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990 Return of OrganiZation Exempt From Income Tax | _OMB No 15450047
Farm Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

SCANNED JUL ¢ 1 2010

Department of the Treasury benefit trust or private foundation) ] Open to Public
Internal Revenue Servica P The organization may have to use a copy of this relurn to sausfy slate reporling requirements. inspection
A For the 2008 calendar year, or 1ax year beginning 7 / 01 / 08 ,.and ending 6 / 30 / 09
B Checkd appicable | Please | C Name of organizabon D Employer (dentification number
[] atsresscnange | 2¢ RS AAUN ENDOWMENT FUND INC
Jabel or ==
[ ] vamechange | printor | _DongBussess s 88-0296894
D il retumm tél::- Number and slreel (or PO bax if mai s not delvered to street address) Room/surle E Telephone number
speclfc MAIL STQOP 162 775-784-1587
D Temunzton instruc-|  City or lown, state or country, and ZIP + 4 G Gross pecepls § 5,695,924
[] amenderenm | tions. | RENO NV_89557
D Applicaton pending |F Name and address of pnncipal officer H{a) Is ths a group cetum for
ROGER BERGMANN afftates? Yes No
4947 LAKERIDGE TERRACE HIb) Joe o afuates Yes | | Mo
RENQO NV 88509 I *No.” altach a Lt {see inslructions)
| Taxexemptstaius |X| 501(c) ( 3 ) <(insertno) | | 4sd7(ay1)or ['] ser
J Wabsite: » NONE - N H(c) Group exempton number P>
K__Type of oganabon |X| Comporaon | | Twst | | Assocaton | | Oter B L Yearofformaton 1992 | M Siale oftegatdomicie NV
Part | Summary ]
1 Briefly describe lhe organizalion’s mission or most significant aclivilies:
® TO PROVIDE SCHOLARSHIPS AND GRANTS TO STUDENT ATHLETES AT THE UNIVERSITY OF
= NEVADA, RENO ) o L ) N
£
% 2 Check Lhis box P D if the organizalion dlsconlinue‘d its operalions or disposed of more than 25% of its assels.
S 3 Number of voting members of the governing body (Part VI, line 1a) ) i . 3 23
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) ) . 4 23
§ 5 Total number of employees (Part V, line 2a) B 51 0
S| € Tolal number of volunleers (estimale if necessary) o , 6 | 24
7a Tolal gross unrelated business revenue from Part VI, line 12, column (C) 7a
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contrbulions and grants (Part VIII, line 1h) 100 1,021,497
E 9 Program service revenue (Parl VIII, line 2g) )
é 10 Investment income (Part VI, column (A), lines 3, 4la 7dl IVED o 595,954 -1,224,783
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢} 3¢+ Bﬂg‘ L— O 250
12 Total revenue—add lines 8 through 11 (must equal PactiVIll, column (A), line 12) | D 596, 304 -203,286
13 Granis and similar amounts pald {Part IX, column (8Xiges ifm\Y 17 2010 1< 215,000 300,000
14 Benelfits paid to or for members (Part 1X, column (A}, lin . 92
@ 15 Salanes, other compensation, employee benefits (Part | "t:mum )lines-5-18)— E
@ | 16aProfesslonal fundraising fees (Parl IX, column (A), lige 1e) EN U — _
§ b Total fundraising expenses (Par IX, column (D), fine 25) > S ! c -
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) ‘ ) 85,058 67,252
' 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) : 300,058 367,252
19 Revenue less expenses. Subtract line 18 from line 12 296 / 246 =570 1 538
5 Baginning of Year End of Year
35 20 Total assets (Part X, line 16) ) ) ) 5,835,191 4,747,077
<2 21 Total habiliies (Part X, line 26) 20,785) | 630
Z5 22 Net assels or fund balances. Subtract line 21 from line 20 5,814,406 4,746,447
Partl| Signature Block
Under penalhes of perjury, [ declare lhal | hgye-ex3 Desnehstimg, accompanying schadules and slalements, and to the best of my knowledge
and belef, Il is lrue, comect, and co 9t pl-preEpa prl officer )15 hased on all infgsmabon of which preparer has anyk edge
‘ (7
Sign ’ DA, / O
Here Date
Zype{prml namgplﬂm’
Paid Preparer's ’ - Date S:,?_Ck if E;gna:::;;z:?)ymg amber
R CEARLES A MORRISON CPA 5/05/10] empioyes P00557729
Useepomy Fimrs nam (oryours  _CHARLES MORRISON, CPA N b
if self-employed) PO BOX 3457 Phone ]
address. and ZIP + 4 RENO, NV 89505 o » 775-324-6800
May the IRS discuss this retum with the preparer shown above? {see instructions) i m Yes U No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

\



Form 990 (2008) AAUN ENDOWMENT FUND, INC, 88-0296894 Page 2
{Part:ll”"| Statement of Program Service Accomplishments (see instructions)
1 Briefly descnibe lhe organization's mission:
TO PROVIDE SCHOLARSHIPS AND GRANTS TO

2 Did the organization undertake any significant program services during the year which were not listed on he prior

Form 990 or 990-E2? ........ ... ... . e e, ) e O ves K] No
If “Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significanl changes 1n how Il conducls, any program services? .... .. D Yes [ﬂ No

If *Yes,' describe lhese changes on Schedule O.

4 Describe the exempt purpose achievemenits for each of the organization's ihree Iarge_st program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusls are required to report the amount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 300, 000. including granis of $ 300,000.) (Revenue $ 0.)
THE ORGANIZATION IS ORGANIZED TQ SUPPORT AND ASSIST THE

4c¢ (Code: )} Expenses $ including granls of $ ) (Revenue § )

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of ~ $ ) (Revenue S )
4e Total program service expenses » $ 300, 000. (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102 12/24/08 Form 990 (2008)



Form 990 (2008) AAUN ENDOWMENT FUND, INC. 88-02968%4 Page 3

{Part IViii] Checklist of Required Schedules
Yes | No
1 Isthe orgamzatlon described in seclion 501(c)(3) or 4947(a)(1) (olher than a private foundatlon)" If 'Yes, complete
Schedule A . . .. . L e e e e s 1] X
2 Isthe organlzahon requured to complele Schedule B, Schedule of Contributors? . . .. ... . e ' X
Did the organnzatmn engage in direct or indirect pollllcal campaign activities on behalf of or in opposmon to candidates ]
for public office? If 'Yes, complete Schedule C, PartI.... ... ..ot i o e e i .3 X
4 Section 501(c)3) organizations. Did lhe arganizalion engage n lobbying actvities? If ‘Yes complete Schedule C, Partii .| 4 X
Seclion 501(c)(@), 507(c)(5), and 501(c}6) organizations, s the organization sub]ecl lo {he section 6033(e) notice and
reporting requirement and proxy lax? /f 'Yes,  complete Schedule C, Part llf ... . .. .. . .. ... . . i 5
6 Did lhe organization maintain any donor advised funds or any accounts where donors have lhe right to provide advice
on the distributton or investment of amounts in such funds or accounts? if ‘Yes,” complete Schedule D, Part! ........... 6 X
7 Dud the organization recerve or hold a conservalion easement. lncludlng easements o preserve open space lhe
environmenl, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part i . .... . ... .. .. 7 X
8 Dd the organization maintain collections of works of art, historical Ireasures, or other similar assets? /f 'Yes,'
complete Scheduie D, Part lll .......... .. .. (. i i it iiereeeeereee e e s 8 X
9 Did the arganization report an amounl in Parl X, line 21; serve as a cuslodian for amounts not listed in Part X;
or provide credit counseling, debt managemenl credll repalr or debl negotla[lon servnces" If 'Yes,' complete
Schedule D, Part IV Lo L9 X
10 Did the orgamization hold assets n term permanent or quasi- endowments” if 'Yes complele Schedule D Part V .. {10 X
11 Dud the organization reporl an amount in Part X, Iines 10, 12, 13, 15, or 257 if ‘Yes cample(e Schedule D, Parts VI,
VL VIIL IX, or X as applicable .. .. .. . e e e e e e e o111 X
12 Did the organization receive an audited financial statement for the year for which it is complelmg this return Lhal was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XL Xt and Xl . .... . . . i iieiiiiens 12 | X
13 Is the orgamzalion a school described in section 170(b)(1)(A)(i)? I 'Yes,’ complete Schedule E ...... ......... .... ..113 X
14a Did the orgamization maintain an office, employees, or agents outside of the U.S.? . . . PN 14a| X
b Did lhe organization have aggregate revenues or expenses of more than $10,000 from E_ranlmakmg. fundralsmg,
business, and program service activities oulside lhe U.S.? /f Yes,' complete Schedule F, Part! ....... . .. ....... 14b X
15 Did the organization report on Parl X, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzahon
or entily located outside the United States? If Yes,’ complete Schedule F, Partll..... ... .......... .. ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5.000 of aggregale grants or assislance to
individuals located autside the Uniled States? if "Yes,’ complete Schedule F, Part il ... ....covoiiiiiiiiiiiiieiiiiinnin, 16 X
17 0Oid the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes,' complete Schedule G, Part | . . ... 17 ] | X
18 Dud lhe organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f 'Yes,' complete Schedule G, Part il ...| 18 X
19 Did the orgamization report more than $15,000 on Parl VIIl, ine 9a? If *Yes,' complete Schedule G, Partltf ......... .. .19 X
20 Did the arganization operate one or more hospitals? if 'Yes,” complete Schedule H ... ... . . iiiiiiiin viviiiiennnns 20 X
21 Dud the orgamization report more than $5,000 on Part [X, column (A), ine 1?7 Jf 'Yes,"complete Schedule |, Parts fand il . ... ..... .. . ....... 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 if ‘Yes,' complele Schedule |, Parts fand il ... ...... . .. . ........ 22 X
23 Dud the organizalion answer "Yes' lo Part VI, Section A, questions 3, 4, or 57 If *Yes,' complete
Schedule J ... e et eiee e ereieeaas e e e 23 | X
242 Did the organization have a tax-exempt bond Issue with an outslanding principal amount of more than $100,000:
as of the Jast day of the year, and thal was 1ssued afier December 31, 20027 If ‘Yes," answer questions 24h-24d and
complete Schedule K 1f'INO,'G0 t0 QUESHION 25 . . . ... . ettt i et it e tr e e e e e, 24a X
b Dud the crgamzation invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion? ...........c..covv.un. 24b
¢ Did the organization maintam an escrow account olher than a refunding escrow at any ime during the year to defease
any lax-exempt BondS? .. . L L e e e e et e e s . | 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds oulstanding at any time during lhe year? . ........... . .. | 24d
25 a Section 501(c)3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit lransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| ......... . . . et vieiiiiiiiiiiiiieanss 25a X
b Did lhe orgamzation become aware that it had engaged 1In an excess benefit transaction with a disqualified person from ‘
aprior year? If 'Yes, complete Schedule L, Part | ... .... ... .. i e et 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key emplo ee, highly compensaled employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year If 'Yes,' complete Scheduie L, Part il ........ 26 X
27 Dud the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if 'Yes,’ complete Schedute L, Partill ...  ..... ...... . . 127 X
BAA Form 990 (2008)

TEEA0103  10/13/08



Form 990 (2008) AAUN ENDOWMENT FUND, INC. 88-0296894

[Part:IV- _ I Checklist of Required Schedules (continued)

28 During lhe tax year, did any person who s a current or former officer, director, lrustee, or key employee:

a Have a direct business relaticnship with the organization (olher than as an officer, director, trustee, or employee),
or an indifect business refationship through ownership of more than 35% in another entity (mdnv:dually or col ectlvely
with other person(s) listed in Part VII, Section A)? /f Yes,’ complete Schedufe L, Part IV . ......... ......... ..

b Have a family member who had a direct or indirect business relalionship with the orgamzahon’ if 'Yes,' complete
Schedule L, Part IV . .o o i e i e e e et e e

¢ Serve as an officer, director, truslee, key employee, parlner, or member of an entity (or a shareholder of a professional

corporation) doing business 'with the’ organizaton? /f 'Yes,' complete Schedule L, Part iV . .... .. .. .. ..., ......

29 Did the organization recerve more than $25,000 in non-cash contnbutions? If 'Yes, ' complete Schedule M . .

30 D the organization receive conlribulions of arl, historical treasures, or other similar assets, or qualified conservation

contribulions? /f 'Yes,' complete Schedile M ... .. .. i e e e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .

32 Ddthe orgamzatron sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f "Yes,' complete

Schadule N, Part Il o i i e e e e e e e i e

33 Did the organizalion own 100% of an enlity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 /f 'Yés, complete Schedule R, Partl ... ...ovvrvriiriiiiies cort o cviisrs bebesnenens

34 \INas 7lhe orgamizalion related to any lax- exempt or taxable entity? If ‘Yes,* complefe Schedule R Parrs i, i, IV and Vv,
£ 2=

35 Is any related organlzalxon a controlled entity wiltun the meaning of seclion 512(b)(13)? 'Yes, compiete Schedule R,

36 Section 501 (c)(3) organlzahons Did {he organizalion make any transfers to an exempt non-charitable related

28a X
| 28b X
 28c X
|28 X
30 X
3 %
32 X
33 X
34
35 X

organization? If 'Yes,' complele Schedule R, Part V, iNe 2 ... .. .. ceiiie cr ciiiiiiiins tivieen e e i 36 %
37 Dud the orgamization conduct more (han 5% of ils activities through an entity lhat is not a related organlzallon and that is

trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... oo . 37 X
BAA Forrh 990 (2008)

TEEADID4  12/18/08



Form 990 (2008) AAUN ENDOWMENT FUND, INC. 88-0296894

Izl?art _| Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlltal of U.S.
Information Returns. Enter -0- if not applicable .. ..... . L lal:
b Enter lhe number of Forms W-2G included in kne 1a. Enter 0 If nol apphcable ... .| b

c Did the organization comply with backup wnthholdmg rules for reportable paymenls lo vendaors and reportable gaming
(gambling) winnings o prize winners? . . ..., oo . aeee ceee e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed far the
calendar year ending with or within the year covered by twsreturn . ... L L L L Ll el 2a

2b If at leasl one 15 reported on line 2a, did the organization file all reqwred federal employment lax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required lo e-file this return. (see instructions)

3a I%Id lhe organlzallon have unrelated business gross income of $l 000 or more durlng lhe year covered by
lhis return7 Ceere e e a eerreed e e e e e e e e e ieeei .

4a Al any ime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities accounl, or other financial account)? . ..

b If 'Yes,' enter the name of the foreign country: »

b= EAREES ¢

See the inslructions for exceptions and filing requirements for Form TD F 90-22.1, Repor! of Foreign Bank and
Financial Accounls.

5a Was lhe organtzation a parly to a prohibited tax shelter transaction al any hme during the tax year? ... ..
b Did any taxable party nohfy the organization Lhat il was or 1s a parly lo a prohibited tax sheller transactlon‘?

¢ If 'Yes,' to question 5a or 5b, did the orgamzat:on file Form 8886-T, Disclosure by Tax- Exempl Enmy Regardlng

S5c

Prohibited Tax Shelter Transaction? . e ire o eeeeeeiiiieeiieieie aaas
6a Did the orgamzation solicit any contnibulions that were not tax deduclible? ...... ...... . .. ...l 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were not
deduclible? . . . i L i e e i e e LGb
7 Organizations that may recelve deductible contribulions under section 170(c). 2 D
a Did the organization provide goods or services in exchange for any quid pro quo conlribution of more than $75? ......... 7a X
b If "Yes,' did lhe orgamization nolify the donor of the value of the goods or services provided? .. ...... ...cooovvvnnen.... 7b
< E'o?r:lh§2% 3anlzal|on sell, exchange, or otherwise dxspose of tanglble personal properly for which it was requued to file
d If 'Yes,' indicate the number of Forms 8282 filed durmg lhe year . ... . . ... I 7d|

e Did the orgamzatlon during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
Benefil COMraCt? ... L e e e e e e e

 Did the organization, during lhe year, pay premiums, directly or indireclly, on a personal benefit contract? .
g For all contnbutions of qualified inlellectual properly, did the organization file Form 8899 as required? .. .
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Farm 1098-C as required? . .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did lhe supporting organlzallon or a fund maintained by a sponsorlng orgamzahon have
excess business holdings at any hme during theyear? .................. .

9 Section 301(cX3) and other sponsoring organizations maintaining donor advnsed lunds
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make any distribution lo a donor, donor advisar, or related person?
10 Seclion 501(cX7) organizations, Enter:

a Imtiation fees and capital contributions included on Part VI, ine 12 . e . . .[10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for publtc use of club fac:lmes ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Inceme from other.members or shareholders . ........... . ccieeein .ol 11a
b Gross income from olber sources (Do nol net amounts due or paid o other sources aganst
amounts die or received fromthem) .. . . L il L e 11b y5R
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization fl[lng Form 990 in lieu of Form 10417 ... ..... 12a
blf 'Yes,' enter lhe amount of tax-exempt interesl received or accrued during lhe year ........ l 12b| I [y
BAA i ) Form 990 (2008)

TEEAQIDS  D4/08/09



Form 990 (2008) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 6

[PartVlZ] Governance, Management and Disclosure (Sections A, B, and C request /nformat/on about polrcies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to Itnes 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions

1a Enter lhe number of voting members of lhe governing body . ........ .. e e e _laj23
b Enter the number of voling members lhat are independent .. ...... e e e 1b{23

2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relallonshm with any other
officer, dlrector trustee or key employee b et e i ... e e e e eeiiiaaaea.s

3 Did the organization delegate control over managemenl duties customarly performed by or under the direct supervnsmn

of officers. directors or trustees, or key employees to a management company or olher person? . .. R 3 A
4 Dud the organization make any significant changes (o its organizational documents 1 4 A
since the prior Form 990 was filed? .. .. ... . . ..... e . e e )
5 Did the organization become aware during the year of a matenal dwersmn of the orgamzatlon sassels? ... ............. 5 X
6 Does the organizalion have members or stockholders? .. ....... e e e e e e e 6 ix

7 a Does the orgamzahon have members, slockholders, or other persons who may elect cne or mare members of the
governing body? . e e eieiian ee eereaieaaan aeee e e e e e e ieieaea

b Are any decisions of the governing body subjecl lo approval by members. stockholders, or other persons? ....... ......

8 Dd fthlcle organization conternporaneously documenl Llhe meetings held or written actions undertaken during lhe year by
the following:

aThegoverming body? . . .. ... ... L0 L . e e e
b Each commitiee wth authenty to act on behalf of the governing body7 e e e i
9a Does the organization have local chapters, branches, or affiiates? .

b if 'Yes,' does lhe arganization have wnlten palicies and procedures governing lhe activities of such chapters affiliates,

and branches to ensure their operations are consislent wilh those of the orgamzation? .... . .. . . ........ . .].9b
10 Was a copy of the Form 990 provided to lhe organizalion's governing body befare il was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. .................. L.l X

11 Is there any officer, direclor or trustee, or key employee hsted in Parl VII, Section A, who cannot be reached at the .-
organization's mailing address? If Yes provide the names and 200resses 1N SCHEGUE O. v s seisne v o, 11 X

Section B. Policies

Yes | No~
12a Does the organization have a wrilten conflict of inlerest policy? /f 'No,’ go to line 13 e e e .. | 12al X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conficts? . .. ........ fe e e e e e e e e e et e 12bf X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy7 If "Yes," describe in ’
Schedule O how thiIS IS QOMB .. ... .. it ireanenssonnerrs teatneanenacanannns sone o vunane  aaen . A 12¢] X
13 Does the organization have a written whistleblower policy? .. ... e X
14 Does the orgamzation have a written document retention and destruction policy? .......... ... ool i, L. . X

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision.

a The orgamization's CEQ, Execulive Director, or top management ofticial? ........ e e e e e et
b Olher officers of key employees of the organiZation? .. ... ..ot @ (0 ciiieiiiiit v vrieritie teitir e e 15|
Describe the process in Schedule O. (see instructions)

16 a Did the organization invest in, conlribute assets lo, or participate In a jomt venture or similar arrangemenl with a taxable
entily during the YEAr? .. ... . . it ciiiieee ce e iiieier e e e e seerreeeiaaaeas

b If 'Yes.' has the organization adopled a written policy or procedure requiring the organizalion to evaluale its parllmpallon
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard lhe organization's exempt
slatus wilh respect to such arrangements? L iy eeeee e aiiaen.

Section C. Disclosures

17 List the slates with which a copy of lhus Form 990 1s required lobe filed > NONE_ _ _ _ _ o o

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make lhese available. Check all that apply.
D Own website E] Another's website E Upan request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
stalements availabie to the public.

20 Siate lhe name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LAURIE MCLANAHAN MAIL STOP 162, RENO, _ RENO NV 89557 {775) 784-1587

BAA Form 990 (2008)

TEEAC106 12/18/08



Form 990 (2008) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 7

{PartVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele lhis table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

® st all of the organization's current officers, directors. trustees Swhether individuals or organizations), regardless of amount of
compensalion, and current key employees. Enter -0- in columns D), (E). and (F} if no compensation was paid.

. ® List the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee) who
received repertable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or mare than $100,000 from the organization and any
related organizations.

® Lisl all of the organization's former officers, key employees, and tughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal 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 orgamzations.

Lisl persaons in the following order: individual trustees or direclors; institutional truslees; officers; key employees; highest compensated
employees, and former such persons.

Check this box if the orgamization did not compensale any officer, director, trustee, or key employee.

(A) ®) {©) (D) (E) Q)
Name and Title A;‘:SL”,S’ Posilion (check all thal apply) Reporlable Reporiable Estimated
= compensalon from compensalion from amount of other
per week :: ‘é_ i g 5. 1% gil &v?z%gg,ﬁlusgé\) relau.igl %gg?hndzraslans oor'v;g:ﬁhaelmn
salE|l 28122 organization
g3 2 ‘é 3 and refaled
T 2 & 3 organizalions
21E |*) %
: :
ROGER BERGMANN _ ________
PRESIDENT 5.00 X 0. 0. 0.
ROBERT_SMEATH __ _ _____ __
TREASURER 5.00 X 0. 0. 0.
ROBERT ARMSTRONG __ _ _____
TRUSTEE 5.00 X 0. 0. 0.
HARVEY WHITTEMORE _ _ __ _ _ _
TRUSTEE 5.00 X 0. 0. 0.
JIM DEVOLLD _ __ _ __ ___
TRUSTEE 5.00 X 0. 0. 0.
ELLIE OPPENHEIM _ ___ _ ___
DIRECTOR 2.00| X 0. 0. 0.
RICK REVIGLIO ___ _______ )
DIRECTOR 2.00] X O. 0. 0.
JOE BRADLEY _ ____ ______
DIRECTOR 2.00| X 0. 0. 0.
CHRIS VARGAS _ _ _ __ ______
DIRECTOR 2.000 X 0. 0. 0.
DAVE EVASOVIC _ __ _ ______
DIRECTOR 2.00] X 0. 0. 0.
TROY MEANS__ ___ ___ _____
DIRECTOR 2.00] X 0. 0. ~ 0.
JIM BRUSERMAN" _ __ _ _____
DIRECTOR 2.001 X 0. 0. 0.
JOHN MORREY _ __ _____ ___
DIRECTOR 2.00] X 0. 0. 0.
HARRY HONEYCUTT _ ____ __ _
DIRECTOR 2.00| X 0. 0. 0.
DEBBIE_FUETSCH _ _ _ ______
DIRECTOR . 2.001 X 0. 0. 0.
MARY SIMMONS __ _ _ _ _ _____ )
DIRECTOR 2.00] X 0. 0. 0.
ROBERT STILLWELL __ _ _ ___
DIRECTOR 2.00] X 0. 0. 0.

BAA TEEAQ107  04/24/09 Form 990 (2008)



Form 990 (2008) AAUN ENDOWMENT FUND,

“INC.

B8-0296894

Page 8

[PartVIli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 8) (©) (B) (E) Q]
Name and Tille Average | Posilion (check all Lhal apply) Reporlable Reparlable Estimaled
houts f——r— =k x] = | compensalen rom compensalmn from amount of other
per week2 31 3 _91; 2 ES 2 the organizalion relaled organizalions compensalion
=33 g8 |s B33 (W-2/1099-MISC) W- ZIIDSS-MISC) from the
el s 13 gl a orgarmzalion
zels 2 Ra and relaled
5| g 2 g organizalions
b g ] ]
N g
g
DAN GADDIS__ _ _ _______________]
DIRECTOR 2.00|X 0. 0. 0.
MOEL GLOVER _ _ _ _ . ____]
DIRECTOR 2.00|X 0. 0. 0.
RICHARD REYNOLDS __ __ _ _ ___ _____|
DIRECTOR 2.00|X 0. 0. 0.
LEO SEEVERS _ _ _ _ _ ____________|
DIRECTOR 2.00|X 0. 0. 0,
BUTCH ANDERSON_ _ _____ __ _ _____|
DIRECTOR 2.00[X 0. 0. 0.
MENDY ELLIOTT __ _ _ _ _ _ _________]
DIRECTOR 2.00|X 0. 0. 0.
CARY GROTH__ _ ________________|
ATHLETIC DIRECTOR 2.00 X 0. 280,959, 33,811.
JERRY CAIL _ _ _ _ _ _ _ ___________|
RESIGNED 2.00 X X 0 46,591, 750.
1bTotal. . S e > 0. 327,550. 34,561

2 Tolal number of rndlwduals (including those 1n 1a) who received more than $100 000 in reportable compensanon from lhe

organmization ™

3 Dud the organization list any former officer, director or, truslee key employee, or hlghesl compensated employee

on line 1a? If 'Yes,' complete Schedule J for such mdividual .

indiwvidual ...

5 Did any dperson hisied on line 1a receive or accrue compensalion from any unrelated orgamzatlon for services
to ihe organization? If 'Yes,” complete Schedule J for such person.

rendere

For any individual isted on line 1a, ts the sum of reportable compensatlon and olher compensaticn from
the organization and related organlzanons greater than $150.0007 If ‘Yes’ complete Schedule J for such

Section B. Independent Contractors

1 Complete lhis table for your five highest compensated independent contractors lhat received more than $100,000 of
compensation from (he organization.

Q)
Name and business address

(8)
Descriplion of Services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the crganizalion »

0

BAA

TEEAO108 10/13/08

Form 990 (2008)



Form 350 (i0087  AnUN ENDOWMENT FUND, INC. 88-0296894 Page 9
{PartVlil, -Statement of Revenue
' ' ) ® T © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenug under secligns.

revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues .

1b

¢ Fundraismg evenls .... ... .

Jc -

d Related orgamzations ..

1d

1,021,497.

e Government grants (contnbutions)

f All other contributions, giis, grants, and
simrlar amounts not included above

g Noncash contribns included in Ins 1a-1F ., ..

h Total. Add lines 1a-1f .. ...... .

2,513, o1 314

'PROGRAM SERVICE REVENUE

2a

c

d

e

I All other program service revenue
. @ Total. Add lines 2a-2f .

Business Code

OTHER REVENUE

3
ather similar amounts) ....

4
5

Royalties

Investrment income (including dlwdends interesl and

income from invesiment of tax-exempl bond proceeds .

) Real

(n) Personal

6a Gross Rents ..

b Less: rental expenses .

¢ Rental income or (loss) . . .

d Net rental income or (loss) .... ..

7a Gross amount from sales of () Securl

es ) Other

assels other than inventory |4, 542, 4

82. K

b Less; cost or other basis
and sales expenses

5,899,210.

c Gamnor (loss) ... . ..

-1,356;728.

d Nel gain or (foss) .

8a Gross income from fundraising events

(not including

of contribulions reported on line 1c).

See Part IV, hne 18 .. ..
b Less: direct expenses

¢ Nelt'income or (loss) from fundraising evenls .........

. 9a Gross income from gamlng activities.

See Part IV, ine 19 .
b Less: direct expenses
¢ Net income or (loss) from gaming a

10a Gross sales of mvenlory, less returns

and allowances
b Less: cos! of goods sold

¢ Net income or {Joss) from sales of inventory ..

ctivilies

... b

»>

Miscellaneous Revenue

Businass Code

d All other revenue .
e Total. Add hines 11a-11d .

12 Total Revenue. Add hnes 1h, Zg, 3.

10c, and 11e

4, 5, 6d, 74, 8c, 9C,

-203,286.

-1,224,783.

BAA

TEEAQIQ9

121812008

Form 990 (2008}



Form 990 (2008) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 10

[Part DX Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

® | © - )

Do not include amounts reported on lines Tolal éﬁgenses Program service Managementand |- Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses | § expenses

1 Grants and other assistance to governments
and orgamzations in the U S. See Part IV,
lne 21 . . ..o _300,000.] 300,.000.

2 Grants and other assnstance lo individuals in
the U.S. See Part IV, hne 22 e

3 Granis and olher assistance to governments,
or%amzahons and individuals outside the
See Part IV, lines 15 and 16

4 Benefits paid to or for members

g5 Compensation of current officers, directors,
truslees, and key employees ....... .....

s Compensation nol included above, lo
disqualified persons (as defined under
sechtion 4958(f)(1) and persons described in
section 4958(c)(3B) ... . ... . .

Other salaries and wages

g Pension plan contribubions (include sechon
401 (k) and section 403(b) employer
condrbubions) ..uvvviiiit h e

9 Other employee benefils
10 Payroll taxes . .
11 Fees for services (non- employees) ..... ) .

aManagement.... . .. ..., ... ..., T ) B
blLegal . .... . . ... ... L L.
¢ Accounting e C e e 14,612, 0. 14,612. 0.
d Lobbying . .. )
e Prof fundralsmg sves. See F'art lV In 17 ...... ]
f Investment managemenl fees .. .  .....
gOther ........ AN
12 Advertising and promohon o -
13 Office expenses ee i
14 Informalion technology .. .. .. -
15 Royalties ... . .. ... .00 ceie e,
16 Occupancy

17 Travel . .. . .........

18 Paymenls of travel or eniertalnmenl
expenses for any federal, state. or local
pubhé cfficials ..... ..... . .. ... 5 .

19 Conferences, conventions, and meelungs
20 Interest... ........c..oiiiiiiiiel . ol .
21 Payments to affilates . .. . Co
22 Depreciation, depletion, and amorhzahon

23 INSUMANCE.... .. ...iiiiiiin e e oae e

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped togelher
and {abeled muscellaneous may not exceed
5% of lotal expenses shown on line 25
below.) .. ... . .ol

I All other expenses... .... . . ivivevnnnnnn
25 Total functional expenses. Add I|nes 1 through 24( . 367, ?52_. 300,000. 67,252, 0.

26 Joint Costs. Check here » D if followmg

SOP 98-2. Complete this ine only if the

organization reported in column (B) joint

cosls from a combined educational

campaign and fundrarsing solicitation ... ... -
BAA - B ’ Form 930 (2008)

TEEAD110 12/15/08



Form 990 (2008)

AAUN ENDOWMENT FUND, INC,

88~-0296894

Page 11

[Part X¢ | Balance Sheet

: (A)
Beginning of year

(B
End of year

U wWwN

"7
8
9

u-mun)

n
12
13
14
15
_16

10a Land, bulldings, and equipmenl: cost basis ...
b Less: accumulated depreciation. Complele Part VI of

Cash — non-inlerest-bearing ..... .
Savings and lemporary cash investments
Pledges and grants recevable, nel .

249,156,

_334,152.

25

000+

25,000.

Accounts recevable, net .. ... ... L L L L L i

Receivables from currenl and former offncers dlrectors trustees, key employees
or other related parties. Complete Parl Il of Schedule L. ..

Recewvables from cther disqualified persans (as defined under section 4958(0(1))

and persons described in section 4958(c)(3)(B). Comnplele Part [l of Schedule L ...

Notes and loans receivable, net.
Inventories for sale or use .

Prepaid expenses and deferred charges ....

Schedule D . .
Investments — publicly-traded securibes

~z
S

4,364,514.

Investmenis — other securities. See Part IV, hne 11
Investmenis — program-related. See Parl IV, Ime 11 .. ... ... . . ......... .

Intangible assels ... .. .... . L L L i ceiees e e

Other assels. See Parl IV, Ilne H . e e e o
Total assels. Add lines 1 through 15 (musl equal I|ne 34)

W_‘W“?,l, 666.

$,747,077.

17
18
19
20
21

VM——A—r—gpr—r
N

23

ERR

Accounts payable and accrued expenses
Grants payable

630.

Deferred revenue ... .... ..
Tax-exempt bond liabihlies

Escrow account liabihity. Complete Parl lV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensaled employees, and disqualified persons. Complete Part [I

of Schedule L
Secured morlgages and noles payable to unrelated third parhes .

Unsecured noles and loans payable

Other habibties. Complele Part X of ScheduleD. . . .. . ....

Total liabilities. Add lines 17 through 25 ..... ................ Lt

27
28

30
31
32
33

UMOZPre>»@ DZCM VO K-iMind —Mmx

Organizations lhat follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34,
Unreslicted nel assels ...... . .. .. (oo tir 0 it s e

1,034,

511,

669,783,

Temporanly reslricted nel assets
Permanently restricted net assets .
Organizations that do not lollow SFAS 117, check here »
lines 30 through 34,

Capital stock or trusl principal, or current funds
Paid-in or capital surplus, or land, bullding, and equipmenl fund
Retained earruings, endowment, accumulated income, or other funds
Total net assets or fund balances.

|:] and complete

832,912,

) T 1 169, 671.

B46,083.12

2,906,993

3t

32

Total liabilities and net assets/fund balances

5,814, £06.

‘33

4,746,447,

§,835,3191.

.34 ¢

4,747,077.

IPart: Xl ] Financial Statemeénts and Reportm'g

1 Accounling method used te prepare the Form 990. D Cash E Accrual |:| Other
2a Were the organization's financial statemenls compiled or reviewed by an independenl accountant? . . ....... ..... 2a X
b Were the organization's financral slatements audited by an independent accountanl? . .. 2b| X
c If 'Yes' 1o 2a or 2b, does the organization have a commiltee lhat assumes responsibility for over5|ght of the audlt ’
review, or compilation of its financial stalements and seleclion of an independent accountant? 2cf X |
3a As a result of a federal award, was lhe orgamzahon required to undergo an audit or audits as set forih n the Smgle
Audit Actand OMB Circular AS1332 ..ot o e e e Ja X
b if 'Yes.' did the organization undergo the reqmred auditoraudits? . L L.l ... 3b
BAA Form 990 (2008)

TEEAQIT1  12/22/08



SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Inlernal Revenue Service

OMB No_1545.0047

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(aX1)
nonexempt charitable trusts,

> Attach to Form 990 or Form 990-EZ. » See separate instruclions.

Name of the organization

AAUN ENDOWMENT FUND,

ployer identificat b

INC. 88-0296894

{Partl

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The crganization 1s not a private foundalion because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(T)AXj).

2 A school described In section 170(b)X1)XA)ii). (Atlach Schedule E.)

3 A hospital or cooperative hospilal service organization described in section 170(b)TXANiii). (Attach Schedule H.)

a4 A medical research orgarnization operated in conjunclion with a hospital described 10 seclion 170(b)(1XAXjii). Enter the hospital's
name, clly, andslate. _ _ _ ___ _ ______ .. __

5 [}ZI An organization operaled for |he benefit of a college or uriversity owned or operaled by a governmental uit described 1n section
170(b)(1)(AYav). (Camplete Part (1.)

6 A federal, stale, or local government or governmental unit described in seclion 170(b}1XAXv).

7 An organizalion that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1)AXvi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contribulions, membership fees, and gross receipts
from actvities refated 1o its exempl funclions — subject to certain exceptions, and (2) no more than 33.1/3 % of its supporl from gross
investmenl income and unrelaled business taxable income (less section 511 tax) from businesses acquired by lhe organizalion after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

10 An arganization organized and operated exclusively to tesl for public safety. See section 509(a)(4). (see instruclions)

1 An organizalion organized and operated exclusively for the benefit of. lo perform the functions of, or carry out the purposes of one or
more publicly suoported orgaruzatians described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the lype of supporbing orgarizabion and cormplete lines 11e lhrough 11h.

a [:]Type [ b |:|Type I c E] Type lIl — Functionally inlegrated d [j Type lll— Other
e D By checking lhis box, ! cerlify that the organization is not conlrolled directly or indirectly by one or more disqualified persons other
lsrbagn foundalicn managers and other than one or more publicly supported organizations described In section 509(a)(1) or section
@
I If the organization received a written delermination from the IRS lhat is a Type |, Type Il or Type Ill supporting organization, D
check thisbox . .... ... ... .o C e e e seeaeeaa. e e e e e e
g Since Augusl 17, 2006, has the organization accepled any gifl or contnbution from any of ihe following persons?
Yes | No
@)  a person who directly or indirectly conlrols, either alone or together with persons described m (i) and ()
below, the governing body of the supported organiZalion? ....... ...cviiin ciieniiiieies e 11g ()
() afarmily member of a person described In (1) @bOVE? ...... .. . . ciiiit e 119 Gi)
(@i} a 35% conlrolled enuly of a person described 1M () or (Y ADOVE? ... vivrivinr ceeeenannnn.. . 11 g (i)
h Praovide the following information about the organizalions the orgamzahon_ sg;{p_orls. _
i i i ~ | vy \ D) A [
R e TORATIENT | ogullirs ot | ORI, rgulENE | (D Amountof Suppor
above or IRC seclion ﬂ) lisled In your col (1) of () organized in Lhe
(see Inslructions)) overmin: your support? U.s.7
locument?
. Yes | No | Yes | No | Yes | No
| i
R
Total LR 1

BAA For Privacy Act and Paperwork Reduction Act Netice, see the Inslructions for Form

TEEAQ401

12/17/08

990.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990 £2) 2008 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 2
[Patt i Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(T(AY(vi)

(Complele only If you checked the box on hine 5. 7, or B of Part | )
Section A. Public Support

: - ; T g
g:;;‘gf;gyﬁlg' (or fiscal year () 2004 2005 [l (5)2006 () 2007 (e) 2008 () Total
1 Gifts, grants, contrtbutions and
membership fees recaived. SDo

not include ‘unusual granls.'

2 Tax revenues levied for the
orgamization's benefit and
either paid to It or expended ' .
on its behalf . _ G g f 0.1 05 N 0.

3 The value of services or |
taciities furnished to the
organization by a governmenlal
umt without charge. Do not
Include the value of services or
factilies generally furrished to
the public withaut charge

4 Total, Addlines 1-3 . . .....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) m¢luded on line 1
lhat exceeds 2% of the amount
shown on line 11, column ...

6 Public support. Subtract neS |&

e s asg SR

160,435, 36,303, 15,477, i00.i3,021,487.] 1,193,792,

. 0.
.171,183,792.

0.

from line 4.. 1,183,792.
Section B. Total Support )
gg;:g;g;grsw fiscal year (@)2004 [ (b) 2005 (c) 2006 @207 | (e)2008 @ Total

7 Amounts from e 4 ..... . |_100,415.] 56,303. 15,477, 100./1,021,497.] 1,193,792.

8 Gross income from interest, ) :
dividends. payments received |
on securities loans, rents, !
royalties and income form '
similar sources  ....... 107,810. 94,319. 113,701. 118,488.] 131,945. 566,263.

9 Nel income form unrelated
business activittes, whether or '
not the business 1s regularly ‘
carnedon .... .. . 0. 0- 0. 0. _ 0./ 0.

10 Other income. Do not mclude
gain or loss form the sale of ‘
capital assets (Explann in

Part V) . . .. 0 OL' 4?5. 250, 4,725.
11 Total support. Add lines 7 ; ’ . , :

through 10 ......... ..l . 3 1, 764,78'0:
12 Gross receipls from related actnvmes etc. (see mstrucnons) .................. Ve . i L12 | 0.
13 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifih tax year as a seclion 501(c)(3)

organization. check this box and S10p Nere . ... .. iueieiiiiiie o o e e e et e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f).. .... ..... ...... . ..... 14 67.65%
15 Public support percentage for 2007 Schedule A, Parl IV-A, lIne 26f .... . ..., . ciiivir vr ciirneen. 15 29.70%

162 33-1/3 support test — 2008. If the organizalion did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organmizalion ..... . .. ... . ciiiiiiiviiin con h s vaeans > E

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon .. e e e e - D

17 a 10%-facts-and-circumstances test — 2008, [f the ogamzahor\ did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the ‘facts and-circumstances’ lest, check this box and stop "hete, Explaln In Part [V how

the 0(gan|zatlon meets lhe ‘facts-and-circumslances' {est. The organization qualifies as a publicly supported organization. .......... > D
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organizalion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Parl IV how the
organlzahon meets the 'facts-and-circumstances’ lest The organizahion qualifies as a publicly supported organization. . . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstrucllons . >
BAA Schedule A (Form 990 or 990- EZ) 2008

TEEAD402 12117/08



Schedule A (Form 990 or 990-E2) 2008

AAUN ENDOWMENT FUND,

INC.

88-0296894

Page 3

{Part:Ili ¥ Support Schedule for Organizations Described in Section 509(a)2)
(Complele only If you checked the box on line 9 of Part | )

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)»

(a) 2004

(b) 2005

(c) 2006

(d)_2007

(e) 2008

() Tolal

1 Gifts, grants, contnbulions and
membershlp fees received. g
nol include "unusual grants.'

2 Gross recerpls from
adrmussions, meichandise sold
or services performed or
facilities furrmished 1n a activity
that Is related lo the
organization's lax-exempl
purpose .. . . .

3 Gross receipts from achvities that are
not an unrelated trade or business
under section 513

4 Tax revenues [evted for the
organization's benefit and
either paid lo or expended on
Its behalf ....... .. N

5 The value of services or
facihties furmished by a
governmental unit Lo the
orgamization without charge

6 Total. Add lines 1-5 .....

7a Amounls ncluded on lines 1,
2, 3 recelved from disqualified
persons .......

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the grealer of 1% of
the total of lines 9, 10c, 11,
and 12 for lhe year or $5.000 ..

c Add lines 7aand 7b

8 Public support (Subtract line

7c from Ine 6.) .

Section B. Total Support

S S

Calendar year (or fiscal yr begmnmg mny »

(2) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(D Total

9 Amounls fromlneb. ..... ..

10a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royallies and income form
similar sources

b Unrelated business taxable
income {less section 511
laxes) from businesses
acquired after June 30, 1975 .

cAdd lines 10aand 10b.. . ...

11 Net income from unrelated business
aclvities not included inline 10b,
whether or not the business 15
requiarly carmedon . ,............

12 Other income Do not nclude
gain or loss from the sale of
E.ap;lal e)zssets (Explain in

13 Total support. (ssdins 9, itc, 11, and 12)

14 First five years. If the Form 990 s for

organization, check this box and stop here

lhe organlzatlon s first, second, lhird, fourlh or fifth tax year as a section 501(c)(3) - I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, calumn (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If lhe organizalion did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . I:]

17

%

18

%

1s not more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supporled organization

b 33-1/3 support tests — 2007. If the organizalion did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 ﬁ
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions .

BAA

TEEA0403  D1/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ2) 2008

AAUN ENDOWMENT FUND, INC.

88-0296894 Page 4

Supplemental Information, Complete this part to provide the explanation required by Part 11, line 10;

Partll, line 17a or 17b; or Part lil, ine 12. Provide any other additional information. (see instructions)

2006:

4475,

BAA

TEEAD404

10/07/08

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that
f?ﬁé’f’éé?‘é?i&'.u‘"eeslﬁ??;” answered 'Yes,' to Form 990, Part |V, Imesy6 ,8,9,10,11, or 12. :
Name of the organization Employer ldentiﬂcatmn number
AAUN ENDOWMENT FUND, INC. 88-0296894

[Partl" | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990. Part [V, line 6.

(a) Donor advised funds (b) Funds and olher accounts
1 Tolal number at end of year .
2 Aggregate contribulions lo (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .. .
5 Dud the orgamzation inform all donors and donor advisors in writing that lhe assets held in donor advised
funds are the orgamization's properly, subjecl lo the organization's exclusive legal control? . . ..., .. .. DYes L__] No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that granl funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privale benefit?? L...... . L L L L L i e el [—lYes ﬂNo

[Partiif] Conservation Easements Complete if the organization answered Yes' to Form 990 Part IV, Iine 7.
1 Purpose(s) of conservalion easements held by the organization (check all thal apply).
Preservalion of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Prolection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Ccmplele ines 2a-2d if the organization held a qualified conservalion conlnbution in the form of a conservation easemenl on the lasi day
of the lax year B

& Held at the End of the Year
a Total number of conservation easements e i e erere e e deeeeeens 2a
b Total acreage restricled by conservation easements . . .... .. A 4
¢ Number of conservatton easements on a certified historic structure |ncluded n (a) .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ........ ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organizalion duning the taxable

year »
4 Number of states where properly subject to conservalion easement is located *»
Does the organization have a written policy regardlng the periodic monitoring, nspection, violations, and
enforcement of the conservalion easement tholds? . . ........ .. ... e L C e |:| Yes D No
6 Slaff or volunleer hours devoted to monitoring, inspecting, and enforcing easementls during the year »
7 Amount of expenses incurred in monttoring, inspecling, and enforcing easements during the year »  $

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)@)(B)() and 170(N@EBYW? .. . ..... oo [Jves []No

9 In Part XIV, describe how lhe organization reporls conservalion easemenls in its revenue and expense statement, and balance sheet, and
include, appllcable lhe text of the footnole to the organization's financial statements that describes the organlzallon s accounting for
conservation easements

[Part Il lOrgamzatl.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organizalion elected, as permitted under SFAS 116, not lo report In 1Ils revenue statement and balance sheet works of art, historical

lreasures, or other similar assets held for public exhibition, education, or research In furtherance of pubhc service, provide, In Part XIV,
the texl of the foolnole to its financial statements that describes lhese items

b If the organization elecled, as permitled under SFAS 116, not to report in its revenue statement and balance sheel works of art, historical
lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide lhe following
amounts relaling to these items:

() Revenues included in Form 990, Part VIil, hne 1 ........ .. . .  ...... C e N
(ii) Assets included in Form 990, Part X . . . .. N -

2 If the orgamzation received or held works of arl, hlstorrcal treasures, or other 5|m|lar assels for hnancnal gam, provide the following
amounls required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 .. e e e e e e e e e e ..*S
b Assels included in Form 990, Part X . . . .. e e e e e e e e e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see lhe Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 AAUN ENDOWMENT FUND, INC. B8-0296894 Page 2
{Part Il1:] Organizations Maintaini ing Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organization's accession and other records, check any of the following thal are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Em\tngf a descripbon of the organization's collechons and explain how they further the arganization's exempl purpose In
ar

5 During the year did Lhe organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold 1o raise funds ratner than to be maintained as part of the organizalion's collection? e s ﬂ Yes m No

[PartilV lTrust Escrow and Custodial Arrangements Complete if organization answered 'Yes' o Form 990, Part
~ 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a enl lruslee custodian, or other intermediary for contnbulnons or olher assets not
included on Form 990, Part X? ........ .. e e . . . D Yes D No
b If 'Yes,' explain the arrangement n Part XIV and complete the follownng kable
. Amount
¢ Beginning balance . . . . . . e e 1c
d Additions during the year. Coeees R .. .. 1d
e Distribulions during the year PN . P .. le
f Ending balance . . ... .. .. o e e .. AN . 1f
2a Did the organization mclude an amounl onForm 990, Part X, ine 217 ............... G e e - D Yes D No

b If 'Yes,' explain the arrangement in Parl XIV
|PartV,| Endowment Funds Cor'mk.lf: Cotganizat) on answmrod Yes' to Form 8890, Parl. IV une 10,

(;.) cutER veat, l ) Prior ’ ey T\&i ymm e (d‘ "*uvao gou L
1a Beginning of year balance ... 5,824,4060 i N )
b Contribulions ... .... ... .. _¥,021;497.
¢ Invesimenl earnings or Iosses =1 ., 122,204,

d Grants or scholarships ......

e Other expendilures for facilities
and programs . .. .........

f Administrative expenses .. 367,252.
g End of year balance . . 4,746 447
2 Provide lhe estimated percentage of the year end balance held as:
a Board designated or quasi-endowmenl *> 14.11%

b Permanent endowment » 24.64%
¢ Term endowment *» 61.251%

3a Are lhere endowmentl funds not in the possession of the organizalion that are held and administered for the
arganization by: Yes No
() unrelated organizations . ... .. ... . . N Ce e e e . ..|3a@® X
(i) related orgamizalions ........ .. .. .ciiiies ciiiiiiiiee o e e R e 3a(i) X
b If "Yes' lo 3a(n), are the related organizations listed as required on Schedule R?... e e e e 3b

4 Describe in Parl XIV the intended uses of the organization's endowment funds.
[Part.Vl | Investments—Land, Buildings, and Equipment. See Form 990, Part X. line 10.

Description of investment (a) Cost or olher basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (olher) -

1aLand C e .
b Buildings . e e
¢ Leasehold improvemenls
d Equipment. ...
eOther . ... ....iciiiinii..

Total. Add lines 1a-1e (Column () should equal Form 990, Part X, column (B), line 10(c) ) e e d
BAA - Schedule D (Form 990) 2008

TEEA3302 12/23/08 )



Schedule D (Form 990) 2008 AAUN ENDOWMENT FUND, INC.

88-0296894 Page 3

| Part:VIlZ] Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securily)

(b) Book value

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

Financial derivatives and other financial producls .
Closely-held equity interests
Other

Total (Cofumn (b) should equal Form 990 Pari X, col. (B) ne 12.) ™

[Part:VIll] Investments—Program Related (See Form 990, Part X, line 13) -

(a) Descriplion of investment lype

(b) Book value

(c) Method of valualion
Coslt or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col. (B) Ine 13) >

e R

{ Rart IXéi| Other Assets (See Form 990, Part X, line 15)

(a) Description

{b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), iine 15)

[Part:X«:3| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal income Taxes

Total. Column (b) Total (should equa! Form 990, Part X, col. (B) Ine 25)  »

In Part XIV, provide the text of the footnote o the organization's financial statements that reports lhe organization’s liability for uncertain lax

positions under FIN 48.

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 4

[PartiXl{ [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 990, Part Vlll,column (A), line 12) . .. e e
Total expenses (Form 990, Part IX, column (A), ne 25) . N e
Excess or (deficit) for lhe year. Subtract ine 2 ffromhne v ...,

Net unrealized gains (losses) on investments

Prior period adjustments

O o N U R WwN

Total adjustmenis (net). Add lines4-8.,... .. ....... e e Cees .
10 Excess or (deficit) for the year per financial slatements. Combine lnes 3 and 9 ........... .

Donaled services and use of faciities . . . e
Investmenl expenses .. G . . . . e e e

Other (Describe InPart XIV) ... .. . .. R e . .

-203,286.

367,252,

-570,538.

-497,421.

-497,421.

-1,067,959.

[Part'Xll'|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaimns, and olher supporl per audited financial stalements -700,707.
2 Amounts included on line 1 but not on Form 990, Parl VIII, line 12
a Net unrealized gains on mveslments. . . . e 2a -487,421.];
b Donated services and use of facdibes ........... .. ....... ... 2b
c Recovenes of prior year grants . . e e . .ol _2C
d Other (Describe nPart XIV) . ... . e e ., ... .| 2d
e Add lines 2a through 2d . -497,421.
3 Subtracl ine 2e from line 1 . . R e e e e e i ~-203,286.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on Iine 1:
a Investments expenses nal included on Form 990, Part VIl ine7b . . ... .| 4a
b Other (Describe nParl XIV) .. .. ........... e .. . 4b
cAddlinesd4aanddb ... . .. .......... e e e e e e e o
5 Total revenue. Add hines 3 and 4¢. (Tris should equal Form 990, Part! ine 12) ........ . u.ivuvns  wiuns 5 -203,286.
[PartXii.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial stalements ........ e e e e .. 367,252.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prior year adjustments . . . o 2b
¢ Losses reporled on Form 990, Part |X, line 25 . 2c
d Other (Describe in Parl XIV) . e 2d|
e Add ines 2athrough2d . ...... ..... ............. e e e ..
3 Subtractline 2e fromline 1 .. ... .... e e e e e e 367,252.
4 Amounts included on Form 990, Part 1X, hne 25, but not on ne 1:
a [nvestments expenses not included on Form 990, Parl Vill, ine 7b  .... ....... 4a
b Other (Describa nPart XIV) ... ............ o0 oooil ool B .1
¢ Add lines 4a and 4b e e e e e e e e e .
5 Tolal expenses Add hines 3 and 4¢_(This should equal Form 990, Part [, ne 18) . ... ... ... ...... 5 367,252,
tPatrt:XIVi] Supplemental Information
Complete this parl to provide the descriptions required for Parl Il ines 3, 5. and 9; Part |Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4. Part X; Part XI, line 8; Part XI, ines 2d and 4b; and Part X!II, ines 2d and 4b.
Pt V Line 4__ ___ AAUN_ENDOWMENT, INC. INTENDS TO USE_THE EARNINGS FROM THE__ ______ _ _
Pt Vi6ine 4_____ ENDOWMENT FUNDS TO AID, SUPPORT, AND ASSIST THE MAINTENANCE, _ ___ _ _
Pt V Line 4__ __ _ PROMOTION, GROWTH, AND IMPROVEMENTS OF INTERCOLLEGIATE __ _ __ _______.
Pt V Line 4__ ___ ATHLETICS AT THE ONIVERSITY OF NEVADA, RENO. THE EARNINGS _ __ ___ _ |
Pt V Line 4____ _ FROM_THE ENDOWMENT FUND IS _USED TO PROVIDE ATHLETIC __ __ _________ .
Pt V Line 4_____ SCHOLARSHIPS AND FINANCIAL AID _TQ STUDENT ATHLETES WHO __ ______
Pt V Line 4_____ ARE _ATTENDING THE UNIVERSITY OF NEVADA, RENO AND ARE__ __ _________
Pt V Line 4 PARTICIPATING IN INTERCOLLEGIATE ATHLETICS. THE CORPUS
BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 5
[Part XIVi[ Supplemental Information (confinued) i

Pt V Line 4 OF THE ENDOWMENT FUND IS INTENDED TO REMAIN INTACT.

BAA - TEEA3305 07/24/08 Schedule B (Farm 990) 2008
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SCHEDULE J Compensation Information OMB No_ 15450047

(Form 990) ) ) For certain Officers, Dggﬁ:gresﬁ;ﬁztiﬁb Ilf;;); E;nployees, and Highest 2008
Department of the Treasury Attach to Form 990, To be completed by organizations that

{nletnal Revenue Service answered "Yes' to Form 990, Part IV, line 23.

Nama of the organization Employer idenlification number
AAUN ENDOWMENT FUND, INC. , ) 88-0296894

[Part | :]Questions Regarding Compensation

1a Check the appropnale box(es) if lhe or?amzabon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant imformation regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for compamons Payments for business use of personal residence
Tax indemmification and gross-up payments Health or social club dues or imitiation fees
Discrelionary spending accounl Personal services (e.g.. maid, chauffeur, chef)

b if ine 1a i1s checked, did the organlzanon follow a writlen policy regarding paymenl of relmbursement or provision of all
of the expenses described above? If ‘No,' complete Part Il loexplain.. .. .. .....0 . . Ll e

2 D the organization requure substantiation prior lo relmbursmg or allowing expenses mcurred by all ofﬁcers directors,
{rusiees, and the CEO/Executive Director, regarding the items checked in line 1a2? .

3 Indicate which, If any, of the following organization uses lo establish the compensation of the organization's
CEO/Execulive Direcior, Check all that apply.

Compensation committee Wrilten employment contracl
Independent compensation consultant Compensation survey or study
Farm 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, hne 1a:
a Receive a severance payment or change of conlrol payment? . ... .. e e e e
b Partlclpate n, or receive payment from, a supplemenial nonqualitied relirement plan"

c Participate in, or receive paymenl from, an equily-based compensation arrangement? ........ ...... ... ..ol
If 'Yes' {0 any of 4a-c, lisl the persons and provide lhe applicable amounts for each item i Part ill,

Only 501(c)(3) and 501(c)X4) organizations must complete lines 5-8,
5 For persons hsted in Form 990, Parl VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The orgamization? . ... e e e e . Cee e
b Any related organization? .. ... ..... e . v e e e e i e e e e e e
If 'Yes' to line 5a or 5b, describe in Part (1l

6 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organizalion pay or accrue any compensation
contingent on lthe net earmings of:

aTheorgamzation? . ...... . ... ...coovens, e BN
b Any relaled organmization? ........ ... e e e
If 'Yes' to ine 6a or 6b, describe in Part [,

7 For person listed in Form 990, Part VII, Section A, line 1a, did lhe organizahon provide any non-fixed payments nol

described in lines S and 6? If ‘Yes,' N o T 1 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract thal was subject to the imitial
contract exception described in Regs section 53 4958- 4(a)(3)? If 'Yes,' describein Part Il ............ i e 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule J (Form 990) 2008

TEEA410V  12/23/08
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SCHEDULE O

(Form 990)

Departmenl of {he Treasury
Internal Revenue Service

OMB No. 1545.0047

Supplemental Information to Form 390

> Attach to Form 990. To be compleled by organizations te provide
additional information for responses to specific questions for the
Form 990 or to provide any additicnal information,

Name of lhe organizaton

Employer Identification n

AAUN ENDOWMENT FUND, INC. 88-0296894
Pt _VI-A, Line 10 ANNUALLY, THE ORGANIZATION WILL REVIEW THE FORM 990 _ _____________
Pt _VI-A, Line 10 WITH THE FINANCE COMMITTEE. COPIES WILL BE AVAILABLE _ _ ________ __.
Pt _VI-A, Line 10 FOR ALL COMMITTEE MEMBERS. _ _ _ _ ____ _________________________.
Pt _VI-B, Line 12¢ THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES _ ____________.
Pt _VI-B, Line 12c COMPLETE THE CONFLICT OF INTEREST POLICY ANNUALLY. ______________
Pt VI-C, Line 19 THE ORGANIZATION HAS OPEN MEETINGS AND THE GOVERNING DOCUMENTS, _ _ __.
Pt VI-C, Line 13 CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS __ _ __ _______.
Pt _VI-C, Line 19 CAN BE OBTAINED IN AN FIA REQUEST.

Pt XI, Line 2c

THE PROCESS FOR REVIEW OF THE AUDITED FINANCIATI, STATEMENTS

Pt XI, Line 2c¢

AUDITORS HAS NOT CHANGED FROM THE PREVIQOUS YEAR,

BAA For Privacy Act and paperwork Reduckion Act Nolice, see the Instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008
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