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting 1n 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.

A BROKER IS USED TO SELL GIFTS OF SECURITIES AND REAL ESTATE AGENCIES

ARE USED TO LIST AND SELL GIFTS OF REAL ESTATE

632142 08-23-16 Schedule M (Form 990) (2016)
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e

Department of the Treasury P Attach to Form 990 or 990-E2Z. Open to Public }

Internal Revenue Service |__P> Information about Schedule O (Form 990 or 990-EZ7) and its nstructions 1s at Www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

UNIVERSITY OF NEW MEXICO FOUNDATION, INC 85-0275408

FORM 890, 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, DESCRIPTIION OF ORGANIZATION MISSION:

THE UNM FOUNDATION ENCHANCES 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 4

THE BYLAWS WERE AMENDED IN MAY 2017 TO ALLOW THE PRESIDENT OF UNM TO

APPOINT UP TO TWO UNM DEANS TO SIT ON THE UNM FOUNDATION BOARD; PREVIQUSLY,

THE BYLAWS REQUIRED THE PRESIDENT OF UNM TO APPOINT TWO DEANS TO SIT ON THE

UNM FOUNDATION BOARD.

FORM 990, PART VI, SECTION A, LINE 6.

THE MEMBERS OF THE CORPORATION SHALL CONSIST OF THE BOARD OF TRUSTEES,

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

THE BOARD OF REGENTS OF THE UNIVERSITY OF NEW MEXICO MAY APPOINT ONE MEMBER

TO THE UNM FOUNDATION'S BOARD OF TRUSTEES, THE BOARD OF REGENTS IS THE

CONSTITUTIONALLY DESCRIBED GOVERNING BODY OF THE UNIVERSITY HAVING

FIDUCIARY RESPONSIBILITY FOR THE ASSETS AND PROGRAMS OF THE UNIVERSITY, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

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

BOARD OF TRUSTEES IS THE ELECTED GOVERNING BOARD OF THE UNM FOUNDATION

HAVING FIDUCIARY RESPONSIBILITY FOR THE ASSETS AND PROGRAMS OF THE UNM

FOUNDATION.

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

THE CONSOLIDATED INVESTMENT FUND INCLUDES ASSETS OWNED BY THE UNIVERSITY

AND ASSETS OWNED BY THE UNM FOUNDATION., THE BOARD OF REGENTS OF THE

UNIVERSITY AND THE BOARD OF 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 11B:

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND THE EXECUTIVE

COMMITTEE. THE AUDIT COMMITTEE APPROVES THE FORM 990 AND A COPY IS PROVIDED

TO EACH MEMBER OF THE BOARD OF TRUSTESS PRIOR TO FILING, THE FORM IS ALSO

REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM. THE FORM 990 IS THEN FILED WITH

THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, TRUSTEES AND KEY EMPLOYEES ATTEST TO THEIR INDEPENDENCE UPON

APPOINTMENT OR HIRE AND REAFFIRM THIER INDEPENDENCE ANNUALLY, A TRUSTEE

WITH A POTENTIAL CONFLICT IS NOT PERMITTED TO VOTE ON ANY ACTION PERTAINING

TO THAT POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO'S 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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
51
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Schedule O (Form 990 or 990-E2Z) (2016) Page 2

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

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 COMMITTEE REVIEW THIS DATA AND

DOCUMENT THEIR DELIBERATIONS AND DECISIONS IN MEETING NOTES AND MINUTES,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK AR,CA, CO,DC,KY ME MD MA MI MN NV, NH NJ,NY, OH,OK,OR,SC,UT, WA, WV WI

FORM 990, PART VI, SECTION C, LINE 19:

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 VI, SECTION C, LINE 18-

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

REQUEST FROM THE OFFICE OF MARKETING AND COMMUNICATIONS AND ON ITS

WEBSITE AT WWW,UNMFUND,.ORG. FORM 930 IS ALSO AVAILABLE TO THE PUBLIC

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

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

INVESTMENT COSTODIAN FEES PAID TO AON HEWITT REPORTED ARE PRORATED

BASED ON THE PRECENTAGE OF THE ENDOWMENT OWNED BY THE UNIVERSITY AND

THE PERCENTAGE OWNED BY THE UNM FOUNDATION.
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FORM 990, PART VIII, LINE 2B:

THE DEVELOPMENT FUNDING ALLOCATION IS A FEE ASSESSED AGAINST THE

CONSOLIDATED INVESTMENT FUND WHICH HOLDS AND INVESTS ENDOWMENT ASSETS

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

ON LINE 2B ($3,013,747) AS REVENUE IS THE ASSESSMENT AGAINST THE

ENDOWMENT ASSETS OWNED BY THE UNIVERSITY. THE AMOUNT ASSESSED AGAINST

ENDOWMENT ASSETS OWNED BY THE UNM FOUNDATION ($3 445, 535) IS NOT

REFLECTED AS REVENUE, BUT AS A TRANSFER OF ASSETS FROM RESTRICTED TO

UNRESTRICTED FUNDS,

FORM 990, PART IX, LINE 11F:

INVESTMENT MANAGEMENT FEES REPORTED ARE PRORATED BASED ON THE

PERCENTAGE OF THE ENDOWMENT OWNED BY THE UNIVERSITY AND THE PERCENTAGE

OWNED BY THE UNM FOUNDATION,

FORM 990, PART IX, LINE 25, COLUMN D

THE FUNDRAISING EXPENSES REPORTED REFLECT ALL THE EXPENSES INCURRED BY

THE FOUNDATION TO SECURE PRIVATE CONTRIBUTIONS IN SUPPORT OF THE

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

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

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

FORM 990, PART X, LINES 2, 11 AND 12:

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

IN THE CONSOLIDATED INVESTMENT FUND., ENDOWMENT ASSETS OWNED BY THE

UNIVERSITY ($221,190,500) ARE NOT REPORTED ON THE UNM FOUNDATION'S FORM

990, ENDOWMENT ASSETS OWNED BY THE UNM FOUNDATION (203,623, 738) 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, LINE 9, CHANGES IN NET ASSETS-

ADJUSTMENT FOR ACTUARIAL LIABILITY OF ANNUITIES PAYABLE 284,952,
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