m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 07/01/2018

and ending 06/30/2019

Check if applicable:
Address change
Name change
Initial return

Final returnfterminated
Amended return

Application pending

(I o

C Name of organization

University of New Hampshire Foundation Inc.

D Employer identification number

Doing business as

02-0437506

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

Elliott Alumni Center 9 Edgewood Rd

E Telephone number

(603)862-1584

City or town, state or province, country, and ZIP or foreign postal code

Durham, NH 03824

G Gross receipts $150,502,818.

F Name and address of principal officer: Er i k GrOSS
Elliott Alumni Center 9 Edgewood Rd Durham, NH 03824

| Tax-exempt status:

X] 501(c)(3) [ s01(c) [ s047a)1yor [ 527

)« (insert no.)

J Website: pWWW .

foundation.unh._edu

H(a) Is this a group return for subordinates? DYes m No
H(b) Are all subordinates included? DYes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization:

m Corporation DTrust DAssociation DOther >

|L Year of formation: 1989

NH

| M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
g The mission is to coordinate the acquisition of private support with
s an emphasis on building the endowment for the benefit of UNH.
§ 2 Check this box p> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . .. ... . ... ... 3 25
o3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . . .. 4 23
é 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . . . . . ... .. 5 0
:é 6 Total number of volunteers (estimate if necessary). . . . . . . . . ..o 6 0
&’ 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . . . . . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . . . . . . . ... ..... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . . . . . . . . . . . .. .. ... ... 34,476,836. 29.458,179.
3 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . . ... ..
§ 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . . .. 3 5 961 5 926. 3 5 106 5 474.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 38 5 438 5 762. 32 5 564 5 653.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. . . ..
" 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 5 5 020 5 997. 6 5 113 5 038.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . ..
§_ b Total fundraising expenses (Part IX, column (D), line 25) p 6,054 » 426
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 26 5 866 5 261 . 24 5 657 5 944 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 31 5 887 5 258. 30 5 770 5 082.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . .. .. 6 5 551 5 504. 1 5 793 5 671.
58 Beginning of Current Year End of Year
$5| 20 Totalassets (PartX,line16). . . . . . . . ... ... 242 ,873,607.| 255,225,442.
<3| 21 Total liabilties (Part X, line 26) . . . . . . . .. ... 5,312,914. 7,800,187.
=22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . . .. 237 5 560 5 693. 247 5 425 5 255.

Mnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

>
Sign Signature of officer Date
Here| » Erik Gross, UNH Foundation Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if |[PTIN
Preparer self-employed
Use 0n|y Firm's name P Firm's EIN p>
Firm's address P> Phone no.

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

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Form 990 (2018)



Form 990 2018) University of New Hampshire Foundation Inc. 02-0437506 Page 2
U ll] Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

The University of New Hampshire Foundation, Inc. (UNHF) is an entity
whose primary purpose is to coordinate the acquisition of private
support to benefit the University of New Hampshire (UNH)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2. . . . . . . . .. 1 Yes X 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
SEIVICES? . . . . . L 1 Yes X No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $14,238,928. including grants of $ ) (Revenue $ )
UNHF secured and transferred $14,238,928 in gifts to UNH.

4b (Code: ) (Expenses $9,043,465. including grants of $ ) (Revenue $ )
UNHF distributed $9,043,465 to UNH to support endowed programs.

4c (Code: ) (Expenses $ 96 5 155 _ including grants of $ ) (Revenue $ )
UNHF distributed $96,155 to St. Anselm College on behalf of
the Responsible Governance and Sustainable Citizenship Project (RGSCP)
an initiative involving UNH and St. Anselm College that promotes
ethics, citizenship, principled leadership, responsible governance
and the creation of sustainable iInstitutions.
The $7M funding to establish the endowment came from a
settlement reached between the NH Securities Board and Tyco
International, LTD in 2002.

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

4e Total program service expenses P> 23,378,548.

UYA

Form 990 (2018)



Form 990 2018) 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)? If "Yes,"
complete Schedule A . . . . . . . L 1| X
2 s 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, Part1 . . . . . . . . . . . ... 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!l . . . . . . . . . . . . . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 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, Part | . . . . . . . oL L L e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . .. 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . ..o 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,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI. | 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 16? If "Yes," complete Schedule D, PartVII . . . . . . . . . . .. .. ... ... .. 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 16? If "Yes," complete Schedule D, PartVIIl. . . . . . . . . . .. . ... ... ... 11c 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . ... 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . o o ot 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 completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . . . . . .. .. 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, Partsland 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, Parts lland 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, Parts llltand 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| (seeinstructions) . . . . . . . . . . . .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . . ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . . L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . .. ... ... .. 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . .. .. 21 X

UYA Form 990 (2018)



Form 990 2018) University of New Hampshire Foundation Inc. 02-0437506 Page 4
Checklist of Required Schedules (continued)

Yes| No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . ..o 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . . . . ..o 23 | X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . .o 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
todefease any tax-exempt bonds? . . . . . . L L L L L L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . . .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . © . L 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . . . .. ... ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIVvV . . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . oot 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlV . . . . . . . . . . .. . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . ..o 0oL Lo L Lo oL 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Partll . . .o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . . . . . . . . . . . . ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
OrIV,and Part V, NE 1 . . o o o o o o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . ... .. 35a X
b If "Yes" to line 353, 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, PartV,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, 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,
Y/ 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartVv . . . . . . .. ... . ... . . . ... X

Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?| 1c

UYA Form 990 (2018)




Form 990 2018) University of New Hampshire Foundation Inc. 02-0437506 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . .. 3a| X

4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ... L L oL 4a X

b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. ... 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L oL oL 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 provided tothe payor? . . . . . . . . . L L. L 7a | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . ... Lo 7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e
............. 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the 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

XX
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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 VIIl, line12 . . . . . . . . . . . .. .. ... 10a|
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . 10b|
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . .. ..o oL 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ... .00 L L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . . |1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . . . . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. ... .. .. .. 13b
c Entertheamountofreservesonhand . . . . . . . .. ..o L0000 13c

14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . . . .. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during theyear? . . . . . . . . . .. Lo Lo 15 X

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

UYA Form 990 (2018)




Form 990 2018) University of New Hampshire Foundation Inc. 02-0437506 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any linein this Part VI . . . . . . . . . ... ... ... ..., |X|
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . 1a 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

3 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? . . . . . . . . . .
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7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . oo L L 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . ..o Lo 7 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . . . . . .. g8a | X

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . .. ..o 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . . . . . . . . .. 9 X

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

Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. ..o 000, 10a X
b 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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? If "No,"gotolne13 . . . . . . . . . . . . . ... ... ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswasdone . . . . . . . . . . . . . L 12¢

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . ..o oL 13

14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... ..o L. 14
15 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?

a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .. ..o 15a

b Other officers or key employees of the organization . . . . . . . . . . . . . Lo 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

XXX XXX

XX

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . ..o 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... Lo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P> (603) 862-1584
Erik Gross Elliott Alumni_Center 9 Edgewood Rd Durham, NH 03824

UYA Form 990 (2018)




Form 990 2018) University of New Hampshire Foundation Inc.

02-0437506 Page 7

- 114"/ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

o 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.

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

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

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hos:? ;Ier box, unless person is both an com;:ensation compenlsattiog from am(:;mt of
Wer?our:foarmy officer and a director/trustee) :EZ] org;i;:tions com:))enes;tion
related |3 3| 2|3|8|3&|d| organization (W-211099-MISC) from the
organizations E é g 8 g :%i c_g-; (W-2/1099-MISC) organization
below dotted| & S| S 183 and related
line) g ;?)— é _(gb organizations
(1) Christine Carberry 06.00
Chair X X
(2) Robert E Phillips 06.00
Vice Chair X X
(3) Kevin Knarr 06.00
Secretary X X
(4) Erik E Gross 40.00
UNHF Treasurer X X 163,689.
(5) Deborah Dutton Cox 40.00
UNHF President X X 364 ,373.
(6) James W Dean 01.00
UNH President 6/30/18 40.00 | X 231,155.
(7) Thomas Arrix 01.00
Director X
(8) Michael Campbell 01.00
Director X
(9) Edward Dane 01.00
Director X
(10) Lynne Dougherty 01.00
Director X
(11) Christine Dwyer 01.00
Director X
(12) Joseph Garofoli 01.00
Director X
(13) Shawn Gorman 01.00
Director X
(14) Thomas Hayes 01.00
Director X

UYA

Form 990 (2018)



Form 990 2018) University of New Hampshire Foundation Inc.

02-0437506 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (listany officer and a director/trustee) from related other
hours for g p - the organizations compensation
related |2 2|2 |[2|&|3&|2| organization (V£2/1099-MISC) from the
organizations| § 5| € 5 g 3 § 2 (AE2/1099-MISC) organization
below dotted 8; g§| S AR and related
line) = £ % 3 organizations
z| g °| 38
| T @
® o]
3
(15) Elizabeth Hilpman 01.00
Director X
UG)Jgsephlne Lamprey 01.00
Director X
(17) Brian McCabe 01.00
Director _ X
(18) Susan Mercandetti 01.00
Director_ X
(19) John Morison 111 01.00
Director X
(20) Harry Patten 01.00
Director X
(21) Morgan Rutman 01.00
Director X
(22) Craig Rydin 01.00
Director X
(23) Sarah Samuels 01.00
Director X
(24) Matthew Witkos 01.00
Director X
(25) Kerry Chandler 01.00
Director end 5/30/19 X
1b Sub-total . . . . . . .. ... »528,062_| 231,155.
¢ Total from continuation sheets to Part VII, Section A . . . . . = = . »884,861.| 545,954 .
d Total (add lines1band1c) . . . . . . . . ... .. ... »l1,412,923. | 777,109.

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 » 8

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

employee on line 1a?

If "Yes," complete Schedule J for such individual

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 $150,000?

individual

If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No
3 | X
4 | X
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.

Name and business address

Description of services

()

Compensation

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

received more than $100,000 of compensation from the organizationp

UYA

Form 990 (2018)



Form 990 (2018)

Name of organization

University of New Hampshire Foundation Inc.

Employer identifying number

02-0437506

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to anyline in this Part VI []
(D) Reportable
(A) A (B) H (©) compensation from the
E . .
Name and Title vvir:egke (”;u ;; ' Position (do not check more than one box, unless organization
h f lated PETSON is both an officer and a director/trustee) (W-2/1099-MISC)
ours for relate (E) Reportable

organizations
below dotted line

compensation from

Individual Institu-| Officer] Key [ Highes{ Former related organizations
trustee of tional Empl. | comp- (W'2/1099'M|SC)
director| trustee ensated (F) Estimated amount of
empl. other compensation
from the organization
and related
organizations
(D) 0.
26 Patrick Clossol 1.0
(E) 0.
Director end 5/3] 0.0 ] ] ] ] ] | (P 0.
(D) 0.
27 Michael Pilot 1.0
(E) 0.
Director end 10/: 0.0 ] ] ] ] ] (P 0.
(D) 0.
og Spencer Potts 1.0 ) 0.
Director end 10/: 0.0 ] ] ] ] ] (P 0.
(D) 0.
29 Todd Black 1.0
(E) 0.
Appointed Member 0.0 ] ] ] ] ] (P 0.
(D) 0.
30 Jamie Burnett 1.0
(E) 0.
Appointed Member 0.0 ] ] ] ] ] (P 0.
(D) 206,391.
31 Troy Finn 40.0
(E) 0.
UNHF AVP Developn 0.0 ] ] ] ] ] (P 0.
04/21/20 12:22PM




(D)

151,348.

32 Suellen Peluso 40. © 0
Major Gift Office 0. 0 O O ] 0.
(D) 148,701.

33 Susan McDonougl 40. © 0
Major Gift Office 0. 0 O O ] 0.
(D) 143,053.

34 Michael McCart 40. ) 0
Major Gift Office 0. 0 O O ] 0.
(D) 129,327.

a5 Mary Horigan 40. ©® 0.
Sr Dir Adv Relati 0. ] ] ] ] (3] 0.
(D) 106,041

36 Brenda Mullane 40. © 0
Major Gift Office 0. ] ] ] ] (P 0.
(D) 0.

37 Mark Huddlestol 0. © 545 954
Retired UNH Presi 40. ] ] ] ] (P 0.
(D) 0.

38 0' (E) o_
00 [ [ [ 1 00 ¢ 0.

(D) 0.

39 0. © 0
00 [0 [ [ 0 [0 ® 0.

(D) 0.

40 0. © 0
00 [ [ [ 1 00 ¢ 0.

(D) 0.

41 0. © 0
00 [0 [ [ 0 [0 ® 0-

(D) 0.

42 0' (E) o_

04/21/20 12:22PM



0.0 O O O 0O O O ¢ 0.
(D) 0.

43
0.0 (E) 0.
0.0 O O 0O 0O O O ¢ 0.
(D) 0.
a4 0.0 (E) 0.
0.0 O O O 0O O O ¢ 0.
(D) 0.
45 0.0 © 0.
0.0 O O 0O 0O O O ¢ 0.
(D) 0.
46 0.0 © 0.
0.0 O O 0O 0O O O ¢ 0.
(D) 0.
47 0. (E) 0.
0.0 OO0 O 0O O O O » 0.
(D) 0.
48 0.0 (E) 0.
0.0 O O 0O 0O O O ¢ 0.
(D) 0.
* 0. (E) 0.
0.0 O O O O O O » 0.
(D) 0.
>0 0. (E) 0.
0.0 OO0 O 0O O O O » 0.
SUBOLAl - neeee et (D). 884,861. (F) 545,954. (P 0.

04/21/20 12:22PM



Form 990 (2018)

University of New Hampshire Foundation Inc.

02-0437506 Page 9

A ||l Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
*2 ‘2 1a Federated campaigns . . . . . . . . . . 1a 4,576.
g 2| b Membershipdues. . . . ... ..... 1b
) E ¢ Fundraisingevents . . . . . . . .. .. 1c
o (_E d Related organizations . . . . . . . . .. 1d5,023,794.
2“ E| e Government grants (contributions) . . . . |1e
2 P1 f Alother contributions, gifts, grants,
__3 é and similar amounts not included above. . | 1f 24,429,809.
‘g % g Noncash contributions included in lines 1a-1f: $ (1,348,248 .
O ®| h Total. Addlinesta=1f. . . . . . . . .. . . ... .... » [29,458,179.
) Business Code
g 2a
o b
g Cc
I
A d
§’ f All other program service revenue . . . . . .
e g Total. Addlines2a-2f . . . .. ... ... ....... >
3 Investment income (including dividends, interest,
and other similaramounts). - . . . . . . . .. ... ... » [2,381,518. |2,381,518.
4 Income from investment of tax-exempt bond proceeds . - . . >
5 Royalties - - - - - .o | g
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
Rental income or (loss)
Net rental income or (I0SS) - - - - - - . . ... ... .. >
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [118,663,121.
b Less: cost or other basis
and sales expenses - - . [117,938,165.
c Gainor(loss) - - - - 724 5 956.
d Netgainor(loss) - - - . . . . . . ... ... ... » | 724 ,956.
Q
g 8a Gross income from fundraising
é events (not including $
5 of contributions reported on line 1c).
= SeePartlV,line18 . . . . . . . ... a
© b Less:directexpenses . . . . . . . . . .. b
Net income or (loss) from fundraising events . . . . . . . . >
9a Gross income from gaming activities.
See PartIV,line19 . . . . . . . . .. a
b Less:directexpenses . . . . . . . . . b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . a
b Less:costofgoodssold. - . . . . . . b
Net income or (loss) from sales inventory - . . . . . . . . . >
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . . . . . ..
e Total. Addlines 11a-11d . . - . . . . . . .. ... ... | 4
12 Total revenue. Seeinstructions - . . . . . . . . . . .. » 32 ,564,653. 2,381,518.
UYA Form 990 (2018)



Form 990 (2018)

University of New Hampshire Foundation Inc.

02-0437506 Page 10

2114 ) @l Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b,

(A)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . .. ... ..
3 Grants and other assistance to foreign organizations,

foreign governments, and foreign individuals. See Part IV,

lines15and16 . . . . . . . . . . ..o oL
4 Benefits paid toor formembers . . . . . . ... .. ..
5 Compensation of current officers, directors, trustees,

and keyemployees . . . . . . . . ... ... 1 5 046 5 461. 425 5 362. 621 5 099.
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B) . . . - . . . . . . ..
7 Othersalariesandwages . . . . . . . . . ... .... 3 5 672 5 040. 318 5 493.] 3 5 353 5 547.
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . . . 351 5 098. 28 5 822. 322 5 276.
9 Otheremployeebenefits . . . . . . . . . ... .. ... 767 5 837. 63 5 204. 704 5 633.

10 Payrolitaxes . . . . . . . .. ... 275,602. 24 ,365. 251 ,237.
11 Fees for services (non-employees):

a Management . . . . . . . . ... L

blegal. .. ... ... ... . 1,090. 1,090-

C ACCOUNENG - -« v v oo oo e 13,900. 13,900.

d Lobbying - . . . . ...

e Professional fundraising services. See Part IV, line 17 . . .

f Investment managementfees . . . . . . . . ... . .. 5 5 672. 5 5 672.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.) . . . . 120 5 238. 66 5 675. 53 5 563.
12 Advertising and promotion . . . . . . . . ... L. 32,748. 32,748.
13 Officeexpenses. . . . . . . . . . . 489,075. 22,386. 466,689.
14  Information technology. . . . . . . . . . . ... .. .. 46,710. 17 ,242. 29,468.
15 Royalties . . . . . . . . ... Lo
16 Occupancy . . . . . . . ... ... 3,100. 3,100.
17 Travel . o oo 249,347 47,331.] 202,016.
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials . . . . . . . . . ..
19  Conferences, conventions, and meetings . . . . . . . . . 116,417. 35,327. 81,090.
20 Interest. . . . . ... ..o
21 Paymentstoaffiiates . . . . . . . .. ... ... ... 23,282,393.123,282,393.
22 Depreciation, depletion, and amortization . . . . . . . . .
23 Insurance. . . . . ... 15,259. 13,679. 1,580.
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 Membership Dues & EXxpenses 63,624 . 42 ,227. 21,397.

b Strategic Initiatives 191,752. 191,752.

c Internal Allocation/Recovery -91,800. -91,800.

d External Payout 96,155. 96,155.

e All other expenses 22 5 264. 20 5 481. 1 5 783.
25 Total functional expenses. Add lines 1 through 24e 30,770,982.23,378,548.] 1,338,008.| 6,054,426.
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 » [ ] if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2018)
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Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . . . . . . . . . . ..o 1
2 Savings and temporary cash investments . . . . . . . . .. ..o 5,006,452.| 2 5,491,182.
3 Pledges and grants receivable, net . . . . . . ... ... 8,791,107.[ 3 [ 8,097,746.
4 Accountsreceivable,net. . . . . . . . ..o oL oL 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of 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 Partllof Schedule L. . . . . . . . . . . .. ... 6
8 7 Notes and loans receivable,net . . . . . . . . . . ... o000 7
< 8 Inventoriesforsaleoruse . . . . . . . .. . ..o 8
9 Prepaid expenses and deferredcharges . . . . . . . . .. ..o 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . . . . . .. 10a|
b Less: accumulated depreciation . . . . . . . . .. .. ... L. 10b| 10c
11 Investments — publicly traded securities . . . . . . . . .. ... 72,262,081. | 11 92,290,029
12 Investments — other securities. See Part IV, line11. . . . . . . ... ... ... ... ... 156,786,352.| 12 149,315,934.
13 Investments — program-related. See Part IV, line11. . . . . . . . . . . .. ..o 13
14 Intangibleassets . . . . . . . . . ..o 14
15 Otherassets. SeePart IV, line11. . . . . . . . . . . . . Lo 27 Y 615.| 15 30 5 551.
16 Total assets. Add lines 1through 15 (mustequal line34). . . . . . . . . . . . . . .. . .. 242,873,607.] 16 [255,225,442.
17  Accounts payable and accrued eXpenses . . . . . . . . . ... ... 27,186.| 17 | 2,788,020.
18 Grantspayable . . . . . . . . ..o 18
19 Deferredrevenue . . . . . . . . ..o 19
n |20 Tax-exemptbond liabilities . . . . . . . . . ... 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . ... .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, key employees,
8 highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... o000 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . . . ... .. 5 5y 285 5 728. 25 [ 5 5y 012 5 167.
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . . . . . . ... ... . ... 5,312,914 26 | 7,800,187.
3 Organizations that follow SFAS 117 (ASC 958), check here P |:| and complete lines 27
2 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . ... Lo L Lo 27
M |28 Temporarilyrestricted netassets . . . . . . . . . . ... L 28
-g 29 Permanentlyrestrictednetassets . . . . . . ... ..o Lo L 29
I_E Organizations that do not follow SFAS 117 (ASC 958), check here p» |X| and complete
S lines 30 through 34.
[ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . .. ..o 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ... L. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . . . . .. 237,560,693 .| 32 247 ,425,255.
% |33 Totalnetassetsorfundbalances . . . . ... ... 237,560,693 33 247 ,425,255.
Z |34 Total liabilities and net assets/fund balances . . . . . . . . . . ... ... ... ... ... 242,873,607 .| 34 255,225,442 .
UYA Form 990 (2018)
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:1u® (W Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart X . . . . . . . . . . . . . . .. ... ... ...

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . .. oL 1 32 5 564 5 653.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . ... ... 2 30 Y 770 Y 982.
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . . . . ... 0000000 3 1, 793 5 671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . . . 4 237 5 560 5 693.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ..o 0oL Lo 5 8 5 070 5 920.
6 Donated services and use of facilities . . . . . . . .. ..o Lo 6
7 Investmentexpenses . . . . . . . . . Lo 7
8 Prior period adjustments . . . . . .. ..o Lo 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . .. ... ... .. 9 -29.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B) -« o e 10 247 ,425,255.
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany lineinthis Part XIl. . . . . . . . . . . . ... ... ... ... []
Yes |No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |X| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .. ... ... 2b | X
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 |:| Consolidated basis |X| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . . . . .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . 3b

UYA
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Completeifthe organizationisasection 501(c)(3) organization orasection 4947(a)(1) nonexempt charitable trust. 20 1 8

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of New Hampshire Foundation Inc. 02-0437506

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 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[X] 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).
] 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.)
] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ ] Type l. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

[] Type lll 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.

a

N o

©

(1]

o

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . ... ... |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization| (V) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

UYA



Schedule A (Form 990 or 990-E2) 2018 (Jnjversity of New Hampshire Foundation Inc 02-0437506 Page?2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 31,376,000. [26,944,000. [23,201,000. [34,476,836. [29,458,179. [145,456,015.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . .. 31,376,000. 6,944,000. |23,201,000. |34,476,836. [29,458,179. [145,456,015.
5  The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . . 11,869,033.
6  Public support. Subtract line 5 from line 4. 133,586,982.
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . .. ... ... 31,376,000. 26,944,000. [23,201,000. [34,476,836. [29,458,179. [145,456,015.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources . . .. ... 8,988,000. [10,205,000. [10,466,000. [10,847,348. [11,266,501. |51,772,849.
9 Net income 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 assets
(ExplaininPartVL) . . ... ... ...
11 Total support. Add lines 7 through 10 197,228,864.
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 67.73%
15  Public support percentage from 2017 Schedule A, Part Il, line14 . . . . . . . . . .. .. ... .. 15 67 .55%
16a 33 113 % support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... .. ... » X
b 33 1/3 % support test—2017. 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 a publicly supported organization . . . . . . . ... ... .. » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . ... L, » [
b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . . L » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . . . . > [
UYA
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Schedule A (Form 990 or 990-E2) 2018 University of New Hampshire Foundation Inc 02-0437506 Page3
CELAIN  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p| (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . - . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5 . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amounton line 13 for the year
Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) pp| (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 . . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b. . . . . . .. ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ...
13  Total support. (Add lines 9, 10c, 11,
and12.). . . . ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15 . . . . . .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . . . .. . ... 18 %
19a 33 13 % support test—2018. If the organization did not check the box on line 14, and line 15 is more than 33'3 %, and line
line 17 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
b 3313 % support test—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 '3 %, and
line 18 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]
UYA
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Schedule A (Form 990 or 990-£2) 2018 njversity of New Hampshire Foundation Inc 02-0437506 Pase4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

UYA
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Schedule A (Form 990 or 990-E2) 2018 University of New Hampshire Foundation Inc 02-0437506 Page 5
Wil Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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 powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If "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). 1

Section D. All Type Illl Supporting Organizations

Yes | No

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

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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c L The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

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. 2a

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
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. | 3b

UYA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 _Uniiversity of New Hampshire Foundation Inc 02-0437506 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) 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 depletion

Q(HB[WIN|(=

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 lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(=]

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 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 Minimum Asset Amount (add line 7 to line 6)

N

w

| N| oo >

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

QB[N =-

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 University of New Hampshire Foundation Inc 02-0437506 Page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |N|o|o|h~|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(i)
Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See instr.

Excess distributions carryover, if any, to 2018

From2013 . . ... ..

From 2014 . . . . . ..

From 2015 . . . . . ..

From 2016 . . . . . . .

From 2017 . . . . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 . . . . . .

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

®|Q|0 (T

Excess from 2018 . . . . . .

UYA
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Schedule A (Form 990 or 990-E2) 2018_University of New Hampshire Foundation Inc 02-0437506 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, 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.)

UYA Schedule A (Form 990 or 990-EZ) 2018



Schedule B i
(Fgmggoygg B Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

University of New Hampshire Foundation Inc.

Employer identification number

02-0437506

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt 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

[ ] 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 Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[XI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 "3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, 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 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, total contributions 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 | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and IlI.

] 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, etc., 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 exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

..... » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZor on its
Form 990-PF, Part I, line 2, to certify that it doesn't 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.
UYA
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Page 2

Name of organization

Employer identification number

University of New Hampshire Foundation Inc. 02-0437506
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 University of New Hampshire Person X
) Payroll ]
Thompson Hall, Main Street $ 5,023,794. Noncash [
(Complete Part Il for
Durham , NH 03824 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | I Person (X
Payroll ]
I $_ 2,201,550. | Noncash [J
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | I Person  [X
Payroll ]
I s 1,990,264. | Noncash [J
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | I Person  [X
Payroll ]
I $_ 1,500,000. | Noncash [J
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | I person X
Payroll L]
I $_1,000,000. | Noncash [J
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | I person X
Payroll L]
] s 838,326. | Noncash [J
(Complete Part Il for
_ noncash contributions.)

UYA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

University of New Hampshire Foundation Inc. 02-0437506
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Person (X
Payroll ]
I 5 800,440. | Noncash I
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | I Person  [X
Payroll ]
I 589,526. | Noncash L]
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll L]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll L]
$ Noncash []
(Complete Part Il for
noncash contributions.)
UYA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Employer identification number

Name of organization
University of New Hampshire Foundation Inc.

02-0437506

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

;‘::.ﬂ Description of noncash property given F(l\g;(ig;t?:::;‘:stj) Date received
$
;‘::.ﬂ Description of noncash property given F(l\g;(ig;t?:::;‘:stj) Date received
$
;‘::.ﬂ Description of noncash property given F(l\g:,e(ig;tf:;::::stﬁ) Date received
$
Ff’:::'m Description of noncash property given F(l\g‘\ale(ig;tf:;::::stﬁ) Date received
$
Ff’ra?':nl Description of noncash property given F('\g;/e(ig;t‘::::ir;‘:stﬁ) Date received
$
(a) No. (b) () @
Ff’ra?':nl Description of noncash property given F('\g;/e(ig;t‘::::ir;‘:stﬁ) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

University of New Hampshire Foundation Inc. 02-0437506

Part 11l 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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
|f)l'orrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;rorrtl1| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|l;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f)l'orrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements | oM No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . .. . ... ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate valueatendofyear . . . . . . . . ... ..
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? . . . . . . . . . . . ..o |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . . . . . . L L L L e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

a H~ ON =

of the tax year. - Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... Lo Lo Lo 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . . . . . . . . . . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . o . Lo L Lo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)B)(i)? - - « -« « « o e e []Yes []No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . ..o >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . o Lo »$

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . . . . ..o Lo »$

b Assetsincluded in Form 990, Part X . . . . . . . . . . . L L. o000 »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
UYA




Schedule D (Form 990) 2018 University of New Hampshire Foundation |
L4/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

02-0437506 Page2

d |:| Loan or exchange programs

e |:| Other

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

3
(check all that apply):
a [ ] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds

rather than to be maintained as part of the organization's collection?

|:| Yes |:| No

W'l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o Q 0

2a
b

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

ONFOMO90, Part X2 . . . o o o v o et e [1Yes []No
If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
Beginning balance. . . . . . . ... Lo 1c
Additions duringtheyear. . . . . . . . .. .. oo 1d
Distributions duringtheyear . . . . . . . . . . . .. oL 1e
Endingbalance . . . . . . . ... oL L 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart XIIl. . . . . . . . . . . . . . . .. ]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

b
4

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
Permanent endowment »
Temporarily restricted endowment »

00.81%

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

organization by:
(i) unrelated organizations
(ii) related organizations

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XllI the intended uses of the organizaton's endowment funds.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
224 ,648,029.204,467,980./184,606,416.[196,837,401./184,844,894.

11,785,137. [15,113,805. |5,930,052.4,232,513.]15,945,249.
13,190,293. 17,716,544. [26,154,350. -4,678,621. 16,900,832.
11,228,336. [10,813,503. [10,412,866. [10,119,479. 8,896,206.
2,069,390.1,836,797.11,809,972.]11,665,398.11,957,368.
236,325,733.224,648,029.204,467,980.[184,606,416./196,837,401.

» 00.19%
%

Yes | No

................................................ 3a(i) X

................................................. 3a(ii) X

..................... 3b

4"l Land, Buildings, and Equipment.
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
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

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

UYA

Schedule D (Form 990) 2018
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02-0437506 Page3

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

(1) Financial derivatives . . . . . . . . . . .. oo
(2) Closely-held equityinterests . . . . . . . . . . . ... ... .. ... ..
(3) Other

) Investments Measured at NAV 149,315,934.
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 149,315,934.

ELA'IE Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

@)

4

()

(6)

@

8

()

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

1y ld). @ 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) Life Insurance Policy - Cash Surrender Value 8,551.
2 REITS 22,000.
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . ... > 30,551.

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 value

(1) Federal income taxes

2 Annuities Payable 2,723,322.
@) Deferred Inflow Annuities 2,138,845.
@4 Other 150,000.
(5)

(6)

@)

(8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)» 5 012167 .

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

UYA

Schedule D (Form 990) 2018
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- 1i®l 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 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... ... .. 1|1 40,635,574.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . . .. . ... ... 2a 8,070,921.

b Donated services and use of facilites. . . . . . . . . . ... ..o o0 2b

¢ Recoveriesof prioryeargrants . . . . . . . . ... ..o 2c

d Other (DescribeinPartXIl.). . . . . . .. ... ... ... 2d

e Addlines2athrough2d . . . . . ... ... ... ... ... ... e 2e 8,070,921.
3 Subtractline2e fromline1 . . . . . . . . . ... S 3 | 32,564 ,653.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXIl.). . . . . . .. ... ... ... 4b

¢ Addlines4aand4b . . . . . . . . L 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.). . . . . . . . . . .. .. . ... 5 | 32,564 ,653.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. .. ... ... 1 30 5 770 5 982.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . ... ..o 0000 2a
b Prioryearadjustments. . . . . . . . ... 2b
c Otherlosses . . . . . . . . . . Lo 2c
d Other (DescribeinPart XIl.). . . . . . . . . . ..o 2d
e Addlines2a through2d . . . . . . . .. ... ... ... ..., e 2e
3 Subtractline2efromlined . . . . . . .. ... ... e 3 1 30,770,982.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a
Other (DescribeinPart XIIl.) . . . . . . . . . . . ... 4b
¢ Addlinesd4a and4b. . . . . . . L Lo 4c
Total expenses. Add lines 3 and 4c.(This must equal Form 990, Part |, line18.). . . . . . . . . . . . . . .. .. 5 30 5 770 5 982.

5
LUl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

UYA Schedule D (Form 990) 2018
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Pl Supplemental Information (continued)
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SCHEDULE J Compensation Information | OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 8

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of New Hampshire Foundation Inc. 02-0437506
Part | 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
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain. . . 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 on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

[ ] Compensation committee [X] Written employment contract
[ ] Independent compensation consultant [X] Compensation survey or study
[] Form 990 of other organizations [X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . .. ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . .. . . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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?. . . . . . . . . 5a X
b Anyrelated organization? . . . . . .. 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . 6a X
b Anyrelated organization? . . . . . ... 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 11l. . . . . .. . ... ... .. ... . ... 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)? If "Yes," describe
inPart 11 . . 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
UYA
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University of New Hampshire Foundation Inc.

02-0437506

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note:The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Erik E Gross (i) 163,487. 202. 18,857. 22,331. 204,877.
1UNHF Treasurer (i)
Deborah Dutton Cox (i) 324 ,123. 40,250. 23,812. 22 ,608. 410,793.
2UNHF President (i)
James W Dean (i)
3UNH President 6/30/18 | (ii) 230,735. 420. 13,350. 9,682. 254,187.
Troy FiInn (i) 206,391. 18,963. 225,354.
4 UNHF AVP Development | (ii)
Suellen Peluso (i) 142,094. 9,000. 254. 15,320. 14,878. 181,546.
5Major Gift Officer (i)
Mark Huddleston (i)
6Retired UNH President | (ii) 429,854. 86,100. 30,000. 30,250. 19,887. 596,091.
(i)
7 (i)
(i)
8 (i)
(i)
9 (i)
(i)
10 (i)
(i)
11 (i)
(i)
12 (i)
(i)
13 (i)
(i)
14 (ii)
(i)
15 (i)
(i)
16 (i)
UYA Schedule J (Form 990) 2018
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Part Il Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

UYA Schedule J (Form 990) 2018



SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2018

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open to Public
Department of the Treasury . ) ) ) A R
Internal Revenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of New Hampshire Foundation Inc. 02-0437506
- 1sd W Types of Property
(@) (b) (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g

1  At-Worksofart . .. ...... X 18

2 Art — Historical treasures . . . . . .

3 Art — Fractional interests . . . . . .

4 Books and publications . . . . . . .

5 Clothing and household

goods . ... ... X

6 Cars and other vehicles . . . . . . .

7 Boatsand planes . . . . . . . . .. X 1

8 Intellectual property . . . . . . . ..

9  Securities — Publicly traded . . . . . X 41 1,348,248 _Mean @ Gift Date

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests. . . . . . . . . ..
12 Securities — Miscellaneous . . . . .
13 Qualified conservation
contribution — Historic

structures . . . . . ... oL
14 Qualified conservation

contribution—Other . . . . . . ..
15 Real estate — Residential . . . . . .
16 Real estate — Commercial . . . . . .
17 Real estate—Other . . . . . . . ..
18 Collectibles . . . . . . . . ... .. X S
19  Foodinventory . . . . . . .. ... X 10
20 Drugs and medical supplies . . . . .
21 Taxidermy . . . . ... ... ...
22 Historical artifacts . . . . . . . . . .

23 Scientific specimens . . . . . . . .
24 Archeological artifacts . . . . . . . .

25 other p(GC & Tickets) X 156
26 other p(EquUipment ) X 27
27 other p(HOSted Event) X 6
28 other p(Other ) X 5
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 0]

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part Il.
33 If the organization didn't 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 990. Schedule M (Form 990) 2018
UYA




Schedule M (Form 990) 2018 University of New Hampshire Foundation 1 02-0437506 Page2

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.

P1, Col B

The number of items received.

P1, Ln 33

The organization does not recognize revenue on these types of donations

P1, Ln 33

because the assets are not sold, but rather utilized In programs at the

P1, Ln 33

University of New Hampshire. The transactions do not involve cash received.

UYA Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Goto www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

University of New Hampshire Foundation Inc. 02-0437506

Part V Line 1la

Disbursements are paid by USNH (related entity) and i1s responsible for
Part V Line 1la

preperation of 1099"s and 1096°s

Part V Line 2a

UNHF has 158 employees that are paid by USNH directly and reported on the
Part V Line 2a

USNH W-3. USNH (related entity) pays UNHF employees and prepares W-2°s.
Part V Line 2a

A total increase of 96 employees mainly due to a restructure that moved
Part V Line 2a

Gift Planning & Annual Giving departments from UNH/USNH to the Foundation.
Part V Line 2a

Annual Giving employed 97 student workers with a full time equivalent of 3.
Part VI Line 1la

Erik Gross, UNHF Treasurer, is not included as he only has voting rights on
Part VI Line 1la

investment agenda i1tems.

Part VI Line 7a

USNH Board of Trustees can elect up to three voting members to the UNHF
Part VI Line 7a

Board of Directors

Part VI Line 7b

The UNHF budget requires approval from the USNH Board of Trustees

Part VI Line 12c

At UNHF Board of Directors annual meeting each member reviews the policy
Part VI Line 12c

and signs a letter to the Chair indicating compliance and disclosing any
Part VI Line 12c

potential conflicts.

Part VI Line 15a or b

Review of comparative data provided by independent consultants; assigned
Part VI Line 15a or b

class/salary range by USNH Classification Committee; and approved by a
Part VI Line 15a or b

Supervisor.

Part VIl Section A

Individuals that work directly for UNHF and paid by USNH are included in
Part VIl Section A

column D as reportable compensation for the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
UYA



Page 2

Schedule O (Form 990 or 990-EZ) (2018)
Employer identification number

Name of the organization
University of New Hampshire Foundation Inc. 02-0437506

Part VI Line 11b

The Audit Committee performs a detailed review of the completed Form 990
Part VI Line 11b

prior to filing. It is also provided to UNHF Board of Directors.

Part VI Line 19

Financial statements are available to the public on our website.Governing
Part VI Line 19

Documents and Conflict of Interest policy available upon request.

Part XI Line 9

Rounding adjustments

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



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

University of New Hampshire Foundation Inc.

Employer identification number

02-0437506

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

(c)
Legal domicile (state
or foreign country)

(d)

Total income

()
Direct controlling
entity

(e)

End-of-year assets

(1)

(2)

()

(4)

(©)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

(d)

Exempt Code section

(e)

Public charity status

Ui

Direct controlling

(9)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) University System of New Hampshire
5 Chenell Drive Ste. 301 Concord, NH 03301 02-6000937Educational |NH 501 (c)(3) h7om) ) ) iv) N/A X

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

UYA

Schedule R (Form 990) 2018



Schedule R (Form 990)2018__University of New Hampshire Foundation Inc. 02-0437506  Page2
PR ldentification of Related Organizations Taxable as a Partnership.Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) (e). (f) (9) (h) U] 1) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
(1)
0.0000
(2)
0.0000
(3)
0.0000
(4)
0.0000
5)
0.0000
(6)
0.0000
(7
0.0000

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (M)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (Ccorp, Scorp, ortrust) income end-of-year assets | ownership Contggfd
entity?
Yes No
(1)
0.0000
(2)
0.0000
)]
0.0000
(4)
0.0000
(5)
0.0000
(6)
0.0000
(7)
0.0000
UYA Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 _University of New Hampshire Foundation Inc. 02-0437506 page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . ... ... ... .. oo 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . Lo b | X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . ..o 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . 1e X
f Dividends from related organization(S). . . . . . . . . 1f X
g Sale of assets to related organization(s) . . . . . . . . 19 X
h Purchase of assets from related organization(s). . . . . . . . . . . . L 1h X
i Exchange of assets with related organization(s). . . . . . . . . . . . 1i X
j Lease of facilities, equipment, or other assets to related erganization(s) . . . . . . . . . . . . L 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . . . . . . . . L 1k X
I Performance of services or membership or fundraising solicitations for related organization(s). . . . . . . . . . . .. ... ... ... ... ... ... ... 1| X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . .. .. 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . . . . . . . . .. . ... in | X
o Sharing of paid employees with related organization(s). . . . . . . . . . . L 10 | X
p Reimbursement paid to related organization(s) for expenses . . . . . . . . L 1p X
q Reimbursement paid by related organization(s) for expenses . . . . . . . . 19 | X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . 1r X
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization T;;S:e(lg'fi;)n Amount involved Method of determining amount involved

(1) University System of New Hampshire 14,238,928 .Cash Transfers

(2) University System of New Hampshire 5,023,794 .Cash Transfers

(3) University System of New Hampshire 93,829.USNH RCM Charge

(4) University System of New Hampshire 6,113,038_.USNH Pays Employees

(5) University System of New Hampshire 1,357,059.USNH Pays Vendors

o O O |2 [ |

(6) University System of New Hampshire 92,000 _USNH Budget Recovery

UYA Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 University of New Hampshire Foundation Inc.

02-0437506

Page 4

1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h) (i) @ (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? amountin box20 [ managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

(1)
0.0000

(2
0.0000

3)
0.0000

4)
0.0000

(5)
0.0000

(6)
0.0000

(7
0.0000

(8)
0.0000

(9
0.0000

(10)
0.0000

(1)
0.0000

(12)
0.0000

(13)
0.0000

(14)
0.0000

(15)
0.0000

(16)
0.0000
UYA Schedule R (Form 990) 2018
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PRy Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

UYA Schedule R (Form 990) 2018



Exempt Organization Business Income Tax Return

| OMB No. 1545-0687

Form 990 - I (and proxy tax under section 6033(e)) 1
For calendar year 2018 or other tax year beginning 07/01/201 2 0 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
. Open to Public Inspection for
Internal Revenue Service | P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gg‘(?r%ksls)%ﬁgnqed Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number

B Exemptunder section | pa[University of New Hampshire Foundation Inc

(Employees' trust, see instructions.)

|X| 501( C ) (3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 02_0437506 _
[J40se) [J220(e) | Type ENliOtt Alumni Center 9 Edgewood Rd S At oo noss activity cace
|:| 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code '

[ ]529(a) Durham, NH 03824 900099

C Book value of all assets | F Group exemption number (See instructions.) P

at end of year

255,225,442 _|G Check organization type P [X] 501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust

H Enter the number of the organization’s unrelated trades or businesses. »0
trade or business here »Other

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.

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 PErik Gross

Telephone number »603-862-1584

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance P | 1c
2 Cost of goods sold (Schedule A, line7). . . . ... ... ... 2
3  Gross profit. Subtract line 2 from line1c . . . . . . . . .. .. 3
4a Capital gain net income (attach Schedule D). . . . . . . . .. 4a
b Netgain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts. . . . . . . ... ... . ... 4c
5  Income (loss) from a partnership or an S corporation (attach statement) | 5 -71,751. -71,751.
6 Rentincome (ScheduleC). . . . . .. .. ... ...... .. 6
7  Unrelated debt-financed income (ScheduleE) . . . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organizations (Schedule F)| 8
9 Investment income of a section 301(c)(7), (9), or (17) organization (Schedule G). | 9
10  Exploited exempt activity income (Schedulel) . . . . . . . .. 10
11  Advertising income (Schedule J) . . . . . ... ... ... .. 1
12  Other income (See instructions; attach schedule) . . . . . . . 12
13  Total. Combinelines 3through 12 . . . . . . . . . ... ... 13 -71,751. -71,751.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . ... ... . ... 14
15 Salariesand wages . . . . . . ... 15
16 Repairsand maintenance . . . . . . . . . ... 16
17 Baddebts. . . . . 17
18 Interest (attach schedule) (see instructions) . . . . . . . . . . ... 18
19 Taxesandlicenses. . . . . . . . . 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . .. . ... ... ... .. 20
21  Depreciation (attach Form 4562) . . . . . . . . . .. ... ... ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return . . . . [22a 22b
23  Depletion . . . . 23
24  Contributions to deferred compensationplans . . . . . . . . . . . ... 24
25 Employee benefit programs . . . . . .. 25
26 Excess exempt expenses (Schedule 1) . . . . . . . . . 26
27 Excess readership costs (Schedule J) . . . . . . . . ... 27
28 Other deductions (attach schedule). . . . . . . . . . . . ... 28
29 Total deductions. Add lines 14 through 28 . . . . . . . . . . . . . .. ... 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -71,751.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . . . 31
32  Unrelated business taxable income. Subtract line 31 fromline30 . . . . . . . . . . .. .. .. 32 -71,751.

For Paperwork Reduction Act Notice, see instructions.

UYA

Form 990-T (2018)



Form990-T 2018) University of New Hampshire Foundation Inc. 02-0437506 Page2

Il Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -71,751.
34 Amounts paid for disallowed fringes . . . . . . . . . ... 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) | 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of lines 33 and 34 | 36 -71,751.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . . . ... ... .. 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline 36 . . . . . . . . . . . . 38
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) - - - - - - - - . . . . . » | 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from:[_] Tax rate schedule or [_] Schedule D (Form 1041). . . . . . . .. » | 40
41  Proxytax. Seeinstructions . . . . . . . ... > | 41
42  Alternative minimum tax (trustsonly). . . . . . . . ... ..o 42
43 Tax on Noncompliant Facility Income. See instructions . . . . . . . ... ... ... ... ... 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . . . . . . . . ... ... ... 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) |[45a
b Other credits (seeinstructions) . . . . . . . . . ... 45b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . .. 45c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . 45d
e Total credits. Add lines 45a through45d . . . . . . . .. . . ... ... ... 45e
46 Subtractline45efromlined4. . . . . . . . 46
47  Other taxes. Check if from: [_]Form 4255 [_]Form 8611 [_]Form 8697 [_|Form 8866 [_| Other (attach schedule). 47
48 Total tax. Add lines46and 47 . . . . . . . . . 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line2 . . . . . 49
50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . .. . ... .. 50a
b 2018 estimated taxpayments. . . . . . . ... ... 50b
¢ Taxdeposited with Form 8868 . . . . . . . . . . . . .. .. ... .. ... 50c
d Foreign organizations: Tax paid or withheld at source (see instructions). . . 50d
e Backup withholding (see instructions) . . . . . . . . ... ... ... ... 50e
f Credit for small employer health insurance premiums (attach Form 8941) . 50f
g Other credits, adjustments, and payments: [_] Form 2439
[ ] Form 4136 [] Other Total P |50g
51 Total payments. Add lines 50a through 50g . . . . . . . . . .. ... ... . ... ... 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . .. .. »[1]|52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . . . . . » | 53
54 Overpayment.If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . P | 54
5 Enter the amount of line 54 you want: Credited to 2019 estimated tax P | RefundedP | 55

5
'] Statements Regarding Certain Activities and Other Information (see instructions)
56

At any time during the 2018 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 p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . X
If "Yes", see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year »  $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. - -
S|g n May the IRS discuss this return
with the preparer shown below
Here |F Signature of officer Date Title (see instructions)? |:| Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| it PTIN
Pald self-employed
Firm's name Firm's EIN p»
Preparer >
Firm's address P> Phone no.
Use Only
UYA Form 990-T (2018)



Form990-T 2018) University of New Hampshire Foundation Inc. 02-0437506 Page3
Schedule A-Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend of year . . . . . 6
2 Purchases . .......... 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . ... ... 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl, line2 ... ... .. .. 7
(attach schedule). . . . . . .. 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization? . . . ... ... . ... ..

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

1. Description of property

)

2

(3

4

2. Rent received 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 rent 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 income)

()

)

)]

4)

Total 0. Total 0. (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) . . . . . . > O .| Partl, line 6, column (B) > 0.

Schedule E-Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
o ) 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed - - — -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
O
@
®
“@
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. C_o_lumn 7. Gross income reportable 8. Allocable deductions
) ) 4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
M %
@ %
@3) %
“ %
Enter here and on page 1, [ Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals . . . . . .. > 0. 0.
Total dividends-received deductions includedincolumn8 . . . . . . . . . ... < 0.

UYA Form 990-T (2018)



Form 990-T (2018)

University of New Hampshire Foundation Inc.

02-0437506

Page 4

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

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

3. Net unrelated income
(loss) (see 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 income
in column 5

(W)

@

®)

“4)

Nonexempt Controlled Organ

izations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()
2
®
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
Totals . . . > 0. 0.

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

(O]
2
3
“
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals [ 2 0. 0.

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4.Netincome (loss) 7. Excess exempt
ur.mrelate d directly from unrelated trade| 5. Gross income 6. Exoenses expenses
1. Description of exploited activity business income connected with or business (column - from activity that att.ribuaable to (column 6 minus
' from trade or production of 2 minus column 3). | is not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business income | cols. 5 through 7. column 4).
(1
2
(3
4
Enter here and on| Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). | line 10, col. (B). Part 11, line 26.
Totals . . . . .. .... ... > 0. 0. 0.

Schedule J — Advertising Income (see instructions)

Income From Periodi

cals Reported on a Consolidated Basis

4. Advertising 7.Excess readership
2. Gross ’ gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesriigilr:ecctosts 2 minus col. 3). If 5. (i:r']?c:l:;'on 6. Risgtesrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
Q)
@
®
@
Totals (carryto Partll, line(5)). . . P 0. 0. 0. 0. 0. 0.

UYA
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Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns

2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising d si.D."eCt t 2 minus col. 3). If 5. C_Ilrculatlon 6. Read;ershlp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
Q)
@
3
@
Totals fromPartl . . . . . . . . > 0. 0. 0.
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5). . . . . . > 0. 0 0.

Schedule K — Compensation of Officers, Directors, and Tr:Jstees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2.Title tim%gsei‘ggg to unrelated business
() %
() %
@) %
) %
Total. Enter hereand onpage 1, PartIl, line 14 . . . . » 0.

UYA
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Form 990-T, Part |, Line 5

GEM Realty Fund V, L.P.

GEM Realty Fund VI, L.P.

GS Capital Partners VI Parallel, L.P

Newbury Equity Partners IV (Caymen), L.P.
Northgate Venture Partners VII, L.P.

Park Street Capital Private Equity Fund XI, LP

Total

46-1696235
81-1897552
43-2115554
98-1350426
47-2513170
80-0966349

Amount
9,900

(220)

(1)

(24,771)

(13)

(56,646)

E

(71,751)]






