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                      EXTENDED TO MAY 15, 2023

JUL 1, 2021 JUN 30, 2022

NEW MEXICO TECH FOUNDATION
85-0194323

575-835-5658801 LEROY PLACE
2,517,298.

SOCORRO, NM  87801
XCOLLEEN FOSTER

N/A
X 1965 NM

PROMOTE AND ADVANCE THE

13
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0
10
0.
0.

1,684,567.
87,900.
744,831.

0.
7,982,677. 2,517,298.

2,811,077.
0.
0.

108,333.
108,333.

292,144.
2,609,363. 3,211,554.
5,373,314. -694,256.

40,798,875. 38,498,574.
198. 1,861,274.

40,798,677. 36,637,300.

COLLEEN FOSTER, EXECUTIVE DIRECTOR

P01695427STEVEN TALBOT
91-0189318MOSS ADAMS LLP

6565 AMERICAS PARKWAY NE  STE 600
ALBUQUERQUE, NM 87110 505-878-7200

X

SAME AS C ABOVE

INTERESTS OF THE NEW MEXICO INSTITUTE OF MINING AND TECHNOLOGY.

X

6,818,802.
90,150.

1,073,725.
0.

2,325,447.
0.
0.

83,332.

200,584.

STEVEN TALBOT 03/15/23


