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990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form

{Rev. January 2020)

Under sectian 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
» Do not enter social securlty numbers on this form as it may be made publ':j. / Open to Public

Department of the Treasury ’
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JULY 1 , 2019, and ending JUNE 30 y20 20

B Check if applicable: | C Name of organization UNM RAINFOREST INNOVATIONS D Employer ldentification number
[[] Address change Doing business as 85-0413634

Name change Number and street (or P.O. box If mall Is not dellvered to street address) Room/sutte E Telephone number

[ initial return 101 BROADWAY BLVD. NE SUITE 1100 (605) 272-7900

EI Final return/terminated City or town, state or provincs, country, and ZIP or foreign postal code

[J Amended raturn ALBUQUERQUE, NM 87102 Q Gross recetpts $ 56,797,148

D Applicatian pending | F Name and address of principal officer-

H(a) s this a group refum for subordinates? D Yes r__] No
H(b) Ars all subordinates Included? D Yes D No

| Tax-exempt status. 501(c)(3) [1501(c) ( )< {insertno) [ ]4947(a)(1) or [L)627 If “No," attach a list. {see instructions)
J  Website: » WWW.INNOVATIONS.UNM.EDU { H(c) Group exemption number »
K Form of organlzation’ [vlcorporation []Trust [ Assoctation [ other» \ l L Year of formatlon 1993 ’ M State of lagal domicile. NM
Summary \
1 Briefly describe the organization’s mlssion or most signlficant activities: SUPPORTING THE UNIVERSITY OF NEW MEXICO AS
3 THE SOURCE OF INNOVATION MANAGEMENT, PATENT PROSECUTION, AND LICENSING OF TECHNOLOGIES DEVELOPED AT
g THE UNIVERSITY OF NEW MEXICO.
g 2  Check this box » [1if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e 3 26
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . . . . . 5 35
% 6 Total number of volunteers {estmate if necessary) . . . e e e e 6 0
< | 7a Totalunrelated business revenue from Part Vill, column (C) hne 1 2 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, Ineth)y. . . . . . . . . . . .
2| 9 Program service revenue (Part Vil line 2g) . . . . C e 4,441,927 56,375,187
2 | 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) 26,417 60,182
€141  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12  Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) | 4,468,344 56,435,369
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4)
9|15 Salanies, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 1,484,219 3,369,711
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), ine 25) »
i 17  Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) . . 3,119,927 46,635,676
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 4,604,146 50,005,387
19  Revenue less expenses. Subtract line 18 from line 12 L. .. (135,802) 6,429,982
5 § Beginning of Current Year End of Year
§‘§ 20 Totalassets(PartX, lnef6) . . . . . . . . . . . . . . . . 2,925,422 11,202,329
23121 Total liablities (Part X, ne 26) . . . . . . . . e 1,519,454 3,579,384
23| 22 Net assets or fund balances. Subtract line 21 from line 20 e . 1,005,968 7,622,945

Signature Block

Under penalties of perjury, | declare that 1 have examined ihis return, Including accompanylng schedules and statements, and to the best of my knowladge and bellef, it 1s
true, correct, and complele Declaratlon of preparer (olher than oﬂlcer) Is based on ali I”:mmuon of which preparer has any knowledge.

] UW d— / (_ LU 1 & /6/ f Zo2|
Slgn Slgnature of officer Date
Here ELiZABET7TH T KOOoTTiA

Type or print name and title
Paid Prinl/Type preparer's name Preparar's signature R EC E VIE D Check [] it | FTIN
) seli-employed
Preparer — = .
Use Onl rm S name FAVAR I B.Y.Y.Y 5
v Flrm's address » ﬂ 112udi PR§Ne no.

May the IRS discuss this return with the preparer shown above? (see i ﬁhc_thm_sL o] . . .. [dYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. R F)FC?\iNoHn‘{BZY Form 990 (2019)
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. Form 990 (2019) Page 2
‘} UCIl] Statement of Program Service Accomplishments

Check if Schedule O contalns aresponse ornoteto any lineinthisPartii . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
TO SUPPORT THE UNIVERSITY OF NEW MEXICO AS THE SOURCE OF INNOVATION MANAGMENENT, PATENT PROSECUTION, AND
LICENSING OF TECHNOLOGIES DEVELOPED AT THE UNIVERSITY.

2  Did the organization undertake any szgnlf icant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . e e e e e e e e o .. o o oo . . . DOYes [¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make slgnificant changes in how it conducts, any program
services? . . . . e e e e e e o .o .. ... . oo .. DHOes [4Na
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments far each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $_____ 49,132,639 Including grantsof $ )(Revenue $ ! 56,435,369 )
UNM RAINFOREST INNOVATIONS IS THE TECHNOLOGRY 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. UNM RAINFOREST INNOVATIONS ENDEAVORS TO MAKE IT AS EASY AS POSSIBLE FOR UNM
RESEARCHERS AND FACUTLY INVENTORS TO DISCLOSE INVE_I_\!_TIONS. UNM RAINFOREST INNOVATIONS 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 2020, UNM RAINFOREST INNOVATIONS RECEIVED 46
ISSUED PATENTS FROM THE U.S. PATENT AND TRADEMARK OFFICE, AND FILED 77 NEW U.S. PATENT APPLICATIONS WITH THE
U.S. PATENT AND TRADEMARK OFFICE. ADDITIONALLY, DURING FISCAL YEAR 2020, UNM RAINFOREST INNOVATIONS ENTERED
INTO 47 LICENSE AND OPTION-TO-LICENSE AGREEMENTS.

4b (Code: Y{(Expenses$ including grantsof$ ) (Revenue$ )

4¢ (Code: )(Expenses$ including grantsof$ )(Reverue$ )

4d COther program services (Descrlbe on Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses »

N 1

Form 990 (2019)
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Form 990 (2019) Page 3

BT Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1| v
2  Isthe organization required to complete Schedule B, Schedule of Contrlbutors (see Instructrons)? Coe . 2 v
3 Did the organization engage In direct or indirect political campalgn activitles on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c){3) organizations. Did the organlzation engage in lobbying actlvrtres. or have a section 501 (h
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organizatlon a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as deflned in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll | § v
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . .« . .+ . o 0 6 v
7 Did the organizatlon recelve or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schadule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . .. 8 v

9 Did the organlzation report an amount in Part X lme 21 for escrow or custodlal account Ilabrhty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . e . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .
11 If the organizatlon's answer to any of the following questions Is “Yes," then complete Schedule D Parts VI
Vii, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI .
b Did the organization report an amount for mvestments other securltles In Part X Iine 12 that is 5% or more

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

of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢ 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 167 If “Yes,” complete Schedule D, PartiIX . . . . 11d v

e Did the organization report an amount for other liabilitles in Part X, line 25? /f "Yes Y complete Schedule D Part X {11e| ¢
f Did the organization’s separate of 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 Xt and Xl R 12a| v

b Was the organization Included in consolldated independent audlted frnancial statements for the tax year? If
“Yes,” and If the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xll Is optional {12b] ¢

13 Is the organization a school described in section 170()(1)(A)(ii)? If "Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintaln an office, employees, or agents outside of the United States? . . . . . 14a| ¢
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activitles outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsiand V. . . . . 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 fand iV . . . . . 15 v
16 DId the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslliand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part Vlli, lines 1c and 8a? If "Yes,” complete Schedute G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross Income from gaming actlvltres on Part VIII hne 9a?

If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operate one or more hospiltal facllltles? If ”Yes, ” comp/ete Schedule H . 20a v

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

21  Did the organization 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 land )l . . . 21 v

Form 990 (2019)




Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parls I and il P 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organlzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue wuth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedula K. If "No,” go to line 25a .. 24a v
b DId the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .o 24c
d Did the organization act as an “on behalf of"” issuer for bonds outstandmg at any tlme durlng the year? 24d
25a Section 501{c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person durlng the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e s e e e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, kay
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e e e e
28 Was the organizatlon a party to a buslness transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former offlcer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part |V . . 28a v
b A family member of any Individual described in Ilne 28a? If "Yes, v complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . 28¢ v
29 Did the organization receive more than $25,000 ln non- cash contnbuhons” If "Yes, complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ? complete Schedule N Pari /131 v
32 Did the organlzation sell, exchangs, dlspose of, or transfer more than 25% of lts net assets? If "Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
oriV, and Part V, line 1 . e e 34 | v
35a Did the organization have a controlled entlty W|thln the meanlng of sectlon 51 2(b)(1 3)’? 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
38 Section 501{c)(3) organizations. DIid the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 DId the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organlization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 125]%
\ b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e

Form 990 (2019)




Form 890 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[+ 13

JTQ ™0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one is reported on line 2a, did the organization flle all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other flnanclal account)?

If “Yes,” enter the name of the forelgn country »
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohlblted tax shelter transaction at any time during the tax year? .

Did any taxable patty notlfy the organization that it was or [s a party to a prohlb‘rted tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization flle Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 000 and d1d the
organization solicit any contrlbutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrrbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Coe .

If “Yes," did the organization notify the donor of the value of the goods or services prowded?

Did the organizatlon sell, exchange, ar otherwise dispose of tanglble personal property for which it was
required to filte Form 82827 . . e e e . .

If “Yes,” Indicate the number of Forms 8282 flled during the year e e l 7d |

[«
o
AN

Did the organization recelve any funds, directly or mdirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualfied Intellectual property, did the organization flle Form 8899 as required?
If the organizatlon received a contribution of cars, boats, alrplanes, or other vehicles, did the organlzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organlzation have excess business holdings at any time during the year? . .o e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Initlation fees and capital contributions included on Part Vi, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . N . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b

Section 501({c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pians in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintaln by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tanmng sarvices durlng the tax year’? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O .

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? . .o e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?
If "Yes," complete Form 4720, Schedule O.

a:_.«;g %ﬁ;
Form 990 (2019),




Form 890 (2019) Page 6

AUl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No’

)

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line InthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 2615
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b Lk
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationshlp with |z
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties cus’tomanly performed by or under the dlrect
supervision of officers, diractors, trustees, or key employees to a management company or ather parson? .
4  Did the organization make any significant changes to Its governing documents since the prior Form 980 was flled?
6  Did the organization become aware during the year of a signiflcant diverslon of the arganization’s assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 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? .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authority to ac’( on behalf of the govemlng body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses on 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 affiliates? . . . v 10a v
b If “Yes,” did the organization have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rlse to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this was done . -
13 Did the organization have a written whistleblower po!lcy?
14  Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independsnt persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization Invest in, contribute assets to, or partlclpate ina jomt venture or simllar arrangement
with a taxable entity during the year? . . . e e
b If “Yes,” did the organization follow a wrlitten pollcy or procedure requlrlng the orgamzatlon to evaluats its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

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

] Own webslte [J Another's website Upon request  [1 Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.

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

Form 990 (2019)




Form 930 (2019) Page 7
=Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil . . . . T B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensatlon. 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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

* 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.

See instructlons for the order in which to list the persons above. g
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
) ®) Position (©) () G}
{do not check more than ane .
Name and iitle Average | poyx, unless person s both an Reportable Repartable Estimated amount
hours officer and a dlrectar/trustee) | ComMpensation compensation of other
per week [T — ol=la =] o from the {rom related compensation
(istany | 2 a !?1 F|&|2&]8 arganization organizations from the
hoursfor |5 5|2 S| a 2— a3 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related {9 5{5| |23 E] ol related organlzations
organizations| & 5 | & CH
below g 5 k)
dotted line) 7]
t 28
g
(1) PAUL ROTH 1
DIRECTOR 40 v 0 672,808 180,200
{2) RICHARD LARSON 1
DIRECTOR 40 v 0 537,766 102,694
__(3) GARNETT STOKES 1
DIRECTOR 40 v 0 475,391 116473
(4) ERIC PROSSNITZ 1
DIRECTOR 40 v 0 273,081 48,262
(5) ELIZABETH KUTTILLA 40
PRESIDENT AND CEQ v v 276,885 0 30,973
(6) GABRIEL LOPEZ 1
DIRECTOR 40 v 0 256,447 47,936
(7} CHRISTOS CHRISTODQULOU 1
DIRECTOR 40 v 0 248,552 50,954
{8) TERESA COSTANTINIDIS 1
DIRECTOR 40 v 0 167,382 80,351
(9) JAMES HOLLOWAY 2
VICE CHAIR 40 v v 0 180,250 51,766
{10) JULIE COONROD 1
DIRECTOR 40 v 0 189,625 39,957
{11) JOHN STORMONT 1
DIRECTOR 40 v 0 159,710 27,712
(12) CARA MICHALISZYN A0
DIRECTOR OF ECONOMIC DEVELOPMENT v 101,931 0 11,7656
{13) PRESTON HENDRIiX 40
CONTROLLER 4 73,910 0 8,960
(14) DENISE BISSELL 40
ASSISTANT SECRETARY TO THE BOARD v 65,497 [4] 14,047

Form 990 (2019)




Farm 980 (2019) Page 8
P8Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posltion
@) ) (do not check morse than one © ® "
Name and title Average | pox, unless person 18 both an Repartable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=]e =] from the from related compensation
{list any a :9’ ﬁ F|&|3afs organization organizations from the
hoursfor |3 5|2 (8 |2 s 5 % (W-2/1099-MISC) | (W-2/1098-MISC) organlzation and
related (258 | [B|82]" related organizations
organizations| & = | B g e
below slq ] 3
gd ®
dotted line) e1q §
3 8
a
(15) CHARLES WELLBORN 1
DIRECTOR v 2,000 0 Q
(16) CYNTHIA MCGILL 1
DIRECTOR v 2,000 0 0
(17) DAVID GIBSON 1
DIRECTOR v 2,000 Q 0
(18) GREGG MAYER 1
DIRECTOR v 2,000 0 0
(19) MARIA GRIEGO-RABY 1
DIRECTOR v 2,000 0 0
(20) ROBERT FISHER i 1
DIRECTOR v 2,000 0 0
{21) ROBERT NATH 1
DIRECTOR v 2,000 0 0
(22) TERRICOLE 2
VICE CHAIR v v 1,500 0 0
(23) JOHN STICHMAN 2
SECRETARY AND TREASURER v v 1,500 0 0
(24) ALTON ROMIG 1
DIRECTOR v 1,500 0 0
{25) GENE GALLEGOS 1
DIRECTOR v 1,000 0 0
1b Subtotal » 537,723 3,161,001 812,040
c Total from contlnuatlon sheets to Part Vll Sectlon A S 3,000 0 0
d Total (add lines 1b and 1¢) . C e . » 540,723 3,161,001 812,040

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such Individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organlzation. Report compensatlon for the calendar year ending with or within the organization's tax year.

(A)

Name and buslnass address

(8)
Description of services

€}

Compensation

COSUD Intellectual Property Solutions, 714 Colorado Ave., Bridgeport, CT 06605 Patent Legal Services 363,370
MH2 Technology Law Group, 1961 Kidwell Dr.Ste 310, Tysons Corner, VA 22182 Patent Legal Services 270,774
Mueting, Raascg & Gebhardt, 111 3rd Ave South Mill Place Ste. 350, Minh, MN §5401| Patent Legal Services 244,649

Patent Legal Services 228,685

Gonzales Patent Services, 3705 B-1 Ellison Blvd. NW #140, Albuquerque, NM 87114

Schwegman, Lundberg & Woessner, 1600 TCF Tower 121 S. 8th St., Minn, MN 65402

Patent Legal Services

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

. received more than $100,000 of compensation from the organlzation »

8
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Form 990 (2019) Page 8
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Positlon
“ @ {do not chack more than one ) & . A
Name and title Average | phoy, unlass person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of ather
perweek [ ——T= ~Te = from the {rom related compsnsation
(llst any a 3 ﬁ 5 &l13&]8 organization organizatlons from the
houstor |22 |2 1§ |'s [55 |3 | w-2roee-misc) | w-2/1008-MiS0) | organization and
relasted 2SS |E| |35 2] related organizations
organizations Ss a ,:<5 g
below g El 3 g
dotted ling) 3 % 2
&
(15) JAMES KOCH 1
DIRECTOR v 1,000 0 0
{16) PEDRO SUAREZ 1 i
DIRECTOR v 1,000 0 0
(17) SANDRA BEGAY 2
CHAIR v v 500 0 0
(18) TERRANCE LAUDICK 1
DIRECTOR v 500 0 0
{19) JOE CECCHI 1 )
DIRECTOR v 0 0 0
(20) GARY TONJES 11
DIRECTOR v 0 0 0
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . A
¢ Total from contlnuatlon sheets to PaerlI SectlonA N
d Total (addlinestbandic). . . ., . . T

2  Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a recelve or accrue compensatian from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Scheduie J for such person .
Section B. Independent Contractors
1 Complete this table for your flve 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 organizatlon’s tax year.
Q)] (8) (©)

Name and busliness address Dascription of services Compensatlon

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 (2019)
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Form 890 (2019) Page 8
Statement of Revenue
Check if Schedule O contalns a response or noteto any ine in this PartvVilt . . . . . . . . . . .4
Total s'gtlenue Related (c?r) exempt Um(ggted Revanue(;Do)xcluded

functlon revenue

business revenue

from tax under

sections 512-514
9 8| 1a Federated campaigns . 1a
E\g b Membershipdues . . . . . [1b
o 51 ¢ Fundraisingevents . . . . . |[1c
£ T\ d Related organizations . . . . |[1d
‘9% e Govemment grants {contrlbutions) | 1e
ga 1. All other contributions, gifts, grants,
B & and similar amounts not included above | 1f
-E" g g Noncash contributions included in
£ finest1a-1f. . . . . . . . [19 [$
O ® h Total Addlinesta—1f. . . . . . . . . . »
Business Code
.8 2a Revenues from Technology Transfer 611310 56,375,187 56,375,187
Sel b h
o 5 c \
g d N
g% e A
a f Al other program ée\rvice revenue . .
g Total. Addlines2a-2f . . . . . . » 56,375,187|:
3 Investment income (in\cluding dividends, interest, and
other similaramounts) . . . . . . . . . . P 34,047 34,047
4  Income from investment of \tax-exempt bond proceeds »
5 Royaties . . . . . . N. .. . . . . P
()Real (i) Personal
6a Grossrents . . | 6a \
b Less: rental expanses | 6b \.
¢ Rental Income or (loss)| 6¢ \
d Netrentalincomeor{loss) . . . . \. . . P
7a Gross amount from ) Securities \ @ Other
sales of assels
other than inventory | 7a 381.914 \
2 b Less: cost or other basis \
s and sales expenses 7b 361,779
? ¢ Gain or (loss) . 7c 26,135
":3 d Net galr.) or(loss) . . . Co .
£ | 8a Gross income from fundraising
o events {not including $
of contributions repc;r:t-é-&"é_ﬁ—lfﬁ-é
1¢). See Part IV, line 18 . 8a
b Less:directexpenses . . . . 8b
¢ Net Income or (loss) from fundraising events . .
9a Gross Income from gaming
actlvities. See Part IV, lne 18, 9a
b Less:directexpenses . . . . 9b
¢ Net Income or (loss) from gaming activites . . .
10a Gross sales of Inventory, less
returns and allowances . . . |[10a e
b Less:costofgoodssold . . . [10b = e
¢ NetIncome or (loss) from sales of inventory . . . »
[} Buslness Code
8 | 11a ~
2%} d Allotherrevenue . . . . . . .
= e Total. Addlines 1a-11d . . . . . . . . > e
12  Total revenue. See instructions R 56,435,369 56,435,369/




Form 930 (2019)

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

Page 10

Statement of Functional Expenses

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

.. [

Do not include amounts reported on lines 6b, 7b,

{(A)
Total expenses

|
Program service

{C)
Management and

(D)
Fundralsing

8b, 9b, and 10b of Part VIil. axpenses general expenses expenses
1  Grants and other assistance to domestic organizations =
and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domestlc
individuals. See Part IV, line22 ., . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
¢ foreign Individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 603,457 467,166 136,291
6 Compensation not included above to disqualified
persons (as deflned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salariesandwages . . . . 2,492,133 1,993,706 498,427
8 Pension plan accruals and contnbutlons (lnclude
saction 401(k) and 403(b) employer contributions) 65,683 52,547 13,136
9  Other employee benefits . 54,169 43,335 10,834
10 Payrolitaxes . . . . 154,269 123,415 30,854
11  Fees for services (nonemployees)
a Management . . . . ., . . . . .
b Legal . . . . . . . . . . . .. 23,210,910 23,171,016 39,894
¢ Accounting . . . . . . . . . 30,205 30,205
d Lobbying .
e Professional fundralslng services. See Part v, llne17 e
f Investment management fees 5,872 5,872
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 105,668 105,668
13  Office expenses o 9,263,866 9,250,593 13,273
14  Information technology . . . . . 26,740 21,392 5,348
15  Royalties 13,581,385 13,581,385
16 Occupancy . . . . . . . . . . . 233,332 186,666 46,666
17 Travel . . . . 26,396 21,117 5,279
18 Payments of travel or enter’(amment expenses
for any federal, state, or local public offlcials
19  Conferences, conventions, and meetings 143,291 114,633 28,658
20 Interest . . . . . . . .
21  Payments to afflliates . .
22  Depreclation, depletion, and amortlzatlon
23 Insuwrance . . . . . . . . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on (ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses .
25  Total functional expenses. Add lines 1 through 24e 50,005,387 49,132,639 872,748
26 Joint costs. Complete this llne only if the

organizatlon reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)




Form 980 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . . . P B
{A) (B)
Beginning of year End of year
1 Cash—non-Interest-bearing . 1,044,372| 1 6,824,792
2  Savings and temporary cash mvestments 7,691 2 39,397
3 Pledges and grants receivable,net . . . . . . 3
4  Accounts receivable, net . . 1,077,009 4 405,843
5 Loans and other recelvables from any current or former ofﬂcer, dlrector
trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
@1 7 Notes andloansrecelvable,net . . . . . . . . . . . . .
§ 8 Inventories forsaleoruse , . . e e e e
< | 9 Prepaid expenses and deferred charges e e e .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 310,388 %> ¥
b Less: accumulated depreciation 10b 277,509 33,040/ 10c 32,879
11 Investments—publicly traded securities 761,791} 11 3,897,683
12  Investments—other securitles. See Part IV, line 11 1,519 12 1,735
18 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets C e e e e e e e e e e 14
16  Other assets. See Part IV, Ime 11 .o e e e 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) e e 2,925,422| 16 11,202,329
17  Accounts payable and accruedexpenses . . . . . . . . . . . 1,445,261} 17 3,152,199
18  Grants payable .
19 Deferredrevenue . . . . . . . . . . . . . 0 o . ...
20 Tax-exempt bond lhabilites ., . . . . .
21  Escrow or custodial account liability. Complete Part IV of Schedula D N
# |22 Loans and other payables to any current or former officer, director,
_'é_' trustes, key employes, creator or founder, substantial contributor, or 35%
Qa controlled entity or family member of any of these persons . . . . .
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and |oans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabllities not included on lines 17—24) Complete Part X
of Schedule D e e e e 474,193 25 427,185
26 Total liabilities. Add Hnes 17 through 25 . 1,919,454
a Organizations that follow FASB ASC 958, check here > |:] G
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . . . .
g 28  Net assets with donor restrictions . . . .
5 Organizations that do not follow FASB ASC 958, check here > [:]
'-;_- and complete lines 29 through 33.
g 29  Capiltal stock or trust principal, or current funds . . . .
§ 30 Paid-in or capltal surplus, or land, bullding, or equipment fund
2 31  Retained earnings, endowment, accumulated income, or other funds .
#1382 Total net assets or fund balances . . . e 1,005,968| 32 7,622,945
< |33 Total liabllities and net assets/fund balances e . 2,925,422| 33 11,202,329

Form 990 (2019)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . .. O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 56,435,369
2  Total expenses (must equal Part IX, column (A), line 25) 2 50,005,387
3 Revenue less expenses. Subtract line 2 from line 1 3 6,429,982
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 32 column (A)) 4 1,005,968
5 Net unreallzed gains (losses) on Investments 5 186,995
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X I|ne
32, column (B)) . e e e e e e 10 7,622,945

@I Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990 [] Gash Accrual  []Other

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

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

If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis  [] Both consolidated and separate basis

Were the organlzation’s flnancial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basls, or both:

Separate basis [ ] Consolidated basls [] Both consolidated and separate basls

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an Independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . .

If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a v

3b

Form 990 (2019)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ ,

( ) Complete if the organizatlon is a section 501(c}{3} organization or a sectlon 4847(a}{1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNM RAINFOREST INNOVATIONS 85-0413634
m Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization Is not a private foundation because it Is: (For lines 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)- \1/

2 [ A school described In section 170{b)(1}(A){i1). (Attach Schedule E (Form 980 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(ii).
4 []A medical research organization operated in conjunction with a hospital described In sectlon 170(b)(1){A){iii). Enter the
hospital’'s name, city, and state:
[J An organizatlon operated for the benefit of a college or universlty owned or operated by a governmental unit descrlbed in
section 170(b)(1)(A)(iv]). (Compiete Part 11.)
6 [1A federal, state, or local government or governmental unit described in section 170{b)(1){A){(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part Il
8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 [an agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or univelzrsiiy or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organlzatlon that normally recelves: (1) more Than 337s% of its stipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of lts
support from gross investment income and unrelated business taxable Income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |Il.)

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 carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting orgarization and complete lines 12e, 12f, and 12g.

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

b [J Type Il. A supporting organlzation supervised ar 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
arganization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organizatlon 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is 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 recelved a written determination from the IRS that it Is a Type I, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

4,1

t  Enter the number of supported organlzations . . . . . . . . . .
g Provide the following Information about the supported organlzation(s).

{i} Name of supported organlzation {1 EIN (iil) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi} Amount of
{described on lines 1-10 | listed in your governing support (ses other support (see
above (see Instructlons)) dacument? instructions) Instructions)

Yes No

(A} UnIVERSITY OF NEW MEXICO 25-6000642 |6 v /] 2034,000
(B)

©

(D)

(B)

{ -

Total \ = e a =

For Paperwork Reduction A% Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {(Form 990 or 890-E2Z) 2019




Schedule A (Form 990 or 930-E7) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A)(vi)”
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gdalify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 {d) 2018 {é) 2019 (f) Total
1 Gifts, grants, contributions, and 4
membership fees received, (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on Its behalf
3  The value of services or facllities
furnished by a governmental unit to the
organlzation without charge .
4  Total. Add Iines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4 |[=22
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2015 |/ (b) 2016 (c) 2017 {d) 2018 {e} 2019 {f) Total
7  Amounts from line 4
8 Gross income from interest, dN|dends
payments received on securlties loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business /
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .
11  Total support. Add lines 7 through 10
12  Gross receipts from related aCtIIVItIeS, etc. (see lnstructlons)
13  First five years. If the Form 990 is for the organization's flrst second thlrd fourth or f:fth tax year as a section 501(c)(3)
organization, check this boxiénd stop here - . > O
Section C. Computation of Pjblic Support Percentage
14  Public support percenta ge for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Publlc support percentage from 2018 Schedule A, Part |, line 14 15 %
16a 33'3% support test#2019. If the organization did not check the box on llne 13 and lme 14 is 33113% or more, check this
box and stop here. /The organization qualifies as a publicly supported organization . . » O
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop’ here. The organization qualifies as a publicly supported organization . .o > O
17a 10%-facts—and{;::ircumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mor: / and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how, he organlzatlon meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported
orgamzaho( . . - . .. O
b 10%-facts-and-circumstances test—2018. 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.
Expla{lly{ in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . »
18  Priyate foundation. if the organization did not check a box on Ilne 13 16a 16b 17a or 17b check 1hls box and see
Instructions . >
Schedule A (Farm 9830 or 990-EZ) 2019
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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 Il

If the organization fails to qualify under the tests listed below, please complste Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contnbutions, and membership feas
recaived. (Do notinclude any “unusual grants.”) /
2  Gross recelpts from admisslons, merchandise
sold or services performed, or facllities /
furnished in any activity that is related to the
organization's tax-exempt purpose . . P
3  Gross receipts from actlvities that are not an /
unrelated trade or business under section 513 ]
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . /]

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

6 Total, Add lines 1 through 5 .
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7c from
ine 6.) .
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2(};‘(5 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltles, and Income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businessss
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
actlvities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include %! In or
loss from the sale of capital agsets
(Explain in Part VI.) .
13  Total support. (Add lines 9 100, 11

and 12) .o
14  First five years. If the Form 990 Is for the arganizatlon’s flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thig’box and stop here . . T
Section C. Computation0f Public Support Percentage
15 Public support percé’ntage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . |15 %
16 Public support psjCentage from 2018 Schedule A, Partlll, line15 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17 Investment Ingéme percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . . . | 17 %
18 Investmentgéome percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 %
. 19a 3311% su rt tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 331a%, and line
17 Is not more than 3313%, check this box and stop here. The organization qualifies as a publlcly supported organization . » []

b 33'%7support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331s%, and
Is not more than 33s%, check this box and stop here. The organization qualifies as a publicly supported organization » []

B lin
20 Pﬂéte foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organlzations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the orgaan%lon have any supported organization that does not have an IRS determination of status
under section 583(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized In the United States (“foreign supported organization®)? If [£22
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,” desctibe in Part VI how the organization had such control and djscretlon
despite belng 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)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizatlons during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail 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;
{in) 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).

b Type 1 or Type Il only. Was any added or substltuted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the filing orgarization’s supported organizations? If "Yes,"” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 43858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Dld the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "“Yes,” provide detail In Part VI.

b Did one or more disquallfied persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person {as defined in line 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 detall in Part VI.

10a Was the organizatlon subject to the excess husiness holdings rules of section 4943 because of section

4943(f (regarding certain Type [l supporting organizations, and all Type [ll non-functlonally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 890 or 880-EZ) 2019




Schedule A (Form 990 or 930-EZ) 2019 Page 5
[EXI _ Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described in {a) or (b) abova? If “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizatlons 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 allocatad among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organizatlon's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? If "No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
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).

By reason of the relationship described in (2), did the organlzation’s supported organizations have a
significant volce In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organlzation’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[ The organization satlsfied the Activities Test. Complete line 2 below.

(] The organlzation Is the parent of each of its supparted organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test, Answer (a) and (b) below. No
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 organlzation was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organijzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organzation’s position that its supported organization(s) would have engaged in these
activitles but for the organization’s involvement.

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

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 detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2019
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IEEXX__ Type Iil 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 V) See
instructions. All other Type Il non-functianally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveriss of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depraciation and depletion

A B|Ww[N|=

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 praduction of income (see instructions)

-4

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(B) Current Year
(optlonal)

(A) Prior Year

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clalmed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount, Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see Instructions).

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type III supportmg organizatlon (see

instructlons).

Schedule A (Form 880 or 890-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts pald to perform activity that directly furthers exempt purposes of supported

Administrative expensss pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe In Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

O (N[O

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization Is responsive

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see Instructions)

()

Excess Distributions

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See

(i)

Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

instructions. £
3 Excess distributions carryover, if any, to 2019 e
a From 2014 . :
b From 2015 .
¢ From2016 ., . . . .
d From2017 . . . . .
e From2018 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prlor years
‘ h Apphed to 2019 distributable amount
1 i _Carryover from 2014 not applied (see Instructions)
: i Remalnder. Subtract lines 3g, 3h, and 3i from 3f.
| 4 Distributions for 2019 from
| Section D, ine 7: $
} a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
| ¢ Remainder. Subtract lines 4a and 4b from 4.
i 5 Remaining underdistributions for years prior to 2019, If
| any. Subtract lines 3g and 4a from line 2 For result
: greater than zero, explain in Part Vi. See instructions.
i 6 Remalning underdistributions for 2019. Subtract lines 3h
| and 4b from line 1. For result greater than zero, explain in
| Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3]
and 4c.
8 Breakdown of line 7:
a Excess from 2015 ..
b Excessfrom?2016 . . .
¢ Excess from 2017 . . .
d Excessfrom2018 . . .
e Excessfrom2018 . . .

P e

o2 5.3;,/;_;‘-—%3\(?;:“”5'

e PILIRT
SR e e A

s
=i
=
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 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, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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SCHEDULED Supplemental Financial Statements |_omB no. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Depaniment of the Treasury » Attach to Form 990, ‘Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNM RAINFOREST INNOVATIONS 85-0413634
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

O b WN -

o

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [1Yes [ No
Did the organization inform all grantees, donors, and donor advisors In wrlting that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . o o o . L 0 o (1 Yes [J No

m Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use {for example, recreation or education) [[] Preservation of a historically important land area

[0 Protection of natural habltat [] Preservation of a certified historlc structure

[ Preservation of open space

Complete lines 2a through 2d i the organization held a quallfied conservation contrlbution in the form of a conservation
easement on the last day of the tax year. “2| Held at the End of the Tax Year
Total number of conservation easements .

Total acreage restricted by conservation easements . .

Number of conservation easements on a certified historic structure lncluded in (a)

Number of conservation easements included in (c) acqmred after 7/25/06, and not on a

historic structure listed In the National Register . . . . e e 2d
Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . DHOYes ONo
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
[

Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h)(4)(B)())

and section 170(h)&)@)w)? . . . . . . . . . . [OYes [1No
In Part XIil, describe how the organization reports conservatlon easements In lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,

ETAIIB  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" onh Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descrlbes these items.

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

() Revenue included on Form 990, Part Vil imed . . . . . . . . . . . . .. . .» &

] (i) Assets included in Form 880, PartX . . . . N &

2  If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these [tems:

a Revenue Included on Form 990, Part Vil inet . . . . . . . . . . . . . . .. .» & o

" b Assetsincludedin Form990,PartX . . . . . . . . . . . . s ... . .. S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No, 52283D Schedule D (Form 990) 2018
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ETAJlIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organlzation's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):

[J Public exhibition d [ Loan or exchange program

[]1 Scholarly research e [ Other
[] Preservation for future generations

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

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

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

GEGJI"E  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, line 21.

Is the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets not

1a
included on Form 990, PartX? . . . . . e . v . . . . . . OYes OdNo
b If “Yes," explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . o 00000 000 ic
d Additions duringtheyear . . . . . . . . . . . . . . . L . L. 1d
e Distrlbutions duringtheyear . . . . . . . . . . . . o o . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liabllity? [] Yes [] No
b If “Yes,” explaln the arrangement in Part Xlll. Check hers if the explanation has been providedon Part XIll . . . . O
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 . . . 761,7NM 729,741 683,101 623,350 637,162
b Contributions . . . . 2,926,300
¢ Net Investment earnings, gains and
losses . . . P 215,464 38,013 51,596 66,690 (7,701)
d Grants or scholarshlps
e Other expendltures for facilities and
programs . e
f Administrative expenses . . . . 5,872 5,962 4,956 6,939 6,111
g Endofyear balance . . . 3,897,683 761,791 729,741 683,101 623,350
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100 %
b Permanentendowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) Unrelated organizations . 3ali) v
(ii) Related organizations R 3afii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requxred on Schedule R? e e e e 3b

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

Land, Buildings, and Equipment,

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

Descnption of property {a} Cost orother basls | (b) Cost or other basls (c) Accumulated {d) Book valus
{Investment) (other) depreciatlon
1a Land . . . . . . . . . . . e e
b Buildings . e .
¢ Leasehold lmprovements e e . 66,424 66,424 0
d Equipment . . . . . . . . . 243,963 211,084 32,879
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . . . . P 32,879

Schedule D {Form 990) 2018
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GEHRIE  Investments —Other Securities.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category {b) Book value {c) Method of valuation
{including name of secunty} Caost or and-of-year market value

[4

(1) Financial derlvatives .
(2} Closely held equity Interests .
{3) Other

(A

B

O

)

(3]

)

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} . »
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) Baok value (c) Method of valuation.
Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1
(2)
(&)]
(4)
(5)
(6)
(n
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of fiabllity {b) Book value
(1) Federal income taxes
(2) DUE TO THE UNIVERSITY OF NEW MEXICO 427,185
©)]
4
{5)
(6)
@
@
©]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . . N 427,185

2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organlzatlon s financial statemnents that reports the
organization's llabllity for uncertain tax positions under FASB ASGC 740. Check here if the text of the faatnote has heen provided in Part Xl . [
Schedule D (Form 990) 2019




Schedule D (Form 890) 2019 Page 4

IR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "“Yes" on Form 990, Part IV, ine 12a.

1 Total revenus, gains, and other suppott per audited financial statements . 56,622,364
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . [2a 186,995

b Donated services and use of faclities . . . . . . . . . . . [2b :

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

d Other DescribeinPartXlll.y. . . . . . . . . . . . . . . [2d

e Add lines 2a through 2d . . 186,995
3 Subtract line 2e from line 1 56,435,369
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on lme 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other (DescribeinPartXxlly. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . N K [
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) e 5 56,435,369

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 50,005,387
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facllites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . e 1

d Other (Describe in Part XIII ) e e e e e e e . . | 2d

e Add lines 2a through 2d . . R
3  Subtract ine 2e from line 1 50,005,387
4  Amounts included on Form 990, Part |x llne 25 but not on IIne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXlil). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /me 78 ) 50,005,387

ETE@ Ul  Supplemental Information.
Provide the descriptions required for Part [l, lines 8, 5, and 9; Pari I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also compilete this part to provide any additional information.

Schedule D {Form 990) 2018
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EZE{J  Supplemental Information (continued)

Schedula D (Form 990) 2019




| OMB No, 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Depariment of the Yreasury . P Attach to Form 990, ’ ’ ..Ope ﬂ--to.:.-F.?_.u.hllc,--..;_
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNM RAINFOREST INNOVATIONS 85-0413634
IEZXYN _ Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the followlng to or for a person listed on Form
990, Part VI, Sectlon A, line 1a. Complete Part Ill to provide any relevant Information regarding these items.

[ First-class or charter travel [I Housing allowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[] Discretionary spending account (3 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expsnses described above? If “No,” complete Part [l to

explain ,

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

1a? .

L

3 Indicate which, if any, of the following the organlzation used to establish the compensatlon 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 GEQ/Executive Director, but explain In Part ll.

Compensation committee [J written employment contract
[ Independent compensation consultant [J Compensation survey or study
[[J Form 990 of other organizations (J Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Partlcipate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5  For persons listed on Form 980, Part Vil, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

b Any related organization?
If “Yes" on line 5a or 5b, describe ln Part III

6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organizatlon?
If “Yes” on line 6a or 6b, describe In Part lll

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 8? If "Yes,” describeinPartfll . . . . . . . . . . . . . 7

8  Were any amounts reported on Farm 990, Part VlI, pald or accrued pursuant to a contract that was subject
to the initlal contract exception described in Regulations section 53,4958-4(a)(3)? If “Yes,” describe
In Part 1l o e e e e e e e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . . . . . . . . . . . . 0 .o o e oo o0 -}
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50053T Schedule J (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

2019

--Open to.Rublic -

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

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organlzation Employer identification number
UNM RAINFOREST INNOVATIONS 85-0413634

FORM 990, PART VI, LINE 1A: PURSUANT TO ARTICLE )V, SECTION 8 OF THE BYLAWS OF UNM RAINFOREST INNOVATIONS, THERE IS AN

EXECUTIVE COMMITTEE COMPRISED OF THE CHAIR, VICE CHAIR, THE PRESIDENT & CEQ, 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

STATUTE [NMSA 1978 SECTION 53-8-21].

FORM 990, PART VI, LINE 6: THE ONLY MEMBER OF UNM RAINFOREST INNOVATIONS IS THE REGENTS OF THE UNIVERSITY OF NEW

MEXICO.

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

RAINFOREST'S PRESIDENT & CEO, THEN PROVIDED TO THE MEMBERS OF THE FINANCE AND COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS AT THE APRIL 27, 2021 COMMITTEE MEETING, THE MEMBERS REVIEWED AND APPROVED THE FORM 990 AND

2021 BOARD OF DIRECTORS MEETING, ALL MEMBERS PRESENT UNANIMOUSLY APPROVED THE FILING OF THE FORM 990 AND

SCHEDULES RELATED TO THE FISCAL YEAR 2020 TAX RETURN,

UNM RAINFOREST INNOVATIONS WHETHER HE/SHE IS IN COMPLIANCE WITH THE UNM RAINFOREST INNOVATIONS CONFLICT OF

INTEREST POLICY. PER TERMS OF THE POLICY, THE BOARD MEMBERS MAY RESPOND TO THE REQUIRED ANNUAL INQUIRY VIA EMAIL

THE RESPONSES ARE REVIEWED BY UNM RAINFOREST INNOVATIONS OUTSIDE LEGAL COUNSEL AND THE UNM RAINFOREST

INNOVATIONS EXECUTIVE COMMITTEE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2019)




Schedule O (Form 980 or 890-£2) {2019) Page 2
Name of the organizatlan Employer identification number
UNM RAINFOREST INNOVATIONS 85-0413634

FORM 990, PART VI, LINE 15A AND 158: THE FINANCE AND COMPENSATION COMMITTEE OF THE UNM RAINFOREST INNOVATIONS

BOARD OD DIRECTORS REVIEWS THE COMPENSATION OF THE CEO, ALONG WITH ALL EMPLOYEES, ON AN ANNUAL BASIS AND

WOULD APPROVE CHANGES TO THE CEQ'S COMPENSATION, IF ANY.

FORM 990, PART VI, LINE 19: UNM RAINFOREST INNOVATIONS MADE AVAILABLE DURING THE TAX YEAR ITS GOVERNING DOCUMENTS,

CONFLICTS OF INTEREST POLICY, AND FINANGIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST VIA WEBSITE

ANNOUNCEMENT.

Schedule O (Form 880 or 880-EZ) (2019}
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Amendment

OF
UNM Rainforest Innovations
1610872
New Mexico

The Office of the Secretary of State certifies that the Articles of Amendment, duly signed and
verified pursuant to the provisions of the

Nonprofit Corporation Act 53-8-1 to 53-8-99 NMSA 1978
have been received and are found to conform to law.. Accordingly, by virtue of the authority

vested in it by law, the Office of the Secretary of State issues this Certificate of Amendment
and attaches hereto a duplicate of the Articles of Amendment.

Dated: July 1, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of
said office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State




Office of the New Mexico Secretary of State
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NONPROFIT CORPORATION
ARTICLES OF AMENDMENT

Pursuant to the provisions of the New Mexico Nonprofit Corporation Act, the
undersigned corporation adopts the following Articles of Amendment for the purpose of
amending its Articles of Incorporation.

ARTICLE I: The name of the corporation as currently registered and business 1D
number is. STC.UNM (1610872)

Email Address: phendnastc unm edu Phone Number: (505) 272-7909

ARTICLE I1: ARTICLE I of the Articles of Incorporation is amended to read as
follows:

“ARTICLE I
The name of the corporation is: UNM Ratnforest Innovations.”

ARTICLE III: The amendment was adopted by a meeting of members on May 12,

© 2020.

ARTICLE 1V: Pursuant to Section 53-8-38(C) of the New Mexico Nonprofit
Corporation Act, the effective date of the amendment shall be July 1, 2020.

Executed: ‘\\\AE 3 , 2020

STC.UNM

LIAMM. d— (T

Elizabeth J Kuuttila,
President & CEO

L omnwae Bessoa 007
Denise Bissell
Assistant Secretary

RECEIVED
Corporasrgfahreau JUN 0 5 2010



