m 990

Return of Organization Exempt From Income Tax
Under section 509(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)

OMB No. 1545-0047

2015

» Do not enter social security numbers on this form as It may be made public. Open to Public

mmﬂﬂfﬂw » Information about Form 830 and its instructions is at www.irs.gov/form290. Inspection
A For the 2015 calendar year, or tax year beginnin 1 and endin 6/30/2016
B_ Check if applicable: |C Neme of organization  University of New Hampshire Foundation, Inc. D Employer Identification numbar

Address change Doing business as

Number and strest (or P.O. box if mail is not delivered to street address) [Roomisults 102-0437506

[Inamechenge  fyion Atumni Gir 9 Edgewood Rd E_Telephone number
] initial retum | City of town State ZIP code :
D ' Durham NH 03824 1(603) 862-1584

RESlEEENnetes Foreign country name Foreign province/state/county Foreign postal code
[] Amended retum G_Gross receipts § 72,268,000
D Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? D Yes@ Neo

Erik Gross Elliott Alumni Ctr, 9 Edgewood Aoad, Durham, NH 03824 | H{b) Are all subordinates included? || Yes[ | No

| Tax-exempt status: 501(c)(3)D501(c) {

)+ {insert na.) l:' 4847(a){1) or D 527

J Website: » www.foundation.unh.edu

If *No," atiach a list. (ses instructions)

K Form of organization: Corporation D Trusti Associalion D Other b

H(c) Group exemption number
L Year of formation: 1989 | M State of legal domicile:

Part 1l

Signature Block

NH
Summary
1 Briefly describe the organizations mission or most significant activities: UNHF is an independent entity whose primary _____
§ Jumose is to coordinate the acquisition of private support, with a particularemphasison________ ... ...
§ building endowment for the benefit of the University of New Hampshire, _____ . iiiiiiaaaaan.
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (Part Vi, linet1a). . . . . . . . . . . 3 27
': 4  Number of independent voting members of the governing body (Part Vi, line 1b). . . . . . 4 25
£ | 5 Total number of individuals employed in calendar year 2015 (Pant V, line2a). . . . . . . . 5 Isee Sch O
% 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . . .. 6
< | T7a Total unrelated business revenue from Part VIll, column (C), line12. , ., . . . . . ., . . 7a 0
b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . 7b 31,643
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth}. . . . . . . . . . .. .. 31,376,000 26,944,000
2| 9 Program service revenue (Part VIl line2g). . . . . . . . . . . . .. 0 0
2 |10 Investment income (Part VIll, column (A}, lines 3, 4,and7d). . . . . . . 4,136,000 3,355,000
T 111 Other revenue (Part VII!, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 118) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . 35,512,000 20,299,000
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3}. . . . . 0 o
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . 0 o
@ (15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 4,206,000 4,536,000
E 16a Professional fundraising fees (Part IX, column (A}, line 11e). . . . . . . 0 0
g | b Total fundraising expenses (Part IX, column (D), line 25)» 4,147,000
w117  Other expenses (Part IX, column (A), lines 11a—11d, 11§-24e). . . . . . 20,079,000 25,929,000
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 24,285,000 30,465,000
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 11,227,000 -166,000
Beginning of Current Year End of Year
20 Totalassets (PartX,lin@16). . . . . . . . . . . . . . ... ... 214,783,000 _204,836,000
|21 Total liabilities (Part X, line26). . . . . . .. ... ... ..... 2,454,000 2,521,000
[ 22 Nst assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 212,329,000 202,315,000

Undar penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowiedge.

Sign
Here Signature of officer Date

’ Iype or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]
Preparer SELF-PREPARED RETURN sell-emplayed
Use Only |Fimsname Fin's EIN_»

Firm's address > Phona no.

May the IRS discuss this return with the preparer shown above? (see instructions)

..............

[tes m

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)



Form 990 (2015) University of New Hampshire Foundation, Inc. 02-0437506 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil. . . . . . . . . . . . |:]

1  Briefly describe the organization's mission:
The University of New Hampshire Foundation is an independent entity whose primary purpese. . .. ... ... ooooiccmmaann..
Is to coordinate the acquisition of private support, with a paicular emphasisonbullding __________ ...
endowment for the banefit of the University of New Hampshire. | ______ i iiiiicimeaene,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ? . . . . . . . . . . . . . e e e e e e e e e e e e e e e D Yes IZ' No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTG S T T ST - R = R R e - R |:, Yes No
If “Yes," describe these changes on Scheduls O.

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

4a (Code: _____ ... ___ )(Expenses $ ____24,309,000 including grantsof & ________________ )(Revenue® ________________. )
The UNH Foundation secured and transferred $16,209,000 in gifts to the University of New ______ . . ... ... ... ..
Hampshire. Additionally, UNHF distributed $8,100,000 to UNH to support endowed programs. .. _...ccoemoooeoomiononnn.

ab (Code: ____ ... __... )(Expenses$ __ ____________ includinggrants of $ ________________ )(Revenue$ ____ . }

4c (Code: ______ ... __. )(Expenses $ _____ . _____ including grantsof $ _____ ) (Revenue$ = )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0} (Revenue $ 0)

4e Total program service expenses _ » 24,309,000

Form 990 (2015)



Form 920 (2015)  University of New Hampshire Foundation, Inc. 02-0437506 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,"
complete Schedule A . . . . . . . . . L L e e e e e e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . . .. . .. 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h})
election in effect during the tax year? If "Yes," complete Schedule C, Part lf . . . . . . . . . . . . . . .. 4 X
5 s the organization a section 501(c)(4}, 501{(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Iif "Yas, " complete Schedule C,
R I I R T T T T T T T T T T T T S 5 X
6 Did the organization maintain 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, Fart! . . . . . . . . . . . i i i e i e e e e e e e e e e e 6 [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partli . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parthll . . . . . . . . . . . . . L . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negoliation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete
Schedule D, Part VI.. . . . . . . & o i s e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.. . . . . . . . . . . . 11b]| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIil. . . . . . . 11¢c X
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 /f "Yes,"” complete Schedule D, PartiX.. . . . . . . . . . . . . ... ... | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.. |11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIf.. . . . . . . . . . v o v v i i e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,”
and if the organization answered “No” to line 12a, then complating Schedule D, Parts Xl and Xilis optional . . . {12h| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV . . . . . . |14b X
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, Partslfand IV . . . . . . . . . . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsland iV . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If “Yes," complete Schedule G, Part!l . . . . . . . . . . . . . . . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . . . . v v e s e e . 19 X

Form 990 (2015)



Farm 830 (2015) University of New Hampshire Foundation, Inc. 02-0437506 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?. . . . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 17 If “Yes," complete Schedule I, Paris land 1l . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If *Yes," complete Schedule |, Partstand llf . . . . . . . . . . . . . . . .. 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complets Scheduled . . . . . . . . . . . . . o0 0o e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes," answer lines
24b through 24d and complste Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . .« . . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds?. . . . . . . L . L L L L0 0 L e s e s e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . | 24d
25a Section 501{c)}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!. . . . . . . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a
prior year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or
890-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . .. ..o 00000 | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusteas, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Partiv. . . . . . 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, PartlV. . . . . . . . . . . . e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . . . . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M . . . . | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete ScheduleM . . . . . . . . . . . . . .. . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N,
Partl. . . . . . o e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partil . . . . . . . . . . . . . . .. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Parti . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part li,
oriV,andPartV,line1 . . . . . . . . . . . . L e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . | 358 X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, PartV, line2 . . . . . . . . . . . . . . . . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
e e a8 0 e 6000000000 oo adnosto000b ot e eaaroan0eoe 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O, . . . . . . . . . . . . . .. ... 38 | X

Form 990 (2015)



Form 880 (2015) University of New Hampshire Foundation, Inc. 02-0437506 Page B
.En Statements Regarding Other IRS Filings and Tax Compliance

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

[x]

Yas ’T
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1_a|8i5c£_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . . . . . . . . . . . L Lo L0 e o e e e 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a |ses Sch O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . | 3a | X
b [f "Yes,” has it filed a Form 990-T for this year? Iif “No" to line 3b, provide an explanation in Schedule O . . . . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNT) A R R R R R R R R | 4a X
b i "Yes," enter the name of the foreign oMY B e e e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . Sb X
c lf *Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . . . « . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . 6a X
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . . . . . L L L L e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . . . . L L L L L e e e e e e 7a| X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . | 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirediofile Form 82827 . . . . . . . . . . . . e e e e e e e e e e e e e e e 7c X
d [If"Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . [ 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line42. . . . . . . . . . . 10a
b  Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites. . . [10b
11 Section 501(c)(12) organizations. Enter;
a Grossincome frommembersorshareholders. . . . . . . . . . . ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year. . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . .. .. ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . 14a X
b__it "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . [14b

Form 990 (2015)



Form 890 {2015) University of New Hampshire Foundation, Inc. ___ i - 02—04375"06 ——Pege 6
Y Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

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

Enter the number of voting members included in line 1a, above, who are independent. . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . ... 0. 0oL
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .
Did the organization have members orstockholders? . . . . . . . . . . . . . . .o 0o 0L
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemingbody? . . . . . . . . . . . L L L L L. L0000 s e e 7a| X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . . . . . ... 7b| X
Did the organization conrtemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbody? . . . . . . . . . . . L . L e e e e e e e e e e e e e e e Ba | X
Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . . .. 8b | X
{s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 X

[M]
>

o [on | (o
MK

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11ia
b
12a
b
c

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . .. .. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . [11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . . . . . . .. 12a| X
Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? [12b] X
Did the arganization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,"

describe in Schedule Ohowthiswasdone. . . . . . . . . . . . . . . . . .. .. ... ... |12¢]| X
Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . . . ... ... 13| X
Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . 14| X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . .. .. 15a| X
Other officers or key employees of the organization. . . . . . . . . . . . . . . . & v v v v v v .. 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear?. . . . . . . . . . . . . . . L. Lo e 16a X

If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respectto such arrangements? . . . . . . . . . . L. L. .. . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

18

20

available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's wabsite Izl Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Elliott Alumni Center, 9 Edgewood Rd, Durham, NH 03824

Form 990 (2015)



Form 980 (2015) University of New Hampshire Foundation, Inc. 02-0437506 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVil. . . . . . . . . . . . D
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employae.”
® List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
Position
{A) {B} (do not check mare than ane (D) {E) [(9]
Name and Title Average box, unless parson is both an Reportable Reportable Estimated
hours per | officer and a directortrustes) |  compensation compensation amount of
waek (listany | o g 5 =le |3 from from related other
hours for c ¥ g % 2 .a 9 3 the. organizations compensation
related g E|E|¢® é ERAE organization {W-2/1099-MISC) from the
organizations (3 s| 9 5|3 {W-2/1099-MISC) organization
below dotted = | B 2 g and related
lina) el § 2 2 organtzations
3|2 8
® 2
.. MarkHuddleston _______ ... ________600
Director, President of UNH X 523,645 62,823
.{2) DeborahOutton_ _________________._____.|........40.00
UNHF President X X 340,157 48,910
). EdwardH.Dane | ] 1.00]
Director X
{4, HamyPatten ] 1.00;
Director X
_{8) RobertMcGrath ___ ...} ... 1.00]
Director X
.{6)__JosephineLamprey _____________________|._..._....] 1.00;
Diractor X
). AmoldGarron ] 1.00
Director X
.8, JohnH. Merison Wl ___ ... ______ L . ... 1.00]
Director X
_{9)__Elizabeth R. Hiloman _____________________ L ___ . _.] 1.00
Director X
{10) _LawrenceHoward ________ .| 100
Director X
{11) BranMcCabe . __________.__._...|.........1.00
Director X
{32)_ _DonaldMeleod . ____l..._...__1.00
Director X
{13)_ Michael J. Pilot _______ __________________|......__8600)
Secretary X X
A4 CraigBydin _____ |l __800
Vice Chair 1 X X

Form 990 (2015)



Form 890 {2015) University of New Hampshire Foundation, inc. 02-0437506 _ Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po‘stlzon
{A} B) {do not check more than ona {D) {E) {F
MName and title Average box, unless person is both an Reportable Raportable Estimated
hours per officer and a directorftrustes) |  compensation compensation amount of
week (listany |o 5| 5 =lo x| m from from related other )
hours for e § e g 2132|3 the organtzations compansation
related g g % -1 § 22|32 organization (W-2/1099-MISC) from the
organizetions |g 6| 8 =1 3 (W-2/1099-MISC) organization
belowdotted |~ 5| B 2 g and related
line) al 8 ] g organizations
58 g
g
{15) R.SpencerPolts | ________ 100
Direclor X
{16) Matthew Witkos __________ ... |.........2.00)
Director X
{17) J. MorganRutman________________________| ... _ 800
Chair X X
{18) Elis Woodward __________ ... |.........100
Director X
{19) FrankR.Noonan ____ . | ... 1.00)
Director X
{20) LynneDougherty ...l 1.00
Director X
20 dobnSmall ol 100)
Director X
§22) EdkGross b 40.00;
Vice President of Finance & Treasurer X X 160,126 40,213
(23) Thomas Arix _________ .l 100
_Director X
{24) Joseph Garofoli |______ |l 1.00)
Director X
425) Timothy Biley. . il 1.00
Director X
ib Subdotal. . . . . . . . .. L oL > 500,283| 523,545 151,846
¢ Total from continuation sheets to Part Vi, Section A. . . . . . . . . . . > 777,221 0] 152,087
d_ Total (add linesthand1e). . . . . . . .. ... .. .. > 1,277,504 523,545| 304,033
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  » 9
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . .. .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ¥f "Yes," complete Schedule J for such
individual . . . . . . . . Lo L e e e e e e e e e e e e e e e e e 4 1 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If "Yes, " compiate Schedule J forsuchperson . . . . . . . . . . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)

Name and business address

8)

Description of services

(C}

Compensation

oo |o

more than $100,000 of compensation from the organization

>

0

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

Form 990 (2015)



Continuation Sheet for Form 990

Pags 1 of 1
Name of the Organization Employer identification number
University of New Hampshire Foundation, Inc. 02-0437506
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
A (8) ©) (D) (E) ]
Name and title Avaerage _— Reportable Reportable Estimated
hours per sl s = T compensation compensation amount of
weelli'e i §'— g % 2 § £ g from from related other
(list any g glg|e 5 CRAE the organizations compansation
hours for g g 3 28 organization | (W-2/1098-MISC) from the
related el s 3 .g (W-211099-MISC} organization
organizations ) 5_ ﬁ and related
below dotied & B organizations
ling) a
£26) Robert Phillips, ... ... ..ol 1.00)
Director X
{27)_ DavidvanPatten________.._.._...........|.........1.00]
Director X
{28) SusanHafleran ____ . ___________________ | _______ 40.00]
Associate Vice President of Development X 201,680 8,767
{29) SusanMcDonough ...l 40.00]
Major Gifts Officer X 122,169 33,936
{30) Mary Horigan, .. _...._........oo.o.oo.. | 40.00|
Senior Executive Director of Advancement Relation X 127,868 21,500
{31)_MichaelMcCarthy . .. ______________|........ 40.00
Maijor Gift Officer X 112,554 34,437
{32) Timothy Allison________ ... .eoceooJeooos 40.00
Maijor Gift Officer X 107,356 18,929
{33) BrendaMullaney, .. . .. |ooo.... 40.00]
_Maijor Gift Officer X 105,594 33,518
B8 e e
838 e e
L) SRR
LT U SNUUUUUO
B TR N
L) RSN SRR
L) RN SR
HC L) IR U SRR
) e e
L) U SOOI
B e
5 e

L8 e




Form 990 (2015) __ University of New Hampshire Foundation, Inc. 02-0437506 _Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVilL.. . . . . . . . . . . . .. . _D_
(A) ®) {c} @)
Total revenue Aelated or Unrelated Revanue
exempt business exciuded from
function revanue tax undar sactions
revenus 512.514
r 1a Federated campaigns. . . . . . . . 1a 3,221
§ 5| b Membershipdues. . . . . . . ... 1ib o
<9 E ¢ Fundraisingevents. . . . . . . . . 1c 0
23 d Relatedorganizations. . . . . . . . [1d]__ 3.785,000
g Ei e Government grants (contributions). . . |le 0
£ t Allother contributions, gifts, grants, and
é g similar amounts not included above . . . | 1f 23,155,779
£ 2| g Noncash contributions included in lines 1a-1f,  $ ______925515|
° % h Totsl.Addlines1a—1f . . . . . . . . . . . . . .. > | 26,944,000
« Business Code
29 e, 0
& - 0
N 0
§| o 0
E |l ® ol
§ t All other program service revenue . . . . 0
2| g Total. Addlines2a-2f. . . . . . . . . . . . . . . > 0
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . . . .. » 927.000
4  Income from investment of tax-exempt bond proceeds . . . 0
§ Royalties. . . . . . .. . . . . . .. T 0
{i} Real {li) Personal
6a Grossrents. ., . . . . .
b Less: rental expenses. . .
¢ Rental income or {loss) . . . ol 0
d Netrental incomeor(loss). . . . . . . . . . . . .| » 0
7a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory . 44,397,000 0}
b Less: cost or other basis
and sales expenses . . . . 41,969,000 0
¢ Gainor{loss). . . . . . . 2,428,000 0
d Netgainor(loss). . . . . . . . . . ... . ... [ d 2,428,000
8 | 8a Gross income from fundraising
o events (notincluding$ ___ 0
> N Pie
2 of contnbutlorjs reported on line 1c).
b SeePartlV,line18. . . . . . . . .. a 0
g b Less:directexpenses. . . ., . . . . . b 0
¢ Netincome or (loss) from fundraisingevents. . . . . . » 0
9a Gross income from gaming activities.
SeePartIV,linet19. . . . . . . . .. a 0
b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activities. . . . . . . »> 0
10a Gross sales of inventory, less
retums and allowances. . . . . . . ., a OI
b Less:costofgoodssold. . . . . . . . b 0
¢ Netincome or {loss) from salesof inventory . . . . . . . > 0
Miscellaneous Revenus Business Code
LI T 0
L I 0
C e 0
d Allotherrevenue. . . . . . . . . . . 0
e Total Addlines11a—11d. . . . . . . . . . . ... > 0
12 Total revenue. Seeinstructions. . . . . . . . . . . . » 30,299,000 0l 0

Form 990 (2015)



Form 990 (2015)

University of New Hampshire Foundation, Inc.

02-0437506 Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Téial ;:genm ngmf)seme Mamggem and Funé?gising
8b, 9b, and 10b of Part Viil. expanses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21., . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV,line22. . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, andkeyemployees. . . . . . . . . . 969,000 475,000 494,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B). . . . . 2,590,000 396,000 2,194,000
7 Othersalariesandwages. . . . . . . . . . .. 0
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) ., . 247,000 38,000 208,000
9 Otheremployeebenefits. . . . . . . . . . .. 528,000 81,000 447,000
10 Payrolltaxes. . . . . . . . .. . ... ... 202,000 34,000 168,000
11 Fees for services (non-employees):
a Management. . . . . . . . . . . . .. ... 0
b legal. . ... .. ... ..., 13,000 13,000 0
¢ Accounting. . . . . . . . . . ... ... 24,000 24,000 0
d Lobbying. . . . . . ... ... ... ... 0
e Professional fundraising services. See Part IV, line 17 . . . 0
f Investment managementfeses. . . . . . . . . . 45,000 45,000
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) 142,000 84.000 58,000
12 Advertisingandpromotion. . . . . . . . . . . 0
i3 Officeexpenses. . . . . . . . . . ... .. 158,000] 23,000 135,000
14 Informationtechnology. . . . . . . . . . . .. 58,000 12,000} 46,000
15 Royalties. . . . . . ... ... ...... 0|
16 Occupancy. . . . . . . . . v w e of
17 Tavel. . . . . . . . ... 323,000{ 56,000 267,000
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and meetings . . . . . . 23,000 21,000| 2,000
20 Interest. . . . . . . . . ... ... ol
21 Paymentstoaffiliates. . . . . . . . . . . .. 24,309,000| 24,309,000]
22 Depreciation, depletion, and amortization. . . . . . ol 0 ol 0
23 Insurance. . . . . . .. ... ... .. 9,000 9,000 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Membershipduesflees _________ . ... _______ 38,000{ 35,000| 3,000
b RCM Strategic Initistive________________.__._ 141,000] 141,000] 0
c CapitalProjects . _ . 501,000] 501,000| 0
. 0| o| 0
e Allotherexpenses _____ 145,000/ 21,000 124,000
25 Total functional expenses. Add lines 1 through 24e . 30,465,000 24,309,000| 2,009,000| 4,147,000
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here b|:| if
following SOP 98-2 (ASC958-720). . . . . . . .

Form 990 (2015)



Form 990 {2015) University of New Hampshire Foundation, Inc. 02-0437506 ___ Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X. . . . . . . . .. . . .. . .. D
(A} (8
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. ... 3,912,000 1 4,236,000
2 Savings and temporary cashinvestments. . . . . . . . . . . .. 2
3 Pledges and grants receivable,net. . . . . . . . . . . . . .. 10,111,000, 3 12,103,000
4 Accountsreceivable,net. . . . . . . . . ... ... ... ol 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses.
Complete Partliof ScheduleL. . . . . . . . . . .. .. ... 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part ll of ScheduleL.. . . . . . . . . . 6
21 7 Notesandloansreceivable,net. . . . . . . . . . . .. ... QL 7 0
<| 8 Inventoriesforsaleoruse. . . . . . . . . . . ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . . . . . . .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 0
b Less: accumulated depreciation. . . . . [ 10b ) 0] 10¢c 0
11 Investments—publicly traded securites. . . . . . . . . . . . . 69,394,000] 11 67,511,000
12 Investments—other securities. See Part IV, line 11. . . . . . . . . 131,366,000 12 120,956,000
13 Investments—program-related, See Part IV, line11. . . . . . . . . o 13 0
14 Intangibleassets. . . . . . . . . . ... ... ... L., o] 14 0
15 Otherassets. See PartIV,fine11. . . . . . . . . . ... ... ol 15 30,000
16 _ Total assets. Add lines 1 through 15 (must equal line34) . . . . . . 214,783,000| 16 204,836,000
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . 9,000/ 17 3,000
18 Grantspayable, . . . . . . . . . . .. .. ..., 18
19 Deferredrevenue. . . . . . . . . . . ... .00 19
20 Tax-exemptbondliabilites. . . . . . . . . ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
% |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL. . . . . . . . 22
(23 Secured mortgages and notes payable to unrelated third parties . . . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . 0l 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate
PatXofScheduleD. . . . . . . . . ... ... ...... 2,445,000] 25 2,518,000
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . 2,454,000 26 2,521,000
o Organizations that follow SFAS 117 (ASC 958), check herew [_| and
o complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets. . . . . . . . . . . . . ... . ... 27
@ [28 Temporarily restrictednetassets. . . . . . . . . . . . . ... 28
B |29 Permanently restrictednetassets. . . . . . . . . .. .. ... 29
@ Organizations that do not follow SFAS 117 (ASC258), check here > and
g complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . 30
& 31 Paid-in or capital surplus, or iand, building, or equipment fund. . . . . 3
% |32 Retained eamings, endowment, accumulated income, or other funds . . 212,329,000| 32 202,315,000
<133 Totatnetassetsorfundbalances. . . . . . . . . . .. .. .. 212,329,000 33 202,315,000
34  Total liabilities and net assets/fundbalances . . . . . . . . . . . 214,783,000 34 204,836,000

Form 990 (2015)



Form 990 (2015)  University of New Hampshire Foundation, Inc.
Reconciliation of Net Assets

02-0437506 Page 12

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

. [1

QU @~ EWN=

-h

Total revenue (must equal Part VIIl, column (A}, line12) . . . . . . . . . . . . . . . . . ..

30,292,000

Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . . . ... ...

30,465,000

Revenue less expenses. Subtract line 2 fromlinet. . . . . . . . . . . .. .00 oL,

-166,000

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)). . . . . .

212,329,000

Net unrealized gains {losses)oninvestments. . . . . . . . . . . . . . .. oL L.

-9,848,000

e N =2,

Donated services anduse offacilities . . . . . . . . . . . . . . . . .00 000

Investmentexpenses . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e

-~

Priorperiodadjustments . . . . . . . . . . L L L L L e e e e e e e e e e e

Other changes in net assets or fund balances (explain in Schedule Q). . . . . . . . . . . .. 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
column {B)) . . . . L L L L L L e e e e e e e e e e e e e 10

202,315,000

IO Financial Statements and Reporting

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

O

2a

b

3a

Accounting method used to prepare the Form 990: l____| Cash I_—X_l Accrual I:I Cther
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 statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis El Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis [:I Consolidated basis lz' Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337. . . . . . . . . . . . . . . . . e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes | No

.. 2a X

.. 3a X

.. .]ab
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SCHEDULE A . . . | omewo. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable frust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ubhc
Internal Revenue Servica »  Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at_www.irs.gov/iorm890. Inspection
Name of the organization Employer identification number
University of New Hampshire Foundation, Inc. 02-04375086

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 980-EZ).})
I:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1ii).

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iii). Enter the
hospital's nams, city, and state:

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

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

[:l 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.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type I. A supporting organization supervised or contralled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| 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 I:l Check this box if the organization recsived a written determination from the IRS that itis a Type |, Type II, Type Il
functionally integrated, or Type Iil non-functionally integrated supporting organization,

&N =

~ &

f  Enterthe numberof supported organizations. . . . . . . . . . . . . .. ... ... |:|
Provide the following information about the supported organization(s).
(i) Name of supported organization {ih EIN (iil) Type of organization | (iv) Is tha organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-9 | listed in your goveming support (see other support {see
above (ses instructions)) documant? instructions) instructions)
Yes No

G

(B)

©)

()]

3]

Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A {Form 930 or 990-EZ) 2015
Form 980 or 990-EZ.

HTA



Schedule A (Form 590 or 930-EZ) 2015

Universi

of New Hampshire Foundation, Inc.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}A)(vf)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

02-0437506

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (&) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.} . . . . . 18,196,000

33,591,000

22,722,000

31,376,000

26,944,000

132,829,000

2 Tax revenues levied for tha organization’s
benefit and either pald to or expended on
tsbehatf . . . . . . . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

0

£-2

Total. Add lines 1through3 . . . . . . 18,196,000

33,581,000

22,722,000

|

31,376,000

26,044,000

132,829,000

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

9,824,414

6__ Public support. Subtract line 5 from line 4.

123,004,586

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

7 Amountsfromlined. . . . . . . . . 18,196,000

33,591,000]

22,722,000

8 Gross income from interest, dividends,
payments received on securities loans,

rants, royalties and income from similar

sources . . . . . . . . 0L L L., 6,636,000

6,710,000

31,376,000

26,944,000

132,829,000

8,047,000

8,988,000

10,205,000

40,586,000

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPart V). . . . . . . ..

0

11 Total support. Add lines 7 through 10. .

173,415,000

12 Gross receipts from related activities, etc. (see instructions)
13
organization, check this box and stop here

.....................

12 |
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part I, line 14

and stop here. The organization qualifies as a publicly supported organization

70.93%

...................

16a 33 1/3% support test—2015. If the crganization did not check the box on tine 13, and line 14 is 33 1/3% or more,

69.67%

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as & publicly supported organization
17a 10%-facts-and-circumstances test—2015. If tha organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the arganization maels the "facls-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

......................................................

b 10%-facts-and-circumstances lest—2014. 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. Explainin
Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization

18
instructions

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

Schedule A {Form 890 or 980-EZ) 2015



Schedule A (Form 890 or 990-£2) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Paga 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginningin}) M (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gilfis, grants, contributions, and membership fees
received. (Do not include any "unusual granis.”} 0
2  Gross receipts from admissions, merchandise

sold or services performed, or lacilittes
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . 0
3 Gross receipts lrom activities that are not an
unrelated trade or business under section 513 . . _Q

4 Tax revenues levied for the organization's
benefit and sither paid to or expended on
itsbehatf. . . . . . .. .. ... Y]

5§ The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . 0
6 Total. Addlines1through5. . . . . . 0 0 0 0 g 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the

amount on line t3fortheyear. . . . . 0
€ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line6.). . . . . . . ... 0
Section B. Total Support
Calendar year {or fiscal year beginningin) »  (a) 2011 (b) 2012 (€)2013 | (d)2014 (e) 2015 (f) Total
9 Amountsfromline6. . . . . . . .. 0 0 0| 0 0 0

10a Gross income from Interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources . o
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 , . . . . 0
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0 o

11 Net incomne from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl.). . . . . . . .. 0
13 Total support. (Add lines 9, 10¢, 11,

and12). . . .. L Lo, 0 0 o 0 0 0
14  First five years. if the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . .. ... L 0L Lo e e e e e e e e > I:'
Section C. Computation of Public Support Percentage
15 PFublic support percentage for 2015 (line 8, column {f) divided by line 13, column (). . . . . . . . . . . . 15 0.00%
18 Public support parcentage from 2014 Schedule A, Part il line 15, . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2015 (line 10c, column (f) divided by line 13, column{f)). . . . . . . . . 17 0.00%
18 Investment income percentage from 2014 Scheduls A, Partlll, ling17. . . . . . . . . . . . . . . .. 18 0.00%
18a 33 1/3% support tests—2015. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is

not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . > I::I

b 33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > |:|

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, chack this box and see instructions

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 980 or 950-67) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 509({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). 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. 3a

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)7 /f "Yes, " describe in Part VI when and how the
organization made the delermination. | 3b
¢ 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. 3c
4a Was any supported organization not organized in the Uniled States (*foreign supported organization®)? If
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supporied organizations. | 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c}(3) and 509(a){1) or (2)? f "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

Sa& Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
{iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision 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 more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schadule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified 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, 9b

¢ 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? /f "Yes,® provide dstail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a

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 hoidings.) 10b

Schedule A {Form 990 or 990-EZ) 2015




Schedulg A (Form 990 or 820-EZ) 2015 University of New Hampshire Foundation, Inc. 02-0437506

Pags &

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?

€ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detsil in_Part VI.

Yes

1i1a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or removae directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1

Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filad as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization mainlained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporled organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

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

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

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's invelvement.

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard,

Yes

No

2a

2b

3a

3b

Schedule A {Form 920 or 990-EZ) 2015



Scheduls A (Form 90 or 890-E2) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year

{B) Current Year
(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and deplstion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
__maintenance of property held for production of income (see instructions)

7_Other expenses (see instructions)

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

o G IO =0

o |~

0 0
(B) Current Year
{optional)

Section B - Minimum Asset Amount (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 1a

__b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asseis

3 Subtract line 2 from ling 1d

4 Cash deemed 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 Minimurn Asset Amount {add line 7 to line 6)

(AR
L=}
o

@~ || |&
oclojo|lolo

[ [or ] (e ] (o Lon ]

Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Section A, line 8, Colurn A)

2 Enter 85% of line 1

3 Minimum agset 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 raduction (see instructions) 6 0

7 [] Check here if the current year is the organization's first as a non-functicnally-integrated Type lll supporting organization (see
instructions).

ojojo|o

o [ |=

Schedule A (Form 990 or 990-EZ) 2015
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of New Hampshire Foundation, Inc.

02-0437506

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
1__Amounis paid to supported organizations to accomplish exempt purposes

Current Year

organizations, in excess of income from activity

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required}

6 Other distributions {deseribe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through &.

{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6

8 Distributions to attentive supported organizations to which the organization is responsive

0

10 _Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

M

Excess Distributions|

(ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1
2

3

Distributable amount for 2015 from Section C, line 6

0

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
Excess distributions carryovet, if any, to 2015:

a
b
c
d

From 2013, . .

From 2014. . .

f Total of lines 3a through e

g _Applied 1o underdistributions of prior years

h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2015 from Section

D, line 7:

$

a_ Applied to underdistributions of prior years

b_Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

0]

Excess from 2014

@ Qo |T|o

Excess from 2015

......

0|

Schedule A (Form 930 or 9%0-EZ) 2015



Schedule A {Form 890 or 990-E2) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part 1I, line 17a or 17b; Part

Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 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 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A (Form 990 or 990-EZ} 2015



achedule®, Schedule of Contributors s Ly

i > Attach to Form 990, Form 890-EZ, or Form 980-PF. 2015
Popartment ofhe 112y | »  Information about Schedule B {Form 990, 990-EZ, or 990-PF) and s instructions is at www.rs.gov/forma90,

Name of the organization Employer identification number
University of New Hampshire Foundation, Inc. 02-0437506
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enternumber) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J se7 political organization

Form 990-PF I:I 501(c}(3) exemnpt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parls | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1}(A)(vi), that checked Schedule A (Form 990 or B90-EZ), Part I1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

fotaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . e e e e » 5
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
890-EZ, or 880-PF), but it must answer “No* on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 930-PF) (2015}
HTA



Scheduls B {Form 590, 920-EZ. ar 990-PF) {2015)

Page 2

Nems of organizaticn
University of New Hampshire Foundation, Inc.
Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.

Employer identification number
02-0437508

(e) (b} (c} @
No. Nama, addrass, and ZIP + 4 Tolal contributions Typs of contribution
1| University of New Hamoshire ... Person  [X]
Thompson Hall, Main Street | _______._____.____.. Payroll
Duhem_ ] NH 03023, . $ ..., 3,785,000 Noncash [ ]
Foreign Stata or Provinee: | . ... .o ieeccennen {Complate Part 1l for
FOrBlgN COURIY: o me———— noncash contributions.)
(a) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
...2... | |Private Donor Information Persan  [X]
Payrol [ |
$ 2500000 Noncash [ |
(Camplete Part I for
nencash contributions.}
() {b) (e) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
--3... | [Private Donor Information Person  [X]
Payroll | |
§ e 2000000 Noncash [ ]
(Complete Part Il for
noncash cantdbutions.)
) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.--4... | |Private Donor Information Person  [x]
Payroll [ |
L S 1,000,000 Noncssh [ |
(Compiete Part 1l for
noncesh contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
...2__. | |Private Donor Information Person  [X]
Payroll
$ eeo...1,000,000 Noncash
{Complate Past Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..5.__ | |Private Donor Information Person [x]
Payroll D
$ oo.....1,000000 Noncash [ ]
{Complete Part 1l for
noncash coniributions.)

Schedule B (Form 890, 590-EZ, or 990-PF) (2015)



Page 2

Schiadule B {Form B30, 290-E2, ur 890-PF) {2015)
Name of organizstion Employer identification number
University of Naw Harnpshire Foundation, Inc. 02-0437506
Contributors {see instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) {c) {d)
No. Name, addreas, and ZIP + 4 Total contributions Type of cantribution
...7... | [Private Donor Information Person  [X]
Payroll [:I
. S 679,484 Noncash [ |
{Complete Pan Il for
noncash confributions. }
(a) ®) (<) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..8___ | [Private Donar Information Person  [X]
Payroll
$ e 600,000 Noncash [ ]
{Complate Part W for
noncash cantributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Peraon D
__________________________________________________ Payrot [ ]
__________________________________________________ S e Noncash |:|
Foreign State or Provinee: _______ ... ..o.oooo ..., {Complate Part Il for
ForeignCountry: . noncash conlributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:l
__________________________________________________ Payroll [ ]
__________________________________________________ L Noncash D
Foreign Slele orProvince: {Compiete Par 1l for
ForelgnCownbry: _ . . noncash contdbutions.)
{a) (b) (¢ {d
No. Name, address, and ZIP + 4§ ‘Total contributions Type of contribution
_________________________________________________________ Person [ ]
__________________________________________________ Payroll
__________________________________________________ - Noncash
Foreign State or Provinee: | .. .eeeeenn.s (Complete Part 1l for
Foralgn Countey: e noncash conlributions.)
(a) (b) {c} (d)
No. Name, eddress, and ZIP + 4 Tolal contributions Type of contribution
......................................................... Person [ |
__________________________________________________ Payroll ]
__________________________________________________ - S Noncash | |
Foreign Stateor Provinee: {Complete Pant il for
Forelgn Country: ______ . . noncash conlributions.)
Schaduls B (Form 990, 990-EZ, or $90-PF) (2015)




Schedule B (Form 990, 950-EZ, or 990-PF) (2015)

Page 3

Name of organization
University of New Hampshire Foundation, Inc.

Employer identification number

02-0437506

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ®) (c) . ()
;':rTI Description of noncash property given '?Te‘:(uz;:f:::::;? Date received
a) No. ¢

(fzom (b) FMV (or( e)stirnate) (d)

Part | Description of noncash property given (see instructions) Date received

{a) No. (®) (c) (d)

:'l:rTI Description of noncash property given F(T; (I:;::ﬂ::::? Date received

{a) No. (b) (c) ()

;?:I Description of noncash property given F(n::e (I:;::g::::) Date received

(a) No. (b) (c) ()

. FMV {or estimate
g::l Description of noncash property given (see (instructlons)) Date receivad

e ®) FMV (or(z)stlmate) d

;r :rTI Description of noncash property given (see Instructions) Date received

Schadule B (Form 990, 990-EZ, or 930-PF) {2015)



Schedule B (Form 990, 990-EZ, or 830-PF} {2015)

Page 4

Name of organization

Employer identification number
02-0437506

University of New Hampshire Foundation, Inc.
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
;rorl;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Counwy | e
(a) No.
lf:ro'n {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ] e S
(a) No.
|l_-"rt:_ltn| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. 7 County T | T
(a) No.
;rorl:tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 930-EZ, or 990-PF) {2015)



SCHEDULE D
(Form 990)

Departmant of tha Traasury
Intemal Revenue Service

Name of the organization Employer identification number

I OMB No. 1545-0047

Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.
» Information about Schedule D {(Form 990) and its instructions Is at www.irs.

Open to Public
Inspection

ov/form990.

University of New Hampshire Foundation, Inc. __ 02-0437506
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N W -

=]

{a) Donor advised funds (b} Funds and other accounts
Total number atendofyear. . . . . 1
Aggregate value of contributions to (during year) . o
Aggregate value of grants from {during year) . 0
Aggregate value atend of year. . . . 6,033,172|4QE002
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . EI Yes [:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . o .o o000 El Yes D No

CPITAIll  Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements. . . . . . . . . . . . . ... ... | 2a

Total acreage restricted by conservationeasements . . . . . . . . . . . . . .. | 2b

Number of conservation easements on a certified historic structure includedin(a). . . | 2e

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register. . . . . . . . . . . . . . . .. | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear » ____

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 sasementsitholds? . . . . . . . . . . . . . .. |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and anforcing conservation easements during the year
»

Amc_n_xﬁt- af ;E;;;é;.lﬁ;:urred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(NY4MBYI? . . . . . . . . o e e e e e e e e Yes [ | No

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil line1. . . . . . . . . . . . . . .. ... L B
(i) Assets included in Form 990, PartX. . . . . . . . . . . . . . . .. ... > S

2 |t the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1. . . . . . . . . . . . . . .. .. .. LK B

b _Assetsincludedin Form 980, Part X . . . . . . . . . . .. ... ... ... L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2015

HTA



Schedule D {Form 890) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Page 2
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

4

5

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

Public exhibition d |:| Loan or exchange programs
D Scholarly research e D Other

D Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes |:| No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part |V, line 9, or reported an amount on Form
980, Part X, line 21.

1a

o

- 0 &£ O

23
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArX? . . . .« o o o e e e e e e e []Yes [ ] no
If “Yes,"” explain the arrangement in Part X[lf and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . .. .o e e e 1c 0
Additions duringtheyear. . . . . . . . . . . . .00 0L - 1d
Distributions duringtheyear. . . . . . . . . . . . . . . .. ... 1e
Endingbalance. . . . . . . . . . . . . .. L. L oo 1t 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? D Yes No
If "Yes," explain the arrangement in Part XIii. Check here if the explanation has been provided on Part XIll . . . . .

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

owP

3a

b
4

Land, Buildings, and Equipment.

{a) Curvent year (b} Prior year {c} Two years back {d) Three years back {®) Four years back
Beginning of year balance . . . ., 196,837 401 184,844,894 148,726,917 124,129,842 128,813,522
Contributions . . . . . . . . . 4,232,513 15,945,249| 19,226,563 14,323,036 2,876,286
Net investment eamings, gains,
andlosses. . . . . . . . .. -4,678,621 6,900,832 26,004,579 17,968,841 -324,008
Grants or scholarships. . . . .
Other expenditures for facilities
andprograms. . . . . . . . . 10,119,479 8,896,206 7,540,920 6,605,924 6,502,338
Administrative expenses . . . . . 1,665,398 1,957,368 1,672,245 1,088,878 733,620
End of yearbalance. . . . . . 184,606,416 196,837,401 184,844,894 148,726,917 124,129,842
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment L S 1%
Permanent endowment  ® 89%.
Temporarily restricted endowment  ® %

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

organization by: Yes | No
(i}  unrelatedorganizations. . . . . . . . . . . . . L e e e e e 3a(i) X
(i) vrelatedorganizations. . . . . . . . . L L L e e e e e e e e e e e e e e e e 3a(li) X
If "Yes" on line 3afji), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b

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

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

Description of property {a) Cost or other basis {b) Cost or other {e) Accumulated (d} Book value
(investment) basis {other) depreciation

ja Lland. . . . . . . .. ... ... 0 0 0
b Buildings. . . . ... ... ... 0 0 0] 0

¢ Leasehold improvements. . . . . . . 0 0 of 0

d Equipment. . . . . . ., . ... .. 0 0 o| 0

e Other. . . . . . . . . . .. ... 0 0 ol 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . > | 0

Scheduls D {(Form 930) 2015



Schedule D {Form 890} 2015
Part VII

University of New Hampshire Foundation, Inc.

02-0437506 Page 3

Investments—Other Securities.

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

{a} Description of security or category
(including name of security)

{b) Book value

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

.........

(Bt
0 R
L PN
=
L S
() s
{H)

0

0

0

120,956,000

Total. {Column (b} must equal Form 590, Pant X, col. (B) line 12.}

>

120,956,000

Part VIII Investments—Program Rela

Complete if the organization answered "Yes" on Form 99

ted.

0, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of invesiment

{b) Book value

{c) Method of valuation:
Cost or end-ol-year markel valus

(1)

J ]

3

(4)

—1i5)

{6}

{7}

{8)

)]

Total. (Coiumn (b) must equal Form 980, Fart X, col. (B} ine 13.)

»>

0l

Part IX Other Assets.

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

{a) Description

(b) Book value

1

—{2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

>

Total. ECaiumn (b} must equal Forrn 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . .

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 liability {b) Book valus
{1) Federal income taxes 0
{2) Annuities Payable 2,399,000
(3) Other 119,000
4
(5)
(6)
(V4]
_(8)
(9
Totat, (Column (b} must equal Form 990, Pant X, col. (B} fine 25) > 2,518,000

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

Schedule D (Form 980) 2015



Schadule D {Form 990) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Page 4

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

1  Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 20,451,000
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . | 2a -9,848,000

b Donated services and use of facilites . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . .. ..., | 2¢

d OCther{DescribeinPatXllly. . . . . . . . . .. .. ..., | 2d

e Addlines2athrough2d. . . . . . . . . . . . . . ... o e e e |_2e -9,848,000
3 Subtractline2efromlinet. . . . . . . . . ..o L0000 L, e 3 30,299,000
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DesecribeinPart XIL). . . . . . . . . . . . . o . . |_4b

¢ Addlinesdaanddb. . . . . . . . . . . L . L L e s e e e e e e e e e 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . 5 30,299,000

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 30,465,000
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilities. . . . . . . . . . . . . .. | 28

b Prioryearadjustments. . . . . . . . . . . ... ..., 2b

¢ Otherlosses. . . . . . . . . . . . . ... | 2¢

d Other{DescribeinPartXIIL}. . . . . . . . . ... .. .. ... | 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . L L oo 2e 0
3 Subtractline2efromlinet. . . . . . . . . . . ... .. .... e e e e e e 3 30,465,000
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b. . . . 4a

b Other (DescribeinPart X}, . . . . . . . . . .. ... .... 4b

¢ Addlinesdaanddb. . . . . . . . . .. L. L. L e e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line18.) . . . . . . . . 5 30,465,000

Part XIlI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form $30) 2015



Schedule D (Form 890) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Page 5
Part Xl Supplemental Information {(continued)

Schedule D {(Form 990) 2015



SCHEDULE J Compensation Information | oeto. tsesoner
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 930, Part IV, line 23. "
Depanment of the Treasury ® Attach to Form 990. Open to Public

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Employer identification number

02-0437506

Internal Revenue Service
Name of the organization
University of New Hampshire Foundation, Inc.

Questions Regarding Compensation

Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
290, Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:l First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments El Health or social club dues or initiation tees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain. . . . . L L L e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
182 . L e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee [Z' Whitten employment contract
|:| Independent compensation consultant |Z| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . . . . .. ... 4a X
b Participate in, or recsive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement? . . . . . . . . . 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501{c)(3), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganization?. . . . . . . . . . L L L . e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . . . L L L L L L L oo e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization?. . . . . . . . . . . L L L e e e e e e e e e e e e 6a X
b Anyrelatedorganization? . . . . . . . L L L L L e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPartlll. . . . . . . e e e e e e e e e e e e e e e e 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure dascribed in
Regulations section 53.4958-6(C)? . . . . . . . . . ... ... e ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schadule J (Form 890) 2015
HTA
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SCHEDULE M
{Form 990)

| omB No. 15450047

2015

Open To Public
Inspection

Noncash Contributions

® Complete if the organizations answered "Yes" on Farm 830, Part IV, lines 29 or 30.
P Attach to Form 990.
» Information about Schedute M {Form 990} and its instructions is at www.irs.

Depantment of the Treasury
Intermal Revenue Service

goviform990,

Name of the organization Employer identification number
University of New Hampshire Foundatien, Inc. 02-0437506
w’ Types of Property

(@) () @ @

Noncash contribution
Check if | Number of contributions or amounis raported on

applicable items contributed Form 880, Part VIIL, line 1q

An—Works ofart. . . . . . X 6 0
Art—Historical treasures . . .
Art—Fractional interests . . .
Books and publications . . .
Clothing and household
goods. . . . . . . . ..
Cars and other vehicles . . .
Boatsandplanes. . . . . . X 2 o}
Intellectual propesty . . . . .
Securitiess—Publicly traded . . X 33 925,515!Mean value at date of gift
Securities—Closely held stock
Securities—Partnarship, LLC,
ortrustinterests. . . . . .
12 Securities—Miscellaneous . .
13  Qualified conservation
contribution—Historic
structures . . . . . . . . .
14 Qualified conservation
contribution—QOther. . . . .
15 Real estate—Residential . . .
16 Real estate—Commercial . .

Method of determining
noncash contribution amounts

oW =

L =T - B -1

-t b

17 Real estate—Other. . . . . X 1
18 Collectibles. . . . . . . . X 29 1]
19 Foodinventory. . . . . . . X 1 0|
20 Drugs and medical supplies . .
21 Taxidermy. . . . . . ., . .
22 Historical artifacts . . . . . .
23 Scientific specimens . . . . .
24  Archeological artifacts . . . .
25 Other P ( See Statement __ ) 0 0
26 Otherw (______ ) 0 0
27 Other > (_____ . ) 0 0
28 Other & ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holdingperied? . . . . . . . . . . . . . . . ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . L L L L L L e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L L L L L L L Lo 32a X
b |f "Yes," describe in Part Il.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) (2015)
HTA



Iniversity of New Hampshire Foundation, Inc. 02-0437506
Part |, Lines 25-28 (Sch M (990)) - Other Types of Property
Noncash contribution
Non-Cash Number of contributions or amounis reported on Method of determining
Contribution Description iterms contributed Form 990, Pt VIl line 1g noncash contribution amounts
1 X Sports Equipment 10 0
2 X Computer/Science Equipment 4 0
3 X Animals 3 0
4 X Gift Certificates/Tickets 10 0
5 X Office Supplies/Tools 2 0

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




Schedule M (Farm 890) {2015} Univarsity of New Hampshire Foundation, Inc. 02-0437506 _ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental information to Form 990 or 990-EZ |__ove no. 15450047

(Form 990 ot 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2. Open te Public
et o heqreasury | ® Information about Schedule O (Form 880 or 950-E2) and its Instructions is at wikw.irs. govllorm990. Inspection
Name of the organization Employer identiflcation number
University of New Hampshire Foundation, Inc. 02-0437506

assigned by the USNH Classification Committee and the final salary is approved by each

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2015)
HTA




Schedule O (Form 990 or 990-EZ) {2015) Page 2
Name of the omganization Employer idantification number

University of New Hampshire Foundation, Inc. 02-0437506

Schedule O (Form 990 or 990-EZ) (2015)
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Schedute R (Form 890) 2015 University of New Hampshire Foundation, Inc. 02-0437506 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



Exempt Organization Business Income Tax Return | oweno. 1sss0es7
Fom 990-T p g

(and proxy tax under section 6033(e)) 2@ 1 5
For calandar year 2015 or other tax year beginning ___7/1/2015 ___, andending __6/30/2016_ _.
®  Information about Form 990-T and its Instructions is avallable at www.irs.gov/form930t. O T—
E:E;ZTF:::,:,:::SLT;T:: v ® Do not enter SSN numbers on thia form as it may be mada public if your organization is a 501(c)(3)- ,m‘é'u’fic;mf OL,E; _.,n,mr:i;: & Only
A Smb‘;zmad Name of organization ( D Check box if name changed and see instructions.) ) mm,m‘:’:ﬁ:ﬂ ""':?"
B Exempt under saction University of New Hampshire Foundation, Inc.
500 (¢ {3 ) Number, street, and rcom or sulte no. if a P.O, box, ses Instructions. 02-0437506
et E Unrelated businesa activity codas
[] a0s(e) D 220{e) or [Elliott Alumni Center, 9 Edaewood Road {Soe Instructions.)
D 408A D 530(a) Type City or town State ZIP coda
] s200e) Durham NH 03824 .
Foreign country name Foreign province/state/county Foreign postal code H
900099 :

C Bookvalueofehassetsat | F_Group exemption number (See instructions.) »»
end ol year ¢505M G Check organization type B[ X] 501(c) corporation |_] 501(c) trust [_] 401(a) trust [_] Other trust
H _ Describe the organization's primary unrelated business activity. » OTHER

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . [ ] Yes [X] No
If "Yes,” enter the name and identifying number of the parent corporation.»
J  The books are in care of B Erik Gross, Associate VP of Finance & Adminisi Telephone number B (603) 862-1584

3N unrelated Trade or Business Income (8) Income (8) Exponses (€) Net
1 a Gross receipts or sales
b Less refuns and allowances ¢ Balance P | 1c 0
2 Costof goods sold (Schedule A,line7) . . . . . . . .. | 2
3 Gross profit. Subtract line 2 fromline1c . . . . . . . . . 3 0 0
4 a Capital gain net income (attach ScheduleD) . . . . . . . | 48
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . .| 4b
¢ Capital loss deductionfortrusts . . . . . . . . . . .. 4c
5  Income (loss) from parinerships and S corporations {afiach statement), . | & 41,792| 41,792
6 Rentincome (ScheduleC) . . . . . . . .. . . ... 6
7  Unrelated debt-financed income (Schedule E) . . . . . . 7
8  Interest, annuities, royalties, and rents fram controlled arganizations (Schedule F) 8
9 Investment Income of a section 501{c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . . . . 10
11 Advedising income (ScheduleJ) . . . . . . . . . ., . 11
12 Other income (See instructions; attach schedule). . . . . | 12
13 Total. Combineg lines 3through 12 . . . . . . . . . . . 13 41,792 ol 41,792|

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . .. 14
15 Saladesandwages . . . . . . . . L L L L L L e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . . . L L L e e e e e e e e e e e 16
17 Baddebls . . . . . . . . . . . e e e e e e e e e e e e e e 17
18 Interest (attachschedule} . . . . . . . . . . . . . . L . e e e 18
19 Taxesandlicenses . . . . . . . . . . . . L L e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules.) . . . . . . . . . . . . .. ... 20
21 Depreciation (attachForm4562) . . . . . . . . . . . . . ... 21
22  Less depreciation claimed on Schedule A and elsewhereonretum . . | 22a 22b
23 Depletion . . . . . .o L e e e e e e e e e e e e | 23
24 Contributions to deferred compensationplans . . . . . . . . . . . . ... ..o, | 24
25 Employeebenefitprograms . . . . . . . . . . L . L L L. L e e | 25
26 Excess exemptexpenses (Schedulel) . . . . . . . . . . . . . ... ... ..., | 26
27 Excessreadershipcosts (ScheduleJ) . . . . . . . . . . . . . ... ..o, | 27
28 Otherdeductions (attachschedule) . . . . . . . . . . . . . . . ... ... 28
29 Total deductions. Addlines14through28 . . . . . . . . . . . . . . . . ... .. ... 28 o
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. .| 30 41,792
31  Net operating loss deduction (limited to the amountonline30). . . . . . . . . . . . .. . .. 3 9,149
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30. . . . . . | 32 32,643
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smallerof zeroorline32 . . . . . . . . . . . . . ... ... ... 34 31,643
For Paperwork Reduction Act Notice, see instructions. Form 990-T {2015)

HTA



Form 980-T (2015) University of New Hampshire Foundation, Inc. 02-0437506 Page2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ™ I:I See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s || cls [ | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . $
¢ Incometaxontheamountonfine34 . . . . . . . . . . . . L L. .. 0o » | 35¢c 4,746
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 34 from: |:] Tax rate schedule or D Schedule D (Form 1041) . . . . . » | 36
37 Proxytax.Seeinstructions.. . . . . . . . . L . L . . L0 L e e » | 37
38 Alemativeminimumitax . . . . . . . . . . . . . e e e e e e e e e e e e e s 38
39  Total. Add lines 37 and 38 {e ling 35¢ or 36, whicheverapplies . . . . ., . . . . . . . . .. 39 4,746
Tax and Payments
40 a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (seeinstructions) . . . . . . . . . . . . ... .. 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8627) . . . . . | 40d
e Total credits. Add lines 40athrough40d. . . . . . . . . . . . . . . . .. ... ... 40e 0
41 Subtractline40efromliine39 . . . . . . . L. L L. . . e e e e e e e e 41 4,746

42 Othertaxes. Checkif from{ | Fom4255 [_|Fomm 8611 | Fome6o7 [ |Fom8866 || Other(atlach schedule) | 42

43 Totaltax.Addlines4land42 . . . . . . . . . . . . . . e e e e e e e e e e 43 4,745
44 a Paymenis: A 2014 overpayment creditedto2015. . . . . . . . . . | 44a
b 2015 estimatedtaxpayments. . . . . . . . . . . . . ... 44b
¢ TaxdepositedwithForm8868 . . . . . . . . . .. ... ... 4c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
e Backup withholding {see instructions) . . . . . . . . . . . . .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[C] Form 4136 [ other Total » | 449 0
45 Total payments. Add lines44athroughd4g . . . . . . . . . . . . . . .. ... ... 45 0
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . >|:| 46
47  Taxdue. [f line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . . . . > a7 4,746
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . | >l 48 0
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax B> I Refunded »| 49 0
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes| No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here & X
2 During the tax year, did the organization receive  distribution from, or was it the grantor of, or transferor fo, a foreign trust? . . . X
If YES, see instructions for other forms the crganization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year®» $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year. . 1 6 Inventory atendofyear . . 6
2 Purchases . . . . . . .. | 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . . .. 3 line & from line 5. Enter here
4 a Additional section 263A cosis andin Partl, line2. . . . . . 7 0l
(attach schedule) . . . . . . | d4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs (attach schedule) . | 4b property produced or acquired for resale)
5  Total. Add lines 1 through 4b . 5 0 apply to the organization? . . . . . . . .
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulas and stalemants, and to the best of my knowledge and beliel, it is true, corract,
Sign and complete. Declaration of preparer (other than taxpayer) is basad on a!l information of which preparer has any knowledge.
Here | e s ™
Signature of officar Date Title — D jies b o
Paid PentT: ype preparer's name Preparer's signature Date Check D it PTIN
Preparer SELF-PREPARED RETURN seii-smployed
Firm's name B> Firm's EIN >
Use Only Finm's address B> Phone no.

Form 990-T (2015)



Form 990-T (2015) University of New Hampshire Foundation, inc. 02-0437506

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)

(2)

(3)

4

Page 3

2, Rant raceived or accrued
{a} From personal property (if the percentage of rent (b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rant for personal property exceeds in columns 2{a) and 2{b} (attach schedule)
more than 50%) 50% or if the rent Is based on profit or incoma)
4]
(2}
(3)
(4) i
Total
Total o (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A} . . . . . » 0| Part ! line 6, column (B) P 4]
Schedule E—Unrelated Debt-Financed Income (ses instructions)
3. Deductions directly connected with or allocable
2. Gross income from or to debi-financed proparty
1. Description of debt-financed proparty allocable ;r':m d::yl-ﬁnancad {8) Siraight line depreciation (b) Other deductions
(attach schedule) {attach schedule)
{n
2)
{3)
(4}
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 54 goll lulmnl 7. Gross income reportable (Jaﬁangﬂz;fgﬁ.:ﬂ: =
allocabie to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property {(etiach schedula)} {attach schedule)
1) % 1]] o
2 % 0| 0
@) % 0| 0
) % ol 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Totals . . . . . . . . . .. e e »> 0 0
Total dividends-received deductions includedincolumn8 . . . . . . . . . v v v . o\ . .. ... . b

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer

organization

identification number

3. Net unrelated income
{loss) (sae instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with inceme
in column 5

U]

(2)

]

G]

Nonexempt Controlled Organizations

7. Taxabla Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
inciuded in tha controlling

11. Deductions directly
connected with income in

e ) payments made organization's gross income celumn 10

(1)

2)

(3

4)

Add columns 5 and 10. Add colurmns 6 and 11.

Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column {A). { Part|, line 8, column (B}.

Totals »

0

0

Form 990-T (2015)



Form 990-T {2015) University of New Hampshire Foundation, Inc. 02-0437506

Schedule G—Investment Income of a Section 501{c)(7), {9), or (17) Organization {see instructions)
3. Deductions

Page 4

§. Tolal deductions

1. Description of incoma 2. Amount of income directly connected (a:.af:ls‘g;gjde;e) and set-asides {col. 3
(attach schedule) plus col. 4)

(}

(2)

]

{4

olo|o|o

Enter here and on page 1,
Part |, line 8, column (A).

Enter here and on pags 1,
Part [, line 9, column {B}.

Totals . . . . ... .... » 0 0
Schedule |I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess axampt
unrelated directly from unrelated trade | 5. Gross incoma 6. Expenses expenses
. . connected with or business (column | from activity that . (column 6 minus
1. Description of exploited activity bt::;n;sl;jdn:%r:e production of 2 minus column 3), is not unrelated mg::::lg o column 5, but not
business unrelated If a gain, compute business income mora than
business income cols. 5 through 7. column 4},
(1) 0 0
@) 0 0
3 0 0
(4) 0 0
Enter here and on | Enter here and on Enter here and
pags 1, Part |, page 1, Parn |, on page 1,
ling 10, col. (A). line 10, col. {B). Part ll, line 26.
Totals . . . . .. . ..... »> 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
a ‘i‘- Ad‘;;‘:;"‘(‘g | 7. Excess readership
2. Gross gain or col. = cosis {column §
1. Name of periodical sdverising | . SEV! | aminvscoan | F Clrouation | 6. Roadership | rieus coumn 5
income 9 a gain, compute but not mara then
cols. 5 through 7. column 4).
(1}
(2}
(3}
(4}
Totals (carry to Part ll, line (5)) . . B 0 Q 0 0 0 [¢]
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
e ‘i‘ Ad:;nls;'(‘g : 7. Excass readarghip
ross gain or {loss) (col. costs (column B
1. Namae of periodical advertising - dv:r'llgt::m 5 2 minus col. 3). If . ?r:::::f:m 8. H:sdzship minus column 5,
incoms 9 cos a gain, compute but not more than
cols. 5 through 7. column 4}.
{1} 0 0
(2) 0 0
(3) 0 0
{4) 0 0
(5) Totals fromPartl. . . . . . » ol 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, pags 1, Part |, on page 1,
lina 11, col. (). | line 11, col. {B). Part 1, lina 27,
Totals, Part Il (nes1-5) . . . . . > 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

U]

%

(@)

%

3)

%

@

%

Total. Enter here and on page 1, Part ll, line 14

............................

0

Form 990-T (2015)



Form 990-T
University of New Hampshire Foundation, Inc.
Fiscal Year Ended June 30, 2016

Amount
13,750
31,718

{8)
{2,290)
{1,378)

02-0437506

Form 990-T, Part |, Line 5

GS Capital Partners 2000, L.P. 74-2968663 S
GS Capital Partners V Institutional, LP 25-1911612

GS Capital Partners VI Parallel, L.P 43-2115554
GEM Realty Fund V, L.P. 46-1696235
Park Street Capital Private Equity Fund X|, LP 80-0966349
Total E

41,792 |
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