SCANNED JUN 2 6 2019

Form 9 90 'T

Department of the Treasury
Intemal Revenue Service

For calendar year 2017 or other tax year beginning

2939314518029 9

Exempt Organization Business Income Tax Retur,

(and proxy tax under section 6033(e))
M_, 2017, and ending

/

06/30 ;o1 8

» Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3)

OMB No 1545-0887

2017

_Og_eﬁtapdlihé Inspection for
501(c)(3) Organizations Onlt

A l Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section NEW_MEXICO STATE UNIVERSITY FOUNDATION, INC.
501( C ) ) Print | Number, street, and room or sute no If aP O box, see instructions 85-0170157
or
- 408(e) 220(e) Type E Unrelated business activity codes
- 408A 530(a) y PO BOX 3590 {Ses instructions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LAS CRUCES, NM 88003-3590 525990
t end of
atend ofyear F Group exemption number (See instructions ) »
213,881,098. |G Check organization type B | X | 501(c) corporation | [s01(c) trust [ ] 401(a) trust [ T other trust Ll

H Describe the organization's primary unrelated business activity »>

ATTACHMENT 1

| During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group?, , . .. . . > L_I Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation P

J The books are in care of » THE ORGANIZATION Telephone number B 575-646-1613

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ' o -
b Less returns and allowances ¢ Balance | 1c¢
2 Cost of goods sold (Schedule A, kne?7), . . . . ..« . .. 2
3  Gross profit Subtractlne2fromtineic ., . .. ... ... 3
4a Capital gain net income (attach ScheduleD) | , . ., . . .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , . ... .. e e e .. ]| 4 }
5 Income (loss) from partnerships and S corporations (attach statement) | 5 17,725. | ATCH 2 17,725.
6 Rentincome(ScheduleC). ... ......... P
7  Unrelated debt-financed income (ScheduleE) , , ..., .. { 7
8 Interest, annuiies, royalties, and rents from controlled organizations {(Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organrzation (Schedule G) 9

10  Exploited exempt activity income (Schedulel) , , ., ... .| 10

11 Advertisingincome (Scheduled), . . .. ... ......| 11

12  Other iIncome (See instructions, attach schedule) , , . . . .| 12 | -

13 Total Combine ines3through 12, . . . . v v v v v . . . 13 17,725. 17,725.
Deductions Not Taken Elsewhere (See instructions for ions ) (Except for contributions,
deductions must be directly connected with the unrelateg¢ busu%ﬁoﬁhvm

14  Compensation of officers, directors, and trustees (ScheduleK), , , ... . ls). .. ... . ¢ o ©] .14

15  Salanesandwages , , . ... ... ...anaan... v MAY-9 1 2018 8 .8

16 Reparsandmaintenance . . . . . . v v v s v s oo v oo o aannaefr feneennennenns At - |18

17 Baddebts, , . ... ... ..ttt T 17

18 Interest (attachschedule) . . . v . v v v v v ve e e e nnnnns OGDEN, UT E . |18

19 TaxeSandlCENSES . . . . . v i v v v it it e e e e e R — .. L19 763.

20 Charitable contributions (See instructions for imitaton rules) . . . . . [ s h e s s e s s e e ea] 20

21 Depreciation (attach Form4562), . . . . .. .. . ¢ ¢ v . . R 5 | [

22 Less depreciation claimed on Schedule A and elsewhereonreturn , ., . ... . |22a 22b

23 Depletion, . . . ... e e s e s e e e 23

24 Contributions to deferred compensationplans , , ., . . . . . . v v v o o v v v .. e e e e e e .| 24

25 Employee benefitprograms | . . . L. . . L it e e e e e e e e e e e e e e e e e . .25

26  Excess exemptexpenses (Schedulel). . . ... ............ e e e e ... | 26

27 Excessreadershipcosts(ScheduleJ), . . . .. o . i ittt it i e e e R .27

28  Other deductions (attach schedule) . . . , . e e e e e e e e et .. |28

29 Total deductions. Add lines 14 through 28, . . . . . ... ...... A I 763. ‘

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 16,962. ‘

31 Net operating loss deduction (imited to the amountonne30) , . . . . .. . ... .... P I ¥ 16,962.

32 Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 e e e . .| 32

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . . . . e ... 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32 If hne 33 1s greater than line 32, b

enter the smaller of zeroorlne32 . . . . . . . PP . . PP R 34 0. Z

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)

a0 2gRa108" 1722 5/3/2019 11:49:04 AM V 17-7.10 3460438 PAGE 57



Form 990-T (2017) NEW MEXICO STATE UNIVERSITY FOUNDATION, INC.

85-0170157 Page 2

* Tax Computation

35. Organizations Taxable as Corporations. See instructions for tax computation Controlled group o
members (sections 1561 and 1563) check here P D See instructions and ?
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) E
Ok | @l | s o
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . .. . . $
(2) Additional 3% tax (not more than $100,000) ., . ... .. .. e e e e e e e $
¢ Income tax on the amountonline34. . . . . . .. e ittt e e e > |35c
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on | §
the amount on hne 34 from D Tax rate schedule or D Schedule D (Form 1041), e e e e e 36
37  Proxytax. SEe INSHUCHONS & v v o v v o v v o o v o v o s e e s a s e e ane e e e e e »| 37
38 Alternative mINIMUM taX + v v o o s ¢ o o o 0 v b m e e e e e e e e N I
39 Tax on Non-Compliant Facility Income. Seeinstructions . . . . .. ... ¢ e .. ... e e e s e e e . 1 39
Total. Add ines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . ... . Ve e e s e s e e e s s . .| 40
m Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). , . . . [41a ;
b Other credits (seenstructions). . . . v v v v v v v v v v v e e e c.....|41D i
¢ General business credit Attach Form 3800 (seeinstructions) ., ., . . . ... .. .. 41c¢c J
d Credit for prior year minimum tax (attach Form 88010r8827), . . ... ... ... 41d ;
e Totalcredits. Add ines 41athrough41d . . . . . . . o v i v v n v v v v e e o ann e e ... . |Ale
42 Subtractlinedlefromhned0. . . . . . o i i i v i i e it e e e e e e e et e e e N K.Y
43  Other taxes Check if from D Form 4255 |:| Form 8611 D Form 8697 ’:] Form 8866 EIOther (attach schedule) , | 43
44 Totaltax. Add INES 42 aNd 43, o . v v vt i ettt e e e e e e .. |44 0.
45a Payments A 2016 overpayment credited t02017 R £ 11 | }
b 2017 estimated tax payments « « « ¢ v v o =« ¢ ¢ o s o v s v v et aw o 45D ‘
C Taxdeposted with FOrm 8868. . « v v v v e v v vt e o e v o v o n s e e e mnn 45¢ ]
d Foreign organizations Tax paid or withheld at source (see instructons) . . . . . . . 45d ‘
e Backup withholding (SEEINStructions) + « « v v &« v v o 2 o 4 4 e n e nas ... |45e | ‘
f Credit for small employer health insurance premiums (Attach Form 8941) . ., . . . . | 45f i ;
g Other credits and payments Form 2439 I
Form 4136 Other Total b | 459 :
46  Total payments. Add ines 45a through45g. . . . ... .. e e ettt e e e et e ... |46
47 Estimated tax penalty (see instructions) Check if Form 2220 s attached, , , . . . . .. . . .« v . . .. >|:’ 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amountowed , _ . . . . .. ... ... ...p| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpad ., . . ... . . e e ..pl 49
50 Enter the amount of iine 49 you want  Credited to 2018 estimated tax » Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time duning the 2017 calendar year, did the organization have an interest in or a signature or other authornty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file |
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
52 Dunng the tax year, did the orgamzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . L
If YES, see instructions for other forms the organization may have to file i
53  Enter the amount of tax-exempt interest received or accrued during the tax year » $ ‘
Under penaltes of penury, | declare that | have examined this return, inctuding panying and its, and to the best of my knowledge and belef, it 1s
SIgn true, correct, and complete Declaration of preparer (other t| taxpayer) 1s based on all Information of which preparer has any knowledge
Here | P Tzna BYFORD 0/;14@. | 51319 Pcuzer op orrrcer I“w".?rf the preparer. shown_below
Signature of officer bt v Date Title (see mstrucuons)?f X ] Yes [Ino

Preparer

ontz 20190500 103721 0600 5/9/201 9

Print/Type preparers name Predp?r‘s sn%?aturewlm.tmwm“L Date Checkl f PTIN

Paid LORI A MCLAUGHLIN

self-employed P01231707

Firm'sname p KPMG LLP

Fim's END13-5565207

Use Only I fiees » 210 PARK AVE., SUITE 2650, OKLAHOMA CITY, OK 73102 |Pmonene 405-239-6411
Form 990-T (2017)

JSA

7X2741 2 000

65410E 1722 5/3/2019 11:49:04 AM V 17-7.10 3460438
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NEW MEXICO STATE UNIVERSITY FOUNDATION, INC. 85-0170157
Form 990-T'(2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear ., , , . ., 6

2 Purchases .12

3 Costoflabor , ,.......13

4a Additional section 263A costs
(attach schedule) 4a

Part |, line 2

b Other costs (attach schedule) , |4b

7 Cost of goods sold. Subtract hne _f::;“.’;
6 from lne 5 Enter here and in |

8 Do the rules of

section 263A (with respect to

5 Total. Add lines 1 through 4b . | §

property produced or acquired for resale) apply
to the organization?

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

(see instructions)

1. Description of property

80

2

@)

“4)

2. Rent received or accrued

(a) From personal propenrty (f the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or ncome)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

m

(2)

(3)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part|, ine 6, column (A). . .

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) »

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

2. Gross ncome from or 3 Deductions directly connected with or allocable to
1 Description of debt-financed property allocable to debt-financed debtfinanced property
property (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
(2)
(3)
4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to ‘: S°‘:’:: 7 Gross income reportable BI Allogable dtlédudlons
allocable to debt-financed debt-financed property v (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(i %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ne 7, column (B)
Totals . . . v v v v sttt et et e e e e e e e e s e e e e |

Total dividends-received deductions included in column 8 ,

JSA

7X2742 3 000
65410E 1722 5/3/2019

11:49:04 AM V 17-7.10

3460438

Form 990-T (2017)
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Form 990-T (2017) NEW MEXICO STATE UNIVERSITY FOUNDATION,

INC.

85-0170157

Page 4

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

R Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer

identification number 3 Net unrelated ncome

4. Total of specified

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

(loss) (see instructions)

payments made

organization's gross income

in column 5

4]

(2)
(3)
4
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specried 10. Part of column 9 that1s 11 Deductions directly
7. Taxable Income included in the controlling connected with income In
(loss) (see instructions) payments made organization's gross income column 10
)
| @
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)
Totals ., .. ...... PP PP »
‘ Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
} 3 Deductions 4 Set-asides 5§ Total deductions
1.D tion of 2 Amount of Income directly connected and set-asides (col 3
i escnption of income v : (attach schedule) (attach schedule) plus co! 4()
(1)
(2)
3) ’
(4) _ -
Enter here and on page 1, s Enter here and on page 1,
Part |, ine 9, column (A) | Part |, ine 9, column (B)
i
Totals . . . ....... .. > |
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Bxpenses 7. Excess exempt
2. Glr:tseij directly 2?’&:3{:;21?:0}?"?: § Gross Income & Expenses expenses
unre connected with from activity that tinbutable t (column 6 minus
1. Descniption of exploited activity business income production of 2 minus column 3) 1$ not unrelated attributanie to column S, but not
from trade or unrelated If a gain, compute buSIness income column 5 more than
business business Income cols 5 through 7 column 4)
)
| @
| (3)
| () I R
‘ Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part Il, line 26
Totals . . ... ... ..p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) - | -
(2)
(3)
4)
Totals (carry to PartIl, ine (5)) . . P
Form 990-T (2017)
JSA
7X2743 3 000
65410E 1722 5/3/2019 11:49:04 AM V 17-7.10 3460438 PAGE 60




Form 990-T (2017)

NEW MEXICO STATE UNIVERSITY FOUNDATION, INC.

85-0170157

Page 5

i1s8|l ' Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part II, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
1 Name of periodical ajvg‘:,ss;:g 3 Drrect ga:l:;SEIZZT)SO:f §. Circulation 6. Readership m;‘:;tiéf::::;im
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
)
2
(3
4 I — —
Totals fromPartl, . . . ... » ) ’

Totals, Partll (lines 1-5) ., . . .

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
hine 11, col (B)

Enter here and
on page 1,
Part Il, tine 27

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

1 Name 2 Title ";eP::\:Igtnetdo:o 4. Compensation attnbutable to

business unrelated business
(1) %
(2) %
(3) %
4) %]
Total. Enter hereandonpaged, Partll ne 14, . . . . . . . .o oo v v v v v oo v v v s, ., >
Fom 990-T (2017)
JSA

7X2744 2 000

65410E 1722 5/3/2019

11:49:04 AM V 17-7.10 3460438
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. 38 O 0 General Business Credit

Department of the Treasury

» Go to www.irs.gov/Form3800 for instructions and the latest information.

Internal Revenue Service (99) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

17

Attachment
Sequence No 22

Name(s) shown on return

Identifying number

NEW MEXICO STATE UNIVERSITY FOUNDATION, INC. 85-0170157
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lli before Parts | and Il)
1 General business credit from line 2 of all Parts lliwmithboxAchecked ., . . ............ 1
2  Passive activity credits from line 2 of all Parts Il with box B checked | 2 | 1,175.00]|
3 Enter the applicable passive activity credits allowed for 2017. See instructions , ., . . ... ... 3 NONE
4 Carryforward of general business credit to 2017. Enter the amount from line 2 of Part lll with
box C checked See instructions for statementtoattach . ..................... 4
5 Carryback of general business credit from 2018. Enter the amount from hne 2 of Part Hl with
box D checked Seeinstructions | . . . . . . .. .. ... .. e e e 5
6 Addlines1,3,4,and5 . . . ..t i i e e e e e e e e e e e e e e e e 6 NONE
m Allowable Credit
7  Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lnes42 and44 . . ... ... ....... !
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the i
applicableline of yourreturn . . . . . . . . .. L it i et e e e e e 7 NONE
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, |
Iines 1a and 1b, or the amount from the applicable hne of yourreturn. ., . . ... .. ‘
8 Alternative minimum tax ‘
e Individuals. Enter the amount from Form 6251, ne 35. . . . . . . . . . . . . .. |
e Corporations Enter the amount from Form 4626, lne14. . . . . . . . v o o v 0 u Promt o0 e 8
e Estates and trusts. Enter the amount from Schedule | (Form 1041), ine 56 . . . . P
9 AddINES7and B . . . .. . ittt et e e e e e e 9
10a Foreigntaxcredit . . . ... ... .o i ittt enennrnan 10a
b Certain allowable credits (see instructions), . . ... ......... 10b
€ Addlines10aand 10b . . . .. i it i it i ittt et e e e e e e e 10c
11 Net income tax. Subtract hne 10c from line 9 If zero, skip nes 12 through 15 and enter -0- on line 16 | 11 NONE
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- 12
\
13  Enter 25% (0.25) of the excess, If any, of line 12 over $25,000 (see . ‘
INSEFUCHIONS) & v v v v i e et e e ot e o e s s e anenos 13 |
14 Tentative minimum tax . —I‘
¢ Individuals Enter the amount from Form 6251, lne 33, .. ... ‘ |
e Corporations Enter the amount from Form 4626, line 12, . . .. 14
e Estates and trusts. Enter the amount from Schedule |
(Form1041),lne 54 . . . . . . . . . o o v v i et i e
15 Enterthe greaterofline 13 orline 14 . . . . . . v i i it it i i it e et s e a e en e 15
16  Subtractine 15 from ine 11. If zero orless, enter-0- . . + o v v v v v e b v v e v e e e e e s w s 16
17 Enterthesmallerofline 60orline 16 « « « ¢ o & ¢ttt i i i i et v v v e s s s o n s a s o ns oo 17_
C corporations: See the line 17 instructions If there has been an ownership change, acquisition, .
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X1800 2 000

Form 3800 (2017)




Form 3800 (2017)

Page 2

Allowable Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18  Multiply ine 14 by 75% (0 75) See InStructions . . . . . v v v v v v v v v ot e et e aen e e 18
19 Enterthegreaterofline 13 0rIne 18 . . o v v v i vt i it s ettt it et e et oo oeeens 19
20 Subtractline 18 from line 11 If zeroorless,enter-0- . . . . . . . . . i i it ittt it 20
21 Subtract line 17 from line 20 1f zero orless, enter-0- . . . v v v v e v o e e e e e e e e 21
22  Combine the amounts from line 3 of all Parts Ill with boxA, C,orDchecked , . . . .. ....... 22
23 Passive activity credit from line 3 of all Parts Hll with box B checked L 23 | .
24  Enter the applicable passive activity credit allowed for 2017 Seeiinstructions . . . . ........ 24
25 AddlNes22and 24 . . .. . ... it ittt et et e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
113 T= T I T T T T 26
27  Subtractline 13 from hine 11. If zero orless,enter-0- . . . . . ... ... i i it i it ennenn 27
28 ADdINEs 17and 26 . . . . . . ittt e e et e 28
29  Subtractine 28 from line 27 fzeroorless, enter-0- . . . . . v v v vt e e e e 29
30  Enter the general business credit from line 5 of all Parts lll with boxAchecked. . . ......... 30
31 RESEIVEA . . v v v ittt et e h et ettt et e e e e 31 L
32  Passive activity credits from line 5 of all Parts lil with box B checked |32 |
33  Enter the applicable passive activity credits allowed for 2017 See instructions . . . ... ..... 33
34 Carryforward of business credit to 2017. Enter the amount from lne 5 of Part il with box C
checked and line 6 of Part lll with box G checked. See instructions for statementto attach . . . . . 34
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part lll with box D
checked. See INStrUCtIONS . . . v v v i i it s it et e e e e e et e e e 35
36 Add Ines 30,33,34, 800 35, . . .. ottt e e e e e 36
37 Enterthesmallerofline290rlne 36. . . . .. . .. vt ittt ittt et e, 37
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (f smaller than the sum of Part |, line 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable Iine of your return
e |ndividuals Form 1040, line 54, or Form 1040NR, lne 51 . . . . ... ..
e Corporations. Form 1120, Schedule J, Partl,lne5¢ .. .......... } ---------
e Estates and trusts. Form 1041, ScheduleG,lne2b . ... ... ...... 38 NONE
Fom 3800 (2017)
JSA

7X1801 2 000




Form 3800 (2017)

Page 3

Name(s) shown &n returmn

Identifying number

NEW.MEXICO STATE UNIVERSITY FOUNDATION 73-60987060
m General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below (see instructions).

A General Business Credit From a Non-Passive Activity E _ Reserved

B General Business Credit From a Passive Activity F _ Reserved

c General Business Credit Carryforwards G . Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H _ Reserved

1

If you are filing more than one Part lIl with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

1l with box A or B checked Check hereifthisisthe consolidated Part 1 | . . . . . . . 0 0 v v v v e e o o oo e o onnoeeeea »
(a) Description of credit (b) (c)
Note: On any line where the credit I1s from more than one source, a separate Part Il 1s needed for each 'f',cf,':';";,';is'ﬂ:ﬂf:: Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part il only) (attachForm3468) _ _ ., . . . ... ... .. 1a
D RESEIVEA . | | .\t ittt 1b S B
¢ Increasing research activities (Form6765) , . . . . . . . ... . . ... .. 1c | 87-0811951 2.00
d Low-income housing (Form 8586, Partlonly) , . . ... ... ... ... v.... 1d
e Disabled access (Form 8826) (see instructions for hmitation) , _ . . . ... .... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), _ | . | 1f
g Indanemployment (Form 8845) . . . . . . ... .................. 119
h Orphandrug (Form8820), . . . . .. ... ... ...t inennnnn 1h
i Newmarkets (Form8874) _ . . . . . ... ...... ... 0. iurinn.. 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for mitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
nstructions for mutation) . oL L oL 1k
I Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . ... ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . .. . . . . o v v\ ... im
n Distiled spinits (Form 8906), , . . . ... ... ................... in
o Nonconventiona! source fuel (carryforwardonly), . . . . .. ... ......... 10
p Energy efficienthome (Form8808), . . . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . ... ... .. .... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . . o v i e e . 1r
s Alternative fuel vehicle refueling property (Form 8911) . _ . . . . . ... ..... 1s
t Enhanced oil recovery credit (Form 8830) | . . . . . . . . . o v v v v o i v v s 1t
u Mine rescue team training (Form 8923) | . . . . . .. . . v i i i i e, 1u
v Agricultural chemicals security (carryforwardonly) . . . . . ... ... ... ... 1v
w Employer differential wage payments (Form8932) _ . .. ... ......... 1w
x Carbon dioxide sequestration (Form 8933), . . . . . . . . .. ... . ... . 1x
y Qualffied plug-in electric drive motor vehicle (Form 8936), _ . . . . .. ...... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . ... .. ...... 1z
aa Employee retention (Form 5884-A) . . . . . . . . .. ... 1aa} 87-0811951 2.00
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [1bb
zz Other Qil and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) _ ., .. ... ... ... .. ..., 12z
2 Add hnes 1a through 1zz and enter here and on the applicable lne of Partl . _ _ | 2 4.00
3  Enter the amount from Form 8844 here and on the applicable lne of Partll, , , | 3
4a Investment (Form 3468, Part il) (attachForm 3468) _ . . ... .. ........ 4a
b Work opportunity (FOrm 5884) . . . . . . .. .. ... ... 4b
c Biofuel producer (FOorm 6478). . . . . .. . ... ... ... 4c
d Low-ncome housing (Form 8586, Partlly . . . . . .. ............... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f | 87-0811951 1,171.00
g Qualfied rallroad track maintenance (Form8900) , . . . . . ... . . o v v oo .. | 49
h Smali employer health insurance premwms (Form 8941) . . . . ... ... .. 4h
i Increasing research activiies (Form 6765) | . _ . . . . . . . ... . . ... 4i
JOReseNVed | L 4 ] il
Z Oter e 4z
5 Add lines 4a through 4z and enter here and on the applicable lne of Partil , . . [ § 1,171.00
6 Add lines 2, 3, and 5 and enter here and on the applicable lne of Partil . . . . .. 6 1,175.00

JSA
7X1802 2 000

Form 3800 (2017)




NEW MEXICO STATE UNIVERSITY FOUNDATION, INC. 85-0170157

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME/LOSS FROM PARTNERSHIP INVESTMENTS 17,725.

INCOME (LOSS) FROM PARTNERSHIPS 17,725.

ATTACHMENT 2
65410E 1722 5/3/2019 11:49:04 AM V 17-7.10 3460438 PAGE 63




New Mexico State University Foundation
June 30, 2018

FORM 990T, LINE 31: NET OPERATING LOSS DEDUCTION SCHEDULE

85-0170157

ATTACHMENT 3

NET OPERATING UTILIZED UTILIZED NET OPERATING
LOSS GENERATED IN CURRENT IN PRIOR LOSS

YEAR ENDING DURING THE YEAR YEAR YEAR (S) CARRYFORWARD
6/30/2015 19,264 (16,962) - 2,302
6/30/2016 9,246 - - 9,246
6/30/2017 6,594 - - 6,594

6/30/2018 - -
TOTALS: 35,104 - - 18,142
CARRYOVER AVAILABLE TO 06/30/2019: 18,142

ATTACHMENT 3



New Mexico State University Foundation

June 30, 2018

FORM 990-T, PAGE

1, PART II, Line 20

73-6097060
Attachment 4

CHARITABLE CHARITABLE
CONTRIBUTIONS CONTRIBUTION
MADE DURING THE UTILIZED IN UTILIZED IN CARRYFORWARD
YEAR ENDING YEAR CURRENT YEAR PRIOR YEAR(S) (5 YEARS)
6/30/2017 8,895,904 8,895,904
6/30/2018 10,559,502 10,559,502
TOTALS : 10,559,502 - - 19,455,406

ATTACHMENT 4




New Mexico State University Foundation

June 30, 2018

| FORM 990-T, PAGE 2,

PART IV, Line 41c

CREDITS
GENERATED IN
THE CURRENT

UTILIZED IN

UTILIZED IN

73-6097060
Attachment 5

YEAR ENDING YEAR CURRENT YEAR PRIOR YEAR(S) CARRYFORWARD
6/30/2018 1,175 1,175
TOTALS : 1,175 - - 1,175

ATTACHMENT 5




