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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made publij

2949305123309

| OMB No 1545-0047

2018

Open to Public

Department of the Treasury . . . . . :
(nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon

A For the 2018 calendar year, or tax year beglining JULY 1 , 2018, and ending June 30 M 20 19

B Checkif applicable JC Name of organization STC LINM D Employer identification number

[ Adaress change Doing business as 85-0413634

[:] Name change Number and street (or P.O box if mail is not delivered to sireet address) Room/suite E Telephone number

T initiat returm 101 BROADWAY BLVD. NE SUITE 1100 (505) 272-7900

D Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum ALBUQUERQUE, NM 87102 G Gross receipts $ 4,797,915
O

Application pending | F Name and address of principal officer:

A

Tax-exempt status-

501(c)(3)

) 4 (insertno) D 4947(a)(1) or D SV

Hia} Is this a group retum for subordinates? D Yes D No

H(b) Are &ll subordinates Included? D Yes D No
If "No,” attach a list {see Instructions)

H(c) Group exemption number >

J Website: »  www.stc.unm.edu
K Formof orgamzahom Corporation D Trust [:I Association D Other » l L Year of formation. 1993 I M State of legal domicile. NM
Summary [
1  Briefly descnibe the organization's mission or most significant activities: SUPPORTING THE UNIVERSITY OF NEW MEXICO _
3 AS THE SOURCE OF INNOVATION MANAGEMENT, PATENT PROSECUTION, AND LICENSING OF TECHNOLOGIES DEVELOPED
é AT THE UNIVERSITY OF NEW MEXICQ. B
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 13) . 3 27
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
& | 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 36
% 6 Total number of volunteers (estimate If necessary) . . e 6 0
<« | 7a Total unrelated business revenue from Part VIII, column (C), ine 1 7a 3,789
b Net unrelated business taxable incomgm@-iﬁm%— .. 7b 2,789
',.: .l._...:.-. P Y bt Prior Year Current Year
o| 8 Contributions and grants (Part vill, ing 11 . . &Y . | 2
2| 9 Program service revenue (Part VIll, ling 29) MAY(: 2020 8 4,524,951 4,441,927
% | 10  Investment income (Part VIII, column () lines 3, 4, an }QC .o 14,825 26,417
© 1141 Other revenue (Part VIII, column (A), lines 5,6 8L, 9'" '}'0'0 11eT .
12  Total revenue—add lines 8 through 11 {must eﬁdf —Pa il com e 12) 4,539,776 4,468,344
13  Grants and similar amounts paid (Part IX; column (A), ines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4)
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,332,953 1,484,219
2 116a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) »
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,107,101 3,119,927
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,440,054 4,604,146
19 Revenue less expenses Subtract line 18 from line 12 ... 99,722 (135,802)
3§ Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) . 2,954,486 2,925,422
g; 21  Total habilities (Part X, line 26) . 0 1,824,675 1,919,454
£2| 22 Net assets or fund balances. Subtract ine 21 from llne 20 1,129,811 1,005,968

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer (other than ofﬂcer) 1s based on all lnrormat(on of which preparer has any knowledge /

g Ko

| 5/¢/=2020

Sign ’ Signature of officer Date =/
Here ELiZABETH J. KoutTTiLA
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pr epar er self-employed
Use Only Firm's name__ » Firm's EIN >
Firm’s address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) 1 Yes []No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 930 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPart it . . . . . . ... . .. 0O

1  Bnefly describe the organization’s mussion.
TO SUPPORT THE UNIVERSITY OF NEW MEXICO AS THE SOURCE OF INNOVATION MANAGEMENT, PATENT PROSECUTION, AND

LICENSING OF TECHNOLOGIES DEVELOPED AT THE UNIVERSITY, -

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E2? . . . . . Lo e e e e e e e OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . ... .. ... ... ... OYes [FNo
If “Yes,” describe these changes on Schedute 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 $ 4,118,034 including grants of $ ) (Revenue $ 4,468,343 )

STC.UNM IS THE TECHNOLOGY TRANSFER ORGANIZATION SUPPORTING THE UNIVERSITY OF NEW MEXICO (*UNM") AND THE
CORPORATION WAS FORMED UNDER THE STATE OF NEW MEXICO'S RESEARCH PARK AND ECONOMIC DEVELOPMENT ACT.
STC.UNM ENDEAVORS TO MAKE IT EASY AS POSSIBLE FOR UNM RESEARCHERS AND FACULTY INVENTORS TO DISCLOSE
INVENTIONS. STC.UNM PROTECTS TECHNOLOGIES (INTELLECTUAL PROPERTY) DEVELOPED AT UNM THROUGH PATENT AND
COPYRIGHT PROTECTION, AND OFFERING AND ENTERING INTO LICENSES FOR THE INTELLECTUAL PROPERTY WITH THIRD
PARTIES CONSISTENT WiTH THE PROVISIONS OF THE FEDERAL BAYH-DOLE ACT, DURING FISCAL YEAR 2019, STC.UNM
RECEIVED 63 ISSUED PATENTS FROM THE U.S. PATENT AND TRADEMARK OFFICE, AND FILED 102 NEW U.S. PATENT
APPLICATIONS WITH THE U.S. PATENT AND TRADEMARK OFFICE. ADDITIONALLY, DURING FISCAL YEAR 2019, STC.UNM
ENTERED INTO 53 LICENSE AND OPTION-TO-LICENSE AGREEMENTS.

) (Expenses $ including grants of $ )(Revenue$ )

4b (Code:  )(Expenses$  includinggrantsof$

) (Expenses $ including grants of $ ’ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2018)
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Form 930 (2018)
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .. 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruct|ons)'7 2 Y
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v
5 Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 Y
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 distnbution or investment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Part | .. . 6 v
7 Did the organization receive or ho!d a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or hustoric structures? If “Yes,” complete Schedule D, Partll . . . 7 Y
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . . . . . . . . . . . . . ... e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or /
. Coe 9

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V . 10| v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable. SN DU D

a Did the organization report an amount for land, burldmgs and equrpment in Part X, ine 10? If "Yes,”

complete Schedule D, Part VI . . . .o 11a| v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b Y
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Villl . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes, Y complete Schedule D Part X |11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xi and XlI .. 12a| v

b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year’) if
“Ygs, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v

13 s the organization a school described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a|v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .. 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts llf and IV. . e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part tX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a’7

If “Yes," complete Schedule G, Partlll . .. C e 19 Y
20 a Did the organization operate one or more hospital facrhtres" If “Yes,” complete Schedule H e 20a v

b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts | and {l . . . 21 v

Form 990 (2018}




Form 990 (2018)
Ei 8l Checklist of Required Schedules (continued)

22

23

24a

26

27

29
30

31
32

33

34

35a

36

37

a8

Yes

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes" to Part Vil, 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? If "Yes,” complete Schedule J . e .

23

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'>

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

24c

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 .

24d

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

25a

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

25b

Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. ..

26

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% controlied
enhty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

27

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

28a

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

28b

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

28c

Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

30

31

Did the organization hiquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N, ,Pan‘l
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

32

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

33

D S N b N N LN N b NI AN

Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R Part I, I,
orlV,and Part V, line 1 .

Did the organization have a controlled entnty wrthln the meanlng of sectlon 512(b)(1 3)?

35a

If “Yes” to line 35a, did the organization receive any payment from or engade in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

35b

Section 501(c){3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

36

Did the organization conduct more than 5% of its activities through an entity that Is nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

38

m Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Yes

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . . 1a 99
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. .

1c

v

Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i @’i &’:‘f
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 36, ,‘Qﬁi ;ﬁ a:ig
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R Rl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . 3b|{v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {(such as a bank account, securties account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country. » { g’%ﬁ ﬁ%}ﬁ
See instructions for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ‘{i— 5 ‘@5‘2 g&:
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7? - Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ’ 6b
7 Organizations that may receive deductrble contnbuhons under sectuon 170(c) "“";é:! ,_‘3}% S
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods ;@j:_ jﬁé"’z‘i:ig @;
and services provided to the payor? . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangrble personal property for which it was
required to file Form 82827 . .o e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d I | el esng
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribufion 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 §“€*'§5& hear] f:}?i‘l
sponsoring organization have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds. ey IR R
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: i *f*:_ﬁé %* s 3{:’%}%‘
a Intiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a 3“;:}* %ﬁ% ;;ﬁ?g
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciltes .  [10b ;;:_"‘_ 2 it
11 Section 501(c)(12) organizations. Enter: M‘? ::,.A‘q §§a+
a Gross income from members or shareholders . .. .. . . . 11a gr\,&% § fl ”';EE
b Gross income from other sources (Do not net amounts due or pald to other sources ?@;ﬂ ?‘?‘W ¢ ﬁ“‘
against amounts due or received from them.) . . . 11b fa ﬁgrg e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the Year . 12b ] f@‘%’ fw&%‘:
13  Section 501(c)(29) qualified nonprofit health insurance issuers. é."%?; ey
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O Pt ?i%i ?é’{‘:‘{;
b Enter the amount of reserves the organization is required to maintain by the states in which %.;;‘ ““‘3 ; ‘q‘f%
the organization 1s licensed to issue qualified health plans e e e e e e 13b ) ﬁ iy
¢ Enterthe amountof reservesonhand . . . . 13c oy %ﬁ: 7 e:é
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . e 15 v
if "Yes," see instructions and file Form 4720, Schedule N ) e [
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 '
If "Yes," complete Form 4720, Schedule O. M@ 55?1‘ By

Form 990 (2018)
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Form 930 (2018) . ' Page 6
144’2l  Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”.

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

. Check if Schedule O contains a response or noteto any lineinthisPartVi . . . . . . . . . . . ...
Section A. Governing Body and Management
= - . . hY Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ~. - { 1a 27, %tﬁi ?"ﬁ ‘f?:gﬁ__
If there are material differences in voting rights among members of the governing body, or ?1?1’:3 %{% ;éfﬂ
if the governing body delegated broad authonty to an executive committee or similar géy ‘ig«&é-’.;i}
committee, explain in Schedule O. ;};3 ok ‘% %‘"
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 itﬂ "3_:‘ i‘ ‘
2 Dd any officer, director, trustee, or key employee have a family relatlonship or a business relationshlp with | X éﬁ{fﬂ 3:3;5'
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 Y -
5 Did the organization become aware dunng the year of a signifucant diversion of the organization’s assets? . 5 v
& Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . 7a | ¥
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 | ¥
8 Did the organization contemporaneously document the meetings held or wnitten actions undenaken dunng E’r';"“ TRE ’:&I
the year by the following: Q_}‘:%g gﬁ '.’»mg
a The governing body? . . e e AN 8a|v
b Each committee with authonty to act on behalf of the governing body" o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 v
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 affliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, 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 930 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. G | R
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e . e e 12¢c| v
13  Did the organization have a written whistleblower pohcy" e e e . 13 | v
14 D the organization have a written document retention and destructlon pohcy” e 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by o B _;"“E s ,}"l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i“g&} Ehin gﬁe
a The orgamzation's CEO; Executive Director, or top management official . . e e e . 15al v
b Other officers or key employees of the arganization . . . S0 o L. ; 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ki ] B g e T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement g Eq;; éﬁ“ﬁ
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o ..o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |5 | i | £
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the }; i k) @%ﬁ
orgaruzation’'s exempt status with respect to such arrangements? . . . . . . e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.

O ownwebsite [ Another's website [v1 Uponrequest [ Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
PRESTON HENDRIX, 101 BROADWAY BLVD NE, STE. 1100. ALBUQUERQUE, NM 87102 (505) 272-7900

Form 990 (2018)




Form 990 (2018)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any nginthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. 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 ”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

(C)
A (B) (do not ch:::rnr‘lz:e than one o) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st any— s slol=zlezl o from related other
hoursfor | Jaia| 2[(2]3a]|§ the organzations compensation
related 3 § Z|18le a‘f\f ,§ organization (W-2/1099-MISC) from the
organizations g. E § = g "53 al” (W-2/1099-MISC) arganization
below dotted| = e K] S and relafed
line) alz 2 B3 organizations
gk
® g
(1) SANDRA BEGAY 2
CHAIR v v 2,000 0 0
(2) TERRICOLE 2
VICE CHAIR v v 1,500 0 0
_(3)__JOSEPH CECCHt 2
VICE CHAIR v v 0 30,000 144
(4) JOHN STICHMAN 2
SECRETARY AND TREASURER v v 2,000 0 0
(5) CHAOUKI ABDALLAH 1
DIRECTOR 40 v 0 225,120 36,950
.{6)__ JULIE COONROD 1
DIRECTOR 40 v 0 191,867 26,680
_(7)._ROBERT FISHER 1
DIRECTOR v ’ 1,500, 0 0
(8) GENE GALLEGOS 1
DIRECTOR v 1,500 0 0
(9) DAVID GIBSON 1
DIRECTOR v 1,000 0 0
(10) MARIA GRIEGO-RABY 1
DIRECTOR v 1,500 0 0
(11) DAVID HARRIS 1
DIRECTOR 40 v 0 343,128 87,965
(12) JAMES KOCH 1
DIRECTOR v 2,000, 0 0
(13) RICHARDLARSON . 1
DIRECTOR 40 v 0 437,881 96491
(14) TERRANCE LAUDICK 1
DIRECTOR v 2,000 0 0

Form 990 (2018)




Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
A {B) (do not ch:c??n'grr‘e than one © € ®
Name and tile Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (list any cs|slol=lsx] = from related other
hours for a2l 3|8 g.g_ Q ﬂ)e organizations compensation
ral:':xe‘d ?{3 g g 3 es g organization (W-2/1098-MISC) from the
organizations| nc_-a g 5|8 al”™ {W-2/1099-MISC) orgamzation
belowdotted] S5 | & 8 S and related
line) E 3 2 2 orgamzations
® g
(15) GABRIEL LOPEZ 1
DIRECTOR 40 v 0 249,875 46,491
(1 6) GREGG MAYER 1
DIRECTOR v 1,000, 0 0
{17) CYNTHIA MCGILL 1
DIRECTOR v 2,000 0 0
{18) ROBERT NATH 1
DIRECTOR v 2,000 0 0
(19)__ERIC PROSSNITZ 1
DIRECTOR 40 v 0 267,320 46,991
{20) ALTON ROMIG 1.
DIRECTOR v 0 0 0
(21) PAUL ROTH 1
DIRECTOR 40 v 0 657,143 177,077
(22) KIMBERLY SAWYER 1
DIRECTOR v 1,000 0 0
{23) GARNETT STOKES 1
DIRECTOR 40 v 0 356,399 110,586
{24) JOHN STORMONT 1
DIRECTOR 40 v 0 163,889, 27,919
{25) PEDRO SUAREZ 1
DIRECTOR v 1,500 0 0
1b Sub-total . . . > 22,500 2,922,622 657,294
¢ Total from contmuatlon sheets to Part VII Sectlon A > 502,867 422,471 117,971
d Total (add lines 1b and 1c) . . > 525,367 3,345,093 775,265
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation trom the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such .
individual . . ] .. 4 |V
§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |ndN|dua| .
for services rendered to the organization? /f "Yes,” complete Schedule J for such person . 5 v
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} 8) ©)
Name and business address Descnptlon of services Compensation
Schwegman, Lundberqg & Woessner, 1600 TCF Tower 121 S. 8th St., Minn., MN 55402 [Patent Legal Services 232,183
COSUD Intellectual Property Solutions, 714 Colorado Ave., Bridgeport, CT 06605 Patent Legal Services 195,196
Gonzales Patent Services, 3705 B-1 Ellison Blvd. NW #140, Albuquerque, NM 87114 |Patent Lega! Services 193,860
Valauskas Corder, 150 South Wacker Dr. Ste. 1650, Chicago, IL 60606 Patent Leqal Services 186,096
Mueting, Raasch & Gebhardt, 111 3rd Ave South Mill Place Ste. 350, Minn., MN 55401 |Patent Legal Services 182,384
2 Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization » 8

Form 990 (2018)




Form 990 (2018)

Page 8

=F1s&"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one (D) ® i
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) {| compensation |compensation from amount of
week (list an o= = =l ax] from related other
hours for 35 @_ g &|3&|¢ the organizations compensation
related 3 g_ g' a <3u %§ g organization (W-2/1098-MISC) from the
rganizations| 25 | S b a3 E by = [(W-2/1099-MISC) organization
below dotted| 22 | 2|8 and related
line) g 3 3 B organizations
m (7] =
o 8 g
@ Y
[= %
(15) GARY TONJES 1
DIRECTOR v 0 o 0
{16) CHARLES WELLBORN 1
DIRECTOR v 2,000 0 0
(17) CRAIG WHITE 1.
DIRECTOR 40 v 0 209,531 44,885
(18) RICHARD WOOD 1
DIRECTOR 40 v 1) 212,940 3,847
{19) ELIZABETH KUUTTILA 40
PRESIDENT AND CEO v v 258,419 0 33,535
(20) PRESTON HENDRIX 40
CONTROLLER v 68,773 0 8,752
(21)__DENISE BISSELL 40
ASSISTANT SECRETARY TO THE BOARD v 61,067 0 13,636
(22) JOVAN HEUSSER 40
DIRECTOR OF COMMERCIALIZATION v 112,608 0 13,316
(23) R
(24)
(25)
1b Sub-total . > 502,867 422,471 117,971
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . .. > i
2  Total number of indwiduals (including but not llmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o e e e 3
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamza’nons greater than $150,000? /f “Yes,” complete Schedule J for such L ;
indwidual . . e e e 4
5 Did any person Ilsted on lme 1a recelve or accrue compensahon from any unrelated organlzatlon or md:vndual i
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5

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)

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

Form 990 (2018)
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For 990 (2018)
CELRAIY Statement of Revenue o
:Chéck if Schedule.O contains'a résponse or note to.any line'inthis Part VIl . .
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§ 2a :Revenues from Technology Transfer 611310 4,441,927 -4,438,138 3,789 )
€| b5 e
S ¢
(2] ———
E | e et :
‘& [ f 'All other.program service révenie ) - :
& | g Total Add line§ 2a-2f . R 4,441,927 RS A R S A R O SR A
'3 Invéstment income- (includirg: dividends, -intetest, .
and other similar amounts) R 241612 34,612
4 Intore from investment of tak-exenipt bond proceeds b .
5 Royaltiés - W . R .
' ’ () Real (i Personal, Sl 1
6a Gross rents > : e
b Léss'réntal expenses Sl el
"¢ Retal incoms orfos¢]. S :
d Netréntalincome or (loss) R D . t
7a _ Gross amount from sales of | @ Securiles e A e e
© assis other than inventory 331377 [ {5‘%&?‘25 E‘i’%‘i%féﬁ; Fv‘%ﬁfﬁaé‘”% A
b Less. cosf or other hasis” e E%%KWM’»‘* :
and salés expenses . -329,572}. e ;i%g% gégg‘*j"z ey *&ﬁfjﬁ
‘c  Gain or {l0ss) . © 180§ B e R
d Net'gan or (joss) . ' 1.805] )
2 | 8a Gross income fromfundraising \ ; %%@%%%%ﬁ@ e B
g events (otuncluding$. 5 ,“;-“g,}.?v %12‘:'* e ;gﬁ:%},%;f‘g i ‘E
& of Cofitributions rePorted. ok e ‘?‘i{g’g}tﬁﬁb B ’g‘i"@‘ ek %@?
5 Sée Part IV, fine 18 a S iﬁﬁ%}%ﬁ C e
b':" b Less: direct expefises .. b BT %ﬁﬁ% '
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All other revenue

‘Total.’Add nes 113114 . - *

\ A4

4,468,344

4,464,555
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P q, N VUt L
‘12. _Total revenue. See-instructions
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Form 990 (2018) . Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.’All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any linemnthisPartix . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) . (B) ) [(%))
b, 9b, and 10b of Part Vil Tosleenses | e g'ziza,gr;"x;z*nzzz sy
1 Grants and other assistance to domestic organizations :ﬁ%
and domestic govemments. See Part IV, lne 21 . . . s@,mgggﬁ 3(,& qu

—-le

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

%?@Wﬁﬁ%&é 3?%%“&@“ E@r

4  Benefits paid to or for members . . . -
5§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . 594,606 456,085 138,521
6 Conipensatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)} and *
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages . . . * 737,129 589,703 . 147,426 )
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions) 55,847 44,678 11,169
9  Other employee benefnts e e e 30,548 24,438 6,110]
10 Payrolitaxes . . . . .o 66,089 52,871 13,218
11 Feesfor servnces (non- employees) :
a Management S e e e :
b Legal . . . . . . . . . . ... 1,712,223 1,677,057 35,166
¢ Accounting R Co e e 25,922 25,922
d Lobbying .
e Professtonal fundraising services. See Part v, hne 17 o b Tt R e
f Investment management fees . . . 5,962 5,962
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. .
12  Advertising and promotion . . . . . . 123,778 123,778,
13 Officeexpenses . . . .o . 73,463 58,770 14,693
14  Information technology . . . 22,877 : 18,302 4,575
15 Royalties . . . . . . . . . . . . 770,075 770,075 . i
16 Occupancy . . . e e e 233,332 186,666 46,666
17 Travel . . . 37,720] . 30,176 7,544

i

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

19 Conferences, conventions, and meetings . 98,729 78,983 ° 19,746

20  Interest ) . -

21  Payments to afflllates .

22  Depreciation, depletion, and amortnzatlon

23 Insurance .

24  Other expenses. Itemlze expenses not covered :
above (List miscellaneous expenses in line 24e. If |2
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

o Q00

All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,604,146 4,118,034 486,112

26 Joint costs. Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J o
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Form 950 (2018) Page 11
MBalance Sheet
Check if Schedule.O contains a response or note to any line in this Part X .. ]
. ' 7\ $ (8)
Beginning of year End of year
TrET=="=] 1" Cash-Znon-interest-bearing =~ . -: ..cre._ et e e 1,167,431 1 1,044,372
2 Savmgs and temporary cash investments . 7,328 2 1,691 TEEe
3 Pledges and grants receivable, net 3 .
4  Accounts recevable, net 1,020,149 4 1,077,009
5 Loans and other receivables from current and former off icers, dlrectors ;rﬁ';%gi_‘%@‘l? % g -::53%\?‘*"“?‘%%
trustees, key employees, and highest compensated employees. ,%‘M; e Y SR
. Complete Part Il of Schedule L .. . 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘««3’% ﬁ: 3 “"51*: ﬁmz,. é?'{i‘ﬁ '
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and : RS j 2 %’@ﬁ ' 23 %“‘t@e
sponsoring organizations " of section 501(c)(9) voluntary employees' beneficiary [Seas ,ﬁ%& hﬁ{:{{%}g il TR ‘@@%’
2 organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or . ; Sk %g;:ﬁ i
other basis. Complete Part Vi of Schedule D 10a 302,538 %" i%;w %
b Less' accumulated depreciation . . . 10b 269,498 33,040
11 Investments—publicly traded securnities 761.791
12  Investments—other secunhes See Part IV, line 11 1,519
13 Investments—program-related See Part IV, ine 11 .
14 Intangible assets .
15 Other assets. See Part IV, Ime 11 . .
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,954,486 16 2,925,422
17  Accounts payable and accrued expenses . 1,412,625} 17 1,445,261
18 Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hiability. Complete Part‘IV of Schedule D
8|22 Loans and other payables to curent and former officers, directors, (#H32 g?%:%%’fﬁ% O
‘_E trustees, key employees, highest compensated employees, and 7'\§.‘,;~g;» 7‘\§ 5’%3'3:1&'5}:@,} 2
a disqualified persons. Complete Part H of Schedule L .o
S )23 Secured mortgages and fotes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habiliies (including federal income tax, payables to related third .
parties, and other habilties not included on lines 17-24). Complete Part X y
of Schedule D 412,050 25 474,193
* 26 Total liabilities. Add lines 17 through 25 1,824,675 1,919,454
' B Organizations that follow SFAS 117 (ASC 958), check here > lj and *&% @ G 3:&@ Fors ﬂﬁ&ﬂeﬂ%ﬁv
8 complete lines 27 through 29, and lines 33 and 34. . 5@5‘; —%x ;'g e ,»é?}%i\k ‘}W{é@
& {27 Unrestricted net assets - 1,129,811 27 1,005,968
& |28  Temporarily restricted net assets 28
T (29 Permanently restncted net assets . 29| .
2 Organizations that do not follow SFAS 117 (ASC 958), check hereb [] and R %‘% R
5 complete lines 30 through 34, - > S|l
% 30 Capital stock or trust principal, or current funds . . 30
@ (31 Pad-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 1,129.811] 33 1,005,968
34 ___Total habilities and net assets/fund balances 2,954,486| 34 2,925,422
Form 990 (2018)
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Form 990 (2018)
L4 ® (W Reconciliation of Net Assets

Pags 12

Check if Schedule O contains a response or note to any line in this Part XI .. . .. 34
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 4,468,344
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,604,146
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 (135,802)
4  Netassets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 1,129,811
5 Net unrealized gains (losses) on investments . 5 11,959
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prnor period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X llne
33 coumn(B) . . . . . T 10 1,005,968
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . . (1
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther i B R
If the organization changed its method of accounting from a prior year or checked “Other,” explain m *‘}{; f"—%&“ ?’f"j
Schedule O. gi')ﬁ_,;f' hona] L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘{fig X ;'i,;:
reviewed on a separate basis, consolidated basis, or both- %:",ﬂ 5”‘51 {I‘—?g
[Oseparate basis [] Consolidated basis [] Both consolidated and separate basis A ’ﬂ:@
b Were the organization’s financial statements audited by an independent accountant? 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |p¥|GE i@:@
separate basis, consolidated basis, or both: Gl e X5
Separate basis  [] Consolidated basis [[] Both consolidated and separate basis 3;’3%% i R
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
if the organization changed either its oversight process or selection process duning the tax year, explan in €857 :-":3{ 2t
Schedule O. A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a '
b If “Yes,” did the organization undergo the required audit or audlts” If the organlzatlon dld not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

i

Form 990 (2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www..irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
STC.UNM 85-0413634

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

The organization is not a private foundation because it 1s: (For Iines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospitat or a cooperative hospital service organization described in section 170(b)(1}{A)(iii). /
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){(iv}. (Complete Part il.)

{1 A federal, state, or local government or governmenta! unit described in section 170{b)(1)}{(A)(v).

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

8 [0 A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

9 Oan 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:

10 [ An organization that normaliy réceives: (1) more than 337% of its Support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part ll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(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.

¢ [0 Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type I
functionally integrated, or Type |l non-functionally integrated supporting organization

L]

~N o

f Enter the number of supported organizations . e e L. .
g Provide the following information about the supported organization(s). 4
() Name of supported organization (i) EIN (i} Type of organization | (i) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |hsted In your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
A)
UNIVERSITY OF NEW MEXICO 85-6000642 |6 v 2,034,000
(B)
)
(D)
) ‘
_ I P AN YA
Total \ - - ) YV

For Paperwork Reduction‘Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F [l s::hgdule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the\box on line 5, 7, or 8 of Part | or if the organization failed to qualify under.
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part )

[ -

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and -
membership fees recewed. (Do not ’ iy
include any “unusual grants ) . .
2 Tax revenues levied for the .
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . .
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly '
supported organization) included on
line 1 that exceeds 2% of the amount : e
shown on line 11, column(f). . . . R R Ak : ; s
6  Public support. Subtract fine 5 from line 4 [FEER SR B “E:%“*W‘f E@fﬁ%ﬁﬁﬁ*ﬁ M%%_“ Lb@
Section B. Total Support \
Calendar year (or fiscal year beginning in} » {a) 2014 (B) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amountsfromlned4d . . . . \
8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties, and income from
similar sources . ...
9 Net income from unrelated business
activiies, whether or not the business .
1s regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI } .
11 Total support. Add Iines 7 through 10 |: R e e B ] %m@w’ DS
12  Gross receipts from related activities, etc. (see lnstructlons) . . \\ 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . \ . - . > O
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 (Iine 6, cofumn {f) divided by line 11, colymn®) . . . . ‘14 ) % -
15 Pubhc support percentage from 2017 Schedule A, Partll, ine14 . . . 15 %
16a 33'3% support test—2018. if the organization did not check the box on llne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation N N
b 33%3% support test 2017. If the organization did not check a box on line 13 or 16a, and lme 15 1S 33‘/3% or more, check !
this box and stop here. The organization qualifies as a publicly supported organk;tlon e e e e e . O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a Box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . B N
b 10%-facts-and-circumstances test—2017. If the organization did not check a box’on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” tEst check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The\organization quahfles as a publicly
supported organization . » O
18  Private foundation. If the orgamzatlon dud not check a box on hne 13 16a 16b 17a or 1 b, check thls box and see
instructions e e \L . > ]

Schedule A (Form 990 or 930-EZ) 2018
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Support Schedule 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 ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

‘Calendar year (or fiscal year beginning in) » {(a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
N\ Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
h)mlshed in any activity that i1s related to the
orgamzatlon s tax-exempt purpose .
3 Gross eceipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organlzatioﬁ’\i benefit and either paid to
or expended on its behalf
5 The value of ‘services or facilites
furmshed by a governmental unit to the
organtzation without charge .
6 Total. Add ines 1 through 5 . .o
7a Amounts included on lines\, 2, and 3
received from disqualified pe?Sons
b Amounts Included on lnes 2 and 3
received from other than d|squ5]med
persons that exceed the greater of $5, 000
or 1% of the amount on line 13 for the year "\
¢ Add lines 7a and 7b \
8 Public support. (Subtract line 7c from
line 6.) . . \
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2014 N (b) 2015 {c) 2016 {d) 2017 {e) 2018 () Total
9 Amounts from Iine 6 o AN
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less \
section 511 taxes) from businesses P
acquired after June 30, 1975 .
¢ Add lines 10a and 10b \
11 Net mncome from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .o ’
13 Total support. (Add lines 9, 10c, 11 \
and 12.) . \
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax yeartas a section 501(c)(3)
organization, check this box and stop here . h > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Publc support percentage from 2017 Schedule A, Part lIt, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage N\
17 Investment iIncome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 \ %
19a 33's% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and li
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'2% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'39%, and
hne 18 1s not more than 33'3%, 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, 193, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, 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.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “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 supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization deterrmined 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)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe 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 sectton 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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)? If “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)(8)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority 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 Il only. Was any added or substtuted 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? i

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantal contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 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 entty in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detatl in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “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 orgamzation had excess business holdings.)

Yes

No
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[3138\'] Supporting Organizations (continued)

L L
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

No

1
T

2

5 >

el
AL [N
v

b A family member of a person descnbed in (a) above? Y

¢ A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi. v
Section B. Type | Supporting Organizations

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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 organization 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, applied 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? If “Yes,” explain in Part

L,
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VI how providing such benefit carned out the purposes of the supported organization(s) that operated, Egis 423
supervised, or controlled the supporting organization. ‘5 7

Section C. Type Il Supporting Organizations
No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty 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).
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Section D. All Type Il Supporting Organizations

No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the %ﬁ‘; ' Z}’:

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the su?:ported
organization(s) or (i) serving on the governing body of a supported organization? If “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 voice 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? If “Yes,” descnibe in Part Vi the role the orgamzation’s '
supported organizations played in this regard . ’ .
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Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of Its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see in

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarmization 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 (8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitres 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 appoint 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 actwvities of each
of its supported arganizations? If “Yes, " describe in Part Vi the role played by the organization in this regard

structions)

No
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ 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 other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year (B) Cument Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year B Cuntent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total {(add iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035. 6
7 Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 i
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

nstructions). ’

Schedule A (Form 990 or 990-EZ) 2018
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W Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
T s === 2-+Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ’ TR e -~ - e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets '
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. -
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section‘E—Distribution Allocations (see instructions) . .(i) . Underdigtllibutions Distri(!lalztable
Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
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2  Underdistributions, if any, for years prior to 2018 i%&ﬁ%ﬂ e i,j,;éfa,f"?if
(reasonable cause required—explain in Part VI). See Bl e S
| . instructions. ' %@%%%}A— S e
3 Excess distributions carryover, if any, to 2018 A e e R
a_From 2013 B e | S PR R AR A
b—From.2014 ARt el
c_From 2015 e R R
d_From 2016 P NN
e From2017 . . . . . e T T e
f Total of lines 3a through e
g Applied to underdistnbutions of prior years
h Applied to 2018 distributable amount R S R N SN TS
i Carryover from 2013 not applied (see instructions) T S AR
i Remainder. Subtract hines 3g, 3h, and 31 from 3f. TR R s e | e
- G R T e e
, . e R AR R
a Applied to underdistnbutions of prior years i
b Applied to 2018 distributable amount P s o

¢ Remainder. Subtract lines 4a and 4b from 4.

any. Subtract lines 3g and 4a from line 2. For result

Remaining underdistributions for years prior to 2018, if

greater than zero, explain in Part VI. See instructions.
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6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explamn in

Part Vi. See instructions.

13

7  Excess distributions carryover to 2019. Add lines 3j
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m Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part
Iii, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 2b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 6, and 8; and Part V, SectionE,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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Open to Public

SCHEDULE D . .
(Form 990} Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury R )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STC.UNM 85-0413634

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part {V, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J 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 impermussible private benefit? . . . . . . . . . . o . . oo L. <« « + [O Yes [d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part V, 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
[O Protection of natural habitat [ Preservation of a certified histonic structure

{0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements Coe e e e . 2a

b Total acreage restricted by conservation easements . . Co 2b

c Number of conservation easements on a certified histonc structure mcluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the

tax year P

4  Number of states where property subject to conservation easement is located®
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . Ce e O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
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)(i)
and section 170(h)@d)B)YW)? . . . . . . e e e - e - . . . . o . . . - . O Yes O No

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

IEZII Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIll, line 1 e e e e e .. 3

(i) Assets included in Form 990, Part X . . . . N )
2 If the organization received or held works of an, hrstoncal treasures, or other srmular assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIl, ine 1 . . Coe e . N O

b Assetsincluded in Form 990, Part X . . .. C e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, ine 17a o/|/47b; Part
I, 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, Section D, lines 2 and 3; Part IV, Section E, lides 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; ancy rtV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

/ Schedule A (Form 990 or 890-EZ) 2018
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Page 2

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

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
[J Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xul.

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

1"l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e e e O Yes [ No
If “Yes," explain the arrangement in Part Xill and complete the followmg table.

Amount
Beginning balance . e e e e e e e . 1c
Additions duning the year . . e e e e e e e 1d
Distnbutions during theyear . . . . . . . . . . .. coe 1e
Ending balance . 1f

Did the organization |nclude an amoum on Form 990 Part X llne 21 for escrow or custodlal account habiity? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . . J

Endowment Funds.

Complete 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 Beginning of year balance . . . 729,741 683,101 623,350 637,162 638,071
b Contributions .
c Net investment earnings, galns and .
losses . . . . . . . . . . 38,013 51,596 66,650 (7.701) 5,597
d Grants or scholarships
e Other expenditures for facihties and
programs . .. .
f Administrative expenses . . . . 5,962 4,956 6,939 6,111 T~ 6,506
g Endofyearbalance . . . 761,791 729,741 683,101 623,350 637,162
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: P
a Board designated or quasi-endowment » - 100%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . e e e 3ali) v
(1) related organizations . ’ Coe . |3afii) v
b If “Yes" on line 3a{u), are the related organlzatlons Ilsted as requlred on Schedule R? Lo oL 3b

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

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basls {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings . e e
¢ Leasehold lmprovements e 66,424 66,424 0
d Equpment . . . . . . . . . 236,114 203,074 33,040
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 890, Part X, column (B), line 10c.) . . . . .p» 33,040

Schedule D (Form 990) 2018




Schedule D (Form $90) 2018 Page 3
Investments—Other Securities. 't
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Descnption of security or category {b) Book value : (c) Method of valuation
(including name of security) Cost or end-of-year market value
{1) Financial dervatives . .
{2) Closely-held equity interests . ) s
(3) Other e : :
A
)] . .
(C) +
(0)
(E)' * -
® ~
@) s .
(H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12)) » B R e T e e e

ELAUIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) .
(2 .
(3 °
(4) >
)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »> R B R e S O
Other Assets. .
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
B (a) Deschption (b) Book value

(1)
2)
3} . . )
(4) . -
(5) .
(6) .
(7} . .
(8) -
{9) )
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . . W»

Other Liabilities. g

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

" line 25.
1. (a) Descnption of Liability (b) Book value
(1) Federal income taxes ~ :
(2 DUE TO THE UNIVERSITY OF NEW MEXICO 474,193 1_. Do
{3) b
4)
6)
(6)
@)
(8
9
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) » 474,193 S

2. Liability for uncertain tax posittons. in Part XIll, provide the text of the footnote to the organization’s financial statements that repo;'ts the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the 1ext of the footnote has been provided in Part XIll (]

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,480,303
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12: -

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 11,959

b Donated services and use of facilities . . . Lo .| 2b ’

c Recoveries of prior year grants . . . e e e 2c

d Other (DescrbeinPartX#ly. . . . . . . . . . . . . . . |2 .

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . o . . .12 11,959
3 Subtracthne 2e fromhnet . . . . e e e e e .. 3 4,468,344
4  Amounts included on Form 990, Part VIIl Ime 12, but not on Ime 1 Con

a Investment expenses not included on Form 990, Part VIli, ine 7b . 4a

b Other (Describe in Part XlIl) . . . . e e 4b .

¢ Addlnes4aand4b . . . e e e oo ] 4
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl I/ne 12 ) ... 5 4,468,344

1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 12a.

1  Total expenses and losses per audited financial statements . . .. Coe .. . 1 4,604,146
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffaciites . . . . . . . . . . . |2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . .. RN .o . | 2
d Other (Describe in Part XIII ) e e e e e e 2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. .o 2e
3  Subtract Iine 2e from line 1 . .o L. 3 4,604,146
4  Amounts included on Form 990, Part IX Ime 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescnbemnPartXit). . . . . . . . . . . - . . |4b -
¢ Addlines4aand4b . . . . e 4c
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18. ) e e 5 4,604,146

s @ UIE Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, ines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
! > Attach to Form 990.

Open to Public

Department of the Treasu M N A 4 . . .
.n,é’ma. ng\,enue Senvice i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
STC.UNM *  85-0413634

Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.

[0 First-class or charter travel (3 Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [J Health or social club dues or inttiation fees’

[] Discretionary spending account . {7 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? .

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 Ill.

Compensation committee ] wnitten employment contract
{7 Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations (1 Approval by the board or compensation committee

4  During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? L e
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? Lo
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501{c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any

compensation contingent on the revenues of: 1

a The organization? .o )
b Any related organization? . ..

if “Yes” on line 5a or 5b, describe in Part IIi. ' .
’

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: )
a The organization? .
b Any related organization? e e
If “Yes” on line 6a or 6b, describe in Part |l

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not descnbed on lines 5 and 6? If “Yes,” descnbe inPart il . . . . . . . Coe e 7 v
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject
to the mital contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part HlI e e e e e .o 8 v
o e e
iy el B
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
. 9 v

Regulations section 53.4958-6(c)?
For'Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

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

» Attach to Form 990 or 990-EZ.

Dapartment of the Treasury Open to Public

Internal Revenue Service » Go to www..irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
STC.UNM 85-0413634

COMPRISED OF THE CHAIR, VICE CHAIR, THE PRESIDENT & CEO, THE SECRETARY, THE TREASURER, THE UNM EXECUTIVE VICE

PRESIDENT FOR ADMINISTRATION, THE UNM VICE PRESIDENT FOR RESEARCH, AND THE UNM EXECUTIVE VICE PRESIDENT FOR

HEALTH SCIENCES. DURING INTERVALS BETWEEN MEETINGS OF THE BOARD OF DIRECTORS, THE EXECUTIVE COMMITTEE HAS AND

MAY EXERCISE ALL OF THE RIGHTS AND POWERS OF THE BOARD, EXCEPT THOSE POWERS DENIED UNDER STATUTE [NMSA 1978

SECTION §3-8-21].

FORM 990, PART VI, LINE 6: THE ONLY MEMBER OF STC.UNM IS THE REGENTS OF THE UNIVERSITY OF NEW MEXICO.

FORM 980, PART VI, LINE 11A AND 11B: THE PREPARED FORM 990 AND ALL REQUIRED SCHEDULES WERE REVIEWED BY STC.UNM'S

PRESIDENT & CEO, THEN PROVIDED TO THE MEMBERS OF THE FINANCE & COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS AT THE APRIL 17, 2020 COMMITTEE MEETING. AT THE APRIL 17, 2020 COMMITTEE MEETING, THE MEMBERS REVIEWED AND

SCHEDULES FOR THEIR REVIEW IN ADVANCE OF THE APRIL 24, 2020 SCHEDULED BOARD OF DIRECTORS MEETING. AT THE APRIL 24,

2020 BOARD OF DIRECTORS MEETING, ALL MEMBERS PRESENT UNANIMOUSLY APPROVED THE FILING OF THE FORM 990 AND

SCHEDULES RELATED TO THE FISCAL YEAR 2019 TAX RETURN.

FOR 990, PART VI, LINE 12C: EACH YEAR ON OR AROUND JULY, EACH MEMBER OF THE BOARD OF DIRECTORS MUST CONFIRM TO

STC.UNM WHETHER HE/SHE IS IN COMPLIANCE WITH THE STC.UNM CONFLICT OF INTERESY POLICY. PER TERMS OF THE POLICY, THE

BOARD MEMBERS MAY RESPOND TO THE REQUIRED ANNUAL INQUIRY VIA EMAIL. THE RESPONSES ARE REVIEWED BY STC.UNM'S

OUTSIDE LEGAL COUNSEL AND THE STC.UNM EXECUTIVE COMMITTEE. )

THE COMPENSATION OF THE CEO, ALONG WITH ALL EMPLOYEES, ON AN ANNUAL BASIS AND WOULD APPROVE CHANGES TO THE

CEQ'S COMPENSATION, IF ANY.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




.

Schedule O (Form 990 or 990-£2) (2018}
Name of the organization

STC.UNM

Page 2
Employer identification number

85-0413634

FORM 980, PART VI, LINE 19: STC.UNM MADE AVAILABLE DURING THE TAX YEAR ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST VIA WEBSITE ANNOUNCEMENT.

~

Schedule O (Form 990 or 990-EZ) (2018)
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