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Form 990 ‘ . l

Department ot the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organizaion may have to use a copy ofsthis return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning Jul 1

, 2008, and ending Jun 30

B Check if applicable: C Name of organization D Employer Identification Number
nddress change | RS abe |INIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749
Name change :: K,':,T Number and street {or P.0. box f mail is not delivered to street addr) |Room/suite E Telephone number
it veturn specific [MAILSTOP 162 (775) 784-1587
Termination '%’:;“: : City, town or country State ZIP code + 4

Amended return

RENO

NV 83557

G Gross receipts $ 92,881,063,

Application pending F Name and address of principal officer.

H(a) Is this a group return for affiliates? Yes No
LAURIE McLananan MATL STOP 162 RENO NV 89557 |H®) Are all affilates included? Yes No

Tax-exempt status m 501(c) (3

i 'No," attach a list (see instructions)
)< (nsert no.) '

[ Tasaz@yor | |527

1
J
K

Website: »

gi ving .unr.edu H(c) éroup exemption number >

Type of organization® Eﬁorporahon I [Trust I—] Assoclatlon[_‘ Other®™

l L Year of Formaton: 1981 l M State of legal domicite: NV
1

Ekwconre MAY 1 1100

[Paitl..] Summary
1

%p
(%)
Q Briefly describe the organization’s mission or most significant actvites: SEE STATEMENT 1~ _______
8 ________________________________________________________________
B o o e e —
B o
3| 2 Checkthis box » D-nf the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 131
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . B 4 {31
21 5 Total number of employees (Part V, iN€ 2a) ....... .oovervvrve v v viinennn. ’ 5 |0
% 6 Total number of volunteers (estimate If necessary) .... ... ..o it 0 i cie cii el 6 [201
< | 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) . .. ......... . e s 7a 7,692.
b Net unrelated business taxable HAre34y. ... . ... ... .. 7b -8,912.
R \EC E “ V t U __Prior Year Current Year
o | 8 Contributions and grants (Part Yl fimeTH) . |8 36,085,812, 25,623,146.
g 9 Program service revenue (Part Vi, llne@m 5230 Lﬂlﬂ; - 1O 1,176,006. 851, 292.
2 | 10 Investment income (Part VIII, cqlymin (AY, Tines™3,74, d) el 10,480,417. 6,329,850.
T | 11 Other revenue (Part VIII, columr %A}, lines 5, 6d, 8¢, 9¢c, 10c 11€) oo, . . -109, 900. 53,045.
12 Total revenue — add lines 8 thrqugh EndaiallPad VT, colulnn (A), ine 12) . .. 47,632,335, 32,857,333.
13 Grants and similar amounts pai FdTEs I e vve o ool 1 35,837,817, 18,692,827.
14 Benefits paid to or for members (Part IX, column (A), ine 4) e e 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... . 2,422,261, 2,526,453,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) e e e i 0.
‘% b Tota! fundraising expenses (Part 1X, column (D), line 25) » 1,597,984. ke
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 820,838, 665, 764.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 39,080,922, 22,885,044.
= 19 Revenue less expenses. Subtract line 18fromline 12 ...... ... ... .o ...l 8,551,413. 9,972,289,
o~ EE Beginning of Year End of Year
= 15| 20 Total assets (Part X, Ine 16). . . ......... ..... : 148,556,483.] 129,174,661,
e 33 21 Total hiabilities (Part X, ne 26) . ................... 5,708,832. 6,270, 446.
[
’:J 2¢| 22 Net assets or fund balances. Subtractine 21 fromline 20 .. . ... ... iii...... 142,847,651. 122,904,215,
- 2] Signature Block
ni e | et B s S L0 AR RS SHR  SSE Jog of my owtecae nc et
Ssign |> - 374l N/
Ssign > _ N C 710/ 1D
g“ere Signatufe of officer LA 7 Date ! 4
D » LAURIE MCLANAHAN
Type or print name and title.
_ Date BEE Ry o
Paid Preparer's i |employed ™ @
Pre- ~ |sgrawe’ P CHARLES A MORRISON CPA 5/05/10 P00557729
arer's , - = . -
se ;garr\ssl{'g;?: (or ___QHABLLES MORRISON, CPA :
Only |Spioed > __P.OL BOX -3457 En_
2P +4 ~.RENO NV a 9505 Phone no > l\ g

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

[\_{‘ Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

S . | {5

: TEEAOI01 042309  Form 930 (2009)
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Form 990 (2008) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’'s mission
SEE STATEMENT 1

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make signtficant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 19,692,827. including grants of $ 0.) (Revenue §$ 0.)
THE UNIVERSITY OF NEVADA, RENO FOUNDATION RECEIVES,

4b (Code ) (Expenses S including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses S including grantsof  $ ) (Revenue $ )
4e Total program service expenses » $ 19,692,827, (Must equal Part IX, Line 25, column (B) )

BAA TEEADI02  12/24/08 Form 990 (2008)




Form 990 (2008) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the orgamzation engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
142 Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? /f 'Yes,' complete Schedule F, Part | . 14b X
15 Dud the organization report on Part |X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part Vill, lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, ine 9a? If 'Yes,' complete Schedule G, Part Iil 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H ..1 20 X
21 Did the organmization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Dud the orgamzation report more than $5,000 on Part IX, column (A), line 27 /f 'Yes, ' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 5 24d
25a Section 501(c)X3) and 501((5)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indwidual? If 'Yes,' complete Schedule L, Part [il 27 X
BAA Form 990 (2008)

TEEAQ103  10/13/08




Form 990 (2008) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4
[Part IV__ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or coliectively -
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, lll, IV, and V,
hne 1 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
Part V, line 2 . . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 5
[Part V___ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not apphicable la 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _— _
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a ] ] )
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines ta and 2a 1s greater than 250, you may be required to e-file this return (see instructions) BN R B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and fihng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts I N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6al X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were not
deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a] X
b if 'Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b} X
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e e
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79| X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamization, or a fund maintamned by a sponsoring organization, have -
excess business holdings at any time during the year? 8 X
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. N Y
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter,
a Gross income from other members or shareholders . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4347(a)X1) non.exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| '
BAA Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies 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 lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a]31
b Enter the number of voting members that are independent 1bj31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e il B
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Dees the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I R
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? e . . 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a] X

b If ‘'Yes,' does the organization have written policies and procedures governing the activittes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? Jd 9b] X

10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 1 X

Section B. Policies

Yes [ No
12a Does the orgamization have a written conflict of interest policy? /f ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done 12¢} X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision B
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If "Yes,' has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[:l Own website |:] Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
> UNIV. OF NEVADA, RENO FOUNDATION MAILSTOP 162, RENO, NV 89557 (775) 784-1587

BAA Form 990 (2008)

TEEAO106 12/18/08



Form 990 (2008) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 7
[Part VIl | 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 Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check thus box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) ©) (2] ()
Name and Title AKSL ?Ee Position (check all that apply) Reportable Reportable Estimated
perweek [ S [ 5] Q3 | 32| 2| “heoancaton o oraanzatons A openganon
8| £ A 2 (W 2/1099 MISC) (w-2/1039 MISC) from the
Sa| & ‘% g‘l organizations
z

ED_ALLISON_ _ _ __________

TRUSTEE 2.00] X 0. 0. 0.
JOSEPH_S. BRADLEY ___ __ __

PRESIDENT 2.00 X 0. 0. 0.
DENISE_CASHMAN _ __ ______

TRUSTEE 2.00 X 0. 0. 0.
ANN M. CARLSON__ __ ______

TRUSTEE 2.00[ X 0. 0. 0.
JOHN ECHEVERRIA _____ ___

TRUSTEE 2.00] X 0. 0. 0.
FRANK S. GALLAGHER _ _ __ __

TRUSTEE 2.00] X 0. 0. 0.
KATHY GARCIA _ ___ ______

FINANCE CHAIR 2.00] X 0. 0. 0.
TY GIBSON _ __ __ ________

TRUSTEE 2.00[ X 0. 0. 0.
THOMAS J. HALL _ __ ______

TRUSTEE 2.00f X 0. 0. 0.
STEVEN_S. JOHNSON _ ___ __ _

TRUSTEE 2.00 X 0. 0. 0.
MIKE KLAICH _ _ _ ________

TRUSTEE 2.00[ X 0. 0. 0.
MARK KNOBEL __ __ ________

TRUSTEE 2.00[ X 0. 0. 0.
JAY J. KORNMAYER __ __ __ __

TRUSTEE 2.00] X 0. 0. 0.
SARA M. LAFRANCE _ __ __ __

PRESIDENT-ELECT 2.00 X 0. 0. 0.
SCOTT_D. MACHABEE _ _ _ __ __

TRUSTEE 2.00 X 0. 0. 0.
PAUL MATHEWS _ __ __ ______

TRUSTEE 2.000 X 0. 0. 0.
CHARLES N. MATHEWSON _ __ _

TRUSTEE 2.00] X 0. 0. 0

BAA TEEADIO7  04/24/09 Form 990 (2008)




Form 990 (2008) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV (B) (©) (D) (E) Q]
Name and Title A;g:]arge Position (check all that apply) Reportable Reportable Estimated
per weed@ 3] S | Q [ Z |8 2] & C%"DGPS:r::OntITrOm compensation from amount of other
SHHEE I: T | SRS | CWENENRET | Cmemer
§€ls| |2kal" hd rerated
5[ % é organizations
g g g
KEVIN MCARTHUR _ ____ __________|
TRUSTEE 2.00/X 0. 0. 0.
MARY-ELLEN MCMULLEN _ ______ ___ _|
TRUSTEE 2.00/X 0. 0. 0.
MICHAEL J. MELARKEY _______ _ ___|
TRUSTEE 2.00|X 0. 0. 0.
MONTE MILLER _ _ _ _____ _________|
TRUSTEE 2.00lX 0. 0. 0.
TERRY OLIVER __ __ __ ____ _______|
TRUSTEE 2.00(X 0. 0. 0.
G. BLAKE SMITH _ ___ ___________|
TRUSTEE 2.00{X 0. 0. 0.
GERALD C. SMITH _ __ ___________|
TRUSTEE 2.00({X 0. 0. 0.
DAVID J. THOMPSON __ ___________|
TRUSTEE 2.00[X 0. 0. 0.
PATTY WADE_ _ ________________]
TRUSTEE 2.00/X 0. 0. 0.
HARVEY WHITTEMORE __ __ _ ______ __|
TRUSTEE 2.00]X 0. 0. 0.
B. _THOMAS WILLISON _ _ ___ _______.
INVESTMENT COMMITTEE CHAIR 2.00{X 0. 0. 0.
JANE C. WITTER _ __ ____________.
TRUSTEE 2.00{X 0. 0. 0.
JOHN R. WORTHINGTON _ _ __ _______.
TRUSTEE 2.00/X 0. 0. 0.
1b Total > 0. 512,526. 85,475.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5| X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) ©)
Name and business address

(B
Description of Services

Compensation

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

compensation from the organization >

BAA
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Form 990 (2008)




Form 990 (2008) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 9
Part Vill| Statement of Revenue
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
revenue 512, 513, or 514
0y, 1a Federated campaigns 1a
22| b Membership dues 1b 441,548.
“;':.% ¢ Fundraising events ¢ 249,468.
gg d Related organizations 1d| 2,213,239.
n = e Government grants (contributions) le 0.
z5
g b f All other contributions, gifts, grants, and
gg similar amounts not included above 11122,718,891.
Eg g Noncash contribns included in Ins 1a 1f $ 215,242,
8<| h Total. Add lines 1a-1f > 25,623,146.
‘5‘ Business Code o o o
y e —
€| 2a_ ______________
€| b
i
s C
81 d__ o _____
g e___ o _______
§ f All other program service revenue 851,292. 851,292, 0. 0.
i g Total. Add lines 2a-2f > 851,292.
3 Investment income (including dividends, interest and
other similar amounts) . 4,286,472. 0. 0.| 4,286,472.
4 Income from investment of tax-exempt bond proceeds ™ 0. 0. 0. 0.
5 Royalties > 78,866. 0. 0. 78,866.
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) e
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securiies () Other
assets other than inventory [61,914,159. 0.
b Less cost or other basis
and sales expenses 59,870,781. 0.
¢ Gain or (loss) 2,043,378. 0.
d Net gaim or (loss) » 2,043,378. 0. 0.] 2,043,378.
w 8a Gross income from fundraising events
2 (not including S 249,468
E of contributions reported on line 1c).
P See Part IV, line 18 a| 119,436.
:i_J b Less direct expenses b 152,949.F N B
© ¢ Net income or (loss) from fundraising events > -33,513. 0. 0. -33,513.
9a Gross Income from gaming aclivities.
See Part IV, line 19 a
b Less. direct expenses b e .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b I .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o R
11a TRAVEL SERVICES = _ 561520 939. 0. 939, 0.
b PARTNERSHIP ORDINARY L0OSS|523000 -4,564. 0. -4,564. 0.
¢ PARTNERSHIP OTHER_INCOME|523000 11,317. 0. 11,317. 0.
d All other revenue
e Total. Add lines 11a-11d > 7,692.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 32,857,333. 851,292. 7,692.| 6,375,203.
BAA TEEA0109  12/18/2008 Form 990 (2008)




Form 990 (2008) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1

Grants and other assistance to governments
and orgamizations in the US See Part IV,
line 21

19,692,827.

19,692,827.

2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
7 Other salanes and wages 1,965,187. 0. 883,504. 1,081,683.
g8 Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits 561, 266. 0. 225,496. 335,770.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 21,294. 0. 21,222. 12.
¢ Accounting 51,460. 0. 51,460. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 10,106. 0. 2,400. 7,706.
13 Office expenses 129,824, 0. 59,110. 70,714,
14 Information technology
15 Royalties
16 Occupancy
17 Travel 27,681. 0. 19,706. 7,975,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 5,631. 0. 4,332. 1,299.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,015. 0. 7,015. 0.
23 Insurance 12,980. 0. 12,980. 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a TELEPHONE  _____ 23,360. 0. 15,220. 8,140.
b POSTAGE ____ _______ 57,729. 0. 53,681. 4,048.
¢ EQUIPMENT RENTAL & MAINTENANCE 63,081. 0. 43,301. 19,780.
d PRINTING & PUBLICATIONS = _ 190,914. 0. 175,7689. 15,145.
e APPRECIATION 5,409. 0. 5,282. 127.
f All other expenses 59,280. 0. 13,755. 45,525.
25 . Total functional expenses. Add lines 1 through 24f 22,885,044. 19,692,827. 1,594,233. 1,597,984.
26 Joint Costs. Check here » if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110

12/19/08

Form 990 (2008)



Form 990 (2008) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 11
[Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 20,869,987.] 2 14,660,908.
3 Pledges and grants recevable, net 8,421,402.| 3 13,524,374.
4 Accounts receivable, net 664,136.] 4 559,724,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) e I o
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 182,905.] 7 1,176,127,
E| 8 Inventonies for sale or use 8
; 9 Prepaid expenses and deferred charges 8,415.] 9 31,407.
10a Land, buildings, and equipment cost basis 10a 457,325.
b Less accumulated depreciation Complete Part VI of e - o
Schedule D 10b 12,923. 429,523.]10c 444,402,
11 Investments — publicly-traded securities 117,595,890.] 11 98, 382,432,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 384,225.|15 395,287.
16 Total assets. Add lines 1 through 15 (must equal line 34) 148,556,483.]| 16 129,174,661,
17 Accounts payable and accrued expenses 24,820.]117 66, 935.
18 Grants payable 3,015,469.] 18 3,784,679.
19 Deferred revenue 2,668,543.119 2,418,832.
% 20 Tax-exempt bond habiliies 20
é 21 Escrow account habiity Complete Part 1V of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons Complete Part || R N T
.'; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,708,832.[ 26 6,270,446.
N Organizations that follow SFAS 117, check here > E] and complete lines
T 27 through 29 and lines 33 and 34. _ |
‘g‘ 27 Unrestricted nel assets 7,619,307.|27 8,220,113,
E | 28 Temporanly restricted net assets 35,605,611.]28 37,488,599.
S| 29 Permanently restricted net assets 99,622,733.| 29 77,195,503,
1 Organizations that do not follow SFAS 117, check here > [:] and complete
& lines 30 through34, 4 _
S 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 142,847,651.] 33 122,904,215,
S | 34 Total habilities and net assets/fund balances 148,556,483, 34 129,174,661,

[Part XI | Financial Statements and Reporting _

1

Accounting method used to prepare the Form 990

D Cash E Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
23] | x
2b] X
2c| X
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULEA & Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)

nonexempt charitable trusts. Open to Public

ﬁ?@f’n’LTFeZ'vé’é&ZesTJr‘i?Sé’ i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgarization Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

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

The organization i1s not a private foundation because it 1s (Please check only one organization )

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1)(AXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii) Enter the hospital's
name, city,andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}(AXvi). (Complete Part Ii )

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a E]Type | b [:IType Il c I:l Type |l — Functionally integrated d [:] Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the orgarization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? 11g@)
(i) a family member of a person described in (1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (tir) Type of orgamization () Is the (v) Did you notify (w) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section (1) histed in your col (1) of () organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
|Part Il |[Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support

Galendar yedr for fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membersh|p fees received SDo

not include "unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facihities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge 0. 0. 0. 0. 0. 0.

4 Total. Add hines 1-3 32,977,529.123,747,159.123,727,749.|36,085,812.|25,623,146.|142,161,395.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

32,977,529.123,747,159.|23,727,749.1{36,085,812.(25,623,146.|142,161, 395.

shown on line 11, column (f) 55,278,2009.
6 Public support. Subtract ine 5
from line 4 86,883,186.
Section B. Total Supponrt
E:;?:g;'gyﬁsriw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 . 32,977,529.[23,747,159.(23,727,749.{36,085,812.(25,623,146.[142,161,395.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 2,635,733.]|2,337,219.(3,460,722.(4,257,964.|4,293,225.(16,984,863.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on 0. 0. 0. 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.) 789,530./1,411,422./1,595,983.)1,352,499.(1,050,533.] 6,199,967.
11 Total support. Add lines 7

through 10 165,346,225.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 52.55%
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f 15 71.47%

16 a 33-1/3 support test — 2008. If the organization 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 organization qualifies as a publicly supported organization > [)Z]

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 orgamzatlon > I:]

17 a 10%-facts-and-circumstances test — 2008. If the orgarization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation >
18 Private foundation. !f the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 @UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
[Part lll__{Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received gDo

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross recewpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilibes furnished by a
governmental urut to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated bustness
activities not included inline 10b,

whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth ta 0
orgamzatl)c(m, check this box and stop here 9 x year as a section 501()(3) »> I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

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

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ’H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  01/29/09 Schedute A (Form 990 or 990-EZ) 2008

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not D
»>




Schedule A (Form 990 or 990-EZ) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781748 Page 4

{Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

2004: 526925. _ _ _ _
2004:_176725. _

BAA TEEACG404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULED ) ) OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
et Govanue Servc answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer Identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adavisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [ ]Yes [ 1No

[Part il | Conservation Easements Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  $

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(N) (@ B)() and 170(h)@)B)(1)? []Yes []nNo

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

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

-$
-$

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

~$
>$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Prowge a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

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

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginring of year balance 105,674,174.
b Contributions 6,321,509.
¢ Investment earnings or losses -26,153,624. '
d Grants or scholarships
e Other expenditures for facilities
and programs 4,301,662,
f Administrative expenses
g End of year balance 81,540,397.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 3.50%
b Permanent endowment » 94.70%
¢ Term endowment » 1.80%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organmizations . 3a(ii) X
b If 'Yes' to 3a(n), are the related orgamzations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1a Land 79,400. 79,400.
b Buildings 347,234, 347,234.
¢ Leasehold improvements
d Equipment . .. 30,691. 12,923. 17,768,
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 444,402.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749 Page 3
[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) hne 12) ™

[Part Vil [investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value

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

Total. Column (b)(should equal Form 990, Part X_Col. (B) Ine 13) >
[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value
CASH SURRENDER VALUE LIFE INS/PORTRAIT/MEMBERSHIP 213,602.
PAINTINGS/CONFERENCE TABLE/STATUE/MINING RIGHTS/SLOT MACHINE 181, 685.

Total. Column (b) Total (should equal Form 990, Part X, col (B), ine 15) > 395,287.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) »

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.
BAA
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Schedule D (Form 990) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

Page 4

(Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from hine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

O 00N H WN

10

32,857, 333.

22,885, 044.

9,972, 289.

-29,915, 725.

-29,915,725.

-19,943,436.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments

2al -29,915,725.

1

2,941, 608,

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIlI, line 7b 4a

2e

-29,915,725.

32,857,333.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part [, line 12)

4c

5

32,857,333.

{Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

a Donated services and use of facilities 2a

1

22,885,044.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

22,885,044.

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18)

4c

22,885,044.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, hines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b.

BAA TEEA3304 12/23/08
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Schedule D (Form 990) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 200
(Form 390 or 930-E2) Fundraising or Gaming Activities 8

> Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18, Open to Public
Department of the Treasury or 19, and by orgamyzations that enter more than $15,000 on Form 990-EZ, line 6a. '?nspection

Name of the organization Employer identification number

UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundrarser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E7) 2008
TEEA3701  12/18/08



Schedule G (Form 990 or 990-EZ) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
ANNUAL BANQUET

(b) Event #2
VINTAGE NEVADA

(c) Other Events
SALUTE TO CHAMPIONS

(d) Total Events
(Add col. (a) through
col (c))

R {event type) (event type) (total number)

v

5 1 Gross receipts 203,505. 102, 369. 63,030. 368, 904.

1]

E
2 Less Chantable contributions 143,524. 47,989, 57, 955. 249, 468.
3 Gross revenue (line 1 minus line 2) 59,981. 54, 380. 5,075. 119,436.
4 Cash prizes

ll)

2 5 Non-cash prizes

$

e 6 Rent/facility costs

X

E 7 Other direct expenses 65,873. 72,146. 14,930. 152, 949.

S

E 8 Direct expense summary Add lines 4- through 7 in column (d) > 152,949,
9 Net income summary. Combine lines 3 and 8 in column (d) > -33,513.

[Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Combine lines 1 and 7 in column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col (c)
N
E
1 Gross revenue
2 Cash prizes
E
D X
& £| 3 Non-cash prizes
EN
cS
T 2| 4 Renvfacility costs
5 Other direct expenses
| |Yes % || Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
»

9 Enter the state(s) in which the organization operates gaming activities

YES | NO

a Is the organization licensed to operate gaming activities in each of these states?
b If '‘No,' Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if ‘Yes,' Explain

11 Does the organmzation operate gaming activities with nonmembers?

12

administer charntable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

10a

11

12

BAA

TEEA3702 0815/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility | 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name *»_
Address > _ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 71573 ]
b If "Yes," enter the amount of gaming revenue received by the organmization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor i

17 Mandatory distributions

a Is the organmization required under state law to make chantable distnibutions from the gaming proceeds to retain the ———
state gaming hcense? . 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2008

Attach to Form 990. To be completed by organizations that Open to Public
eenal Rovenue Servce answered 'Yes' to Form 990, Part 1V, line 23. Inspection
Name of the orgamization Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
[Part] |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all -—
of the expenses described above? If 'No,' complete Part [l to explain 1b
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed 1n Form 990, Part VI, Section A, line 1a. N
a Recewve a severance payment or change of control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only 501(c)3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of I N
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. i ~
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part lll
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe 1n Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs section 53 4958- 4(a)(3)? If 'Yes,' describe in Part Ill 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Orgamzation

Employler Identification number

UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749
|Part1 | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) ©) (D) (E) Q)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week I compensation from compensation from amount of other
ez{31Q(F|52&1¢g the organization related organizations compensation
a2l 2135|2293 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge cEla g 2ula organization
g8 | § . |8 3 and related
5 :_, % 13; organizations
g8 *l g
o § g
RONALD ZIDECK __ ___ __
TRUSTEE 2.00 X 0. 0. 0.
MILTON D. GLICK__ ___ _
EX-OFFICIO 2.00 X
JOBN K. CAROTHERS _ _ _ _
EXECUTIVE DIRECTOR 2.00 X iX 0 208,826. 33,310.
BRUCE A. MACK __ _____
SECRETARY 2.00 X [X 0. 170,166. 24,861.
LAURIE L. MCLANAHAN _ _
TREASURER 2.00 X 0. 133,534. 27,304.
BUTCH_ANDERSON_ _ _ __ _ _
IMMEDIATE PAST-PRESIDENT|2.00 X 0. 0. 0.
LAUREN_SANKOVICH _ __ _
ALUMNI ASSOC 2.00 X 0. 0. 0.
ELI REILLY _ __ ______
ASUN PRESIDENT 2.00 X 0. 0. 0.
JEANE MARSH _ _ ______
PACK PAWS PRESIDENT 2.00 X 0. 0. 0.
JILLIAN MURDOCK_ _ ____
GSA PRESIDENT 2.00 X 0. 0. 0.
ELLIOTT PARKER _ __ __ _|
FACULTY SENATE CHAIR 2.00 X 0. 0. 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEVADA, RENO

FOUNDATION

Employer identification number

94-2781749

[Part] |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

W oOoONGO WU H WN =

- e
N = O

Securities—Miscellaneous

[T
g b w

Real estate~Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (ADVERTISING

NN DNDNDNDNN 2 = -
N bH W= 0wooNwNo

N
~
Q
=y
1]
=
\
~~
]
b
@]
-
[
H
]
H
=)
[}
~
1
<
=t
=z
]
w
<
)
el
[
H
td
72}
~

N
(=]

Other » (TICKETS

Securities—Partnership, LLC, or trust interests

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)

N
-2}
Q
=
®
v
w
[o]
Q
-3
L
(@)
4
g
T
&2
=
]
[
=)
o]
=
n
[ [

@ (b)
Check If Number of
applicable Contributions

©
Revenues reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
revenues

106,390.

AVERAGE HIGH & LOW

15,931.

COST

7,706.

COST

204

79,961.

FMV

5

5,242.

FMV

) X 1

12.

FMV

N
L]

organization completed Form 828

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the inihal contribution, and which is not required to be used for exempt

Number of Forms 8283 received bgl the orgamization during the tax year for contrnibutions for which the
, Part IV, Donee Acknowledgement

29 0.

Yes No

purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il R D
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il.

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule M (Form 990) 2008 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2

[Part Il [Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008




SCHEDULE O i
o o0 Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the T . additional information for responses to specific questions for the
I Bavenus Servce Form 990 or to provide any additional information.

OMB No 1545.0047

2008

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEVADA,RENO FOUNDATION

Employer identification number

94-2781749

Pt XI, Line 2c¢ THE PROCESS FOR REVIEW OF THE AUDITED FINANCIAI STATEMENTS

Pt VI-A, Line 10 REVIEWS THE FORM 990. THE VICE CHAIR THEN REPORTS TO THE

Pt VI-B, Line 12c THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008
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UNIVERSITY OF NEVADA, RENO FOUNDATION STATEMENT 1
EIN: 94-2781749

ADDITIONAL INFORMATION ON THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE
JUNE 30, 2009 - PAGE 2, PART 111

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO AID,
SUPPORT, AND ASSIST THE IMPROVEMENT OF THE UNIVERSITY
OF NEVADA, RENO AND ENHANCE THE QUALITY OF EDUCATION
THE UNIVERSITY OF NEVADA, RENO FOUNDATION'S PRIMARY
EXEMPT PURPOSES ARE AS FOLLOWS

A)

B)

O

D)

TO AID, SUPPORT AND ASSIST THE MAINTENANCE, PROMOTION
GROWTH AND IMPROVEMENT OF THE UNIVERSITY OF NEVADA,
RENO, ITS FACULTY, STAFF, STUDENTS, AND FACILITIES, AND TO
ENHANCE AND STIMULATE THE QUALITY OF EDUCATION AT, AND
THE STANDARDS AND POTENTIALS OF, THE UNIVERSITY OF
NEVADA, RENO AS AN INSTITUTION OF HIGHER LEARNING;

TO RECEIVE, MAINTAIN, AND ADMINISTER A FUND OF REAL

AND PERSONAL PROPERTY, DERIVED FROM ALL SOURCES
WHATSOVER AND SUBJECT TO THE TERMS OF ANY SPECIFIC

GIFT, GRANT, BEQUEST, OR DEVISE AND TO THE RESTRICTIONS

SET FORTH BELOW, TO USE, APPLY, AND DISTRIBUTE THE

INCOME AND PRINCIPAL OF SUCH A FUND EXCLUSIVELY TO, FOR
THE BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF THE
UNIVERSITY OF NEVADA, RENO OR ANY ORGANIZATIONS THAT ARE
AFFILIATED WITH THE UNIVERSITY OF NEVADA, RENO AND

ARE EXEMPT FROM FEDERAL INCOME TAXATION,

TO SERVE AS AN INNOVATIVE, FLEXIBLE AND EFFICIENT
VEHICLE TO FACILITATE THE SOLICITATION AND MANAGEMENT
OF GIFTS, GRANTS, BEQUESTS, AND DEVISES FOR THE BENEFIT
OF THE UNIVERSITY OF NEVADA, RENO,

TO PROVIDE OR MAKE AVAILABLE FUNDS FOR EXPENDITURE BY
THE ADMINISTRATION OF THE UNIVERSITY OF NEVADA, RENO FOR
GENERAL OR SPECIFIC ACADEMIC PURPOSES, INCLUDING

WITHOUT LIMITATION DEFRAYING CAPITAL AND ORDINARY
EXPENSES, FINANCING PROFESSORSHIPS AND GRADUATE
FELLOWSHIPS, SPONSORING LECTURES, CONFERENCES,

AND SYMPOSIA, ASSISTING AUTHORS, ARTISTS, SCHOLARS,
SCIENTISTS, AND OTHER PERSONS WHOSE KNOWLEDGE, TALENT
AND SKILL CONTRIBUTE IMPORTANTLY TO THE WELFARE OF
HUMANITY, AND SECURING FOR THE UNIVERSITY OF NEVADA, RENO
THE BENEFIT OF WISDOM, EXPERIENCE AND ABILITIES OF
DISTINGUISHED PERSONS WHO HAVE EXCELLED IN THEIR RESPECTIVE
FIELDS OF ENDEAVOR;



UNIVERSITY OF NEVADA, RENO FOUNDATION STATEMENT 1
EIN: 94-2781749

ADDITIONAL INFORMATION ON THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE
JUNE 30, 2009 - PAGE 2, PART I1I

E) TO GRANT OR PROVIDE FOR SCHOLARSHIPS, LOANS, OR OTHER
ASSISTANCE TO INDIVIDUALS WHO HAVE DEMONSTRATED ACADEMIC
PROMISE OR ACHIEVEMENT TO ENCOURAGE AND FURNISH FUNDS
FOR RESEARCH, PUBLIC SERVICE, AND TEACHING AND OTHERWISE
TO ASSIST IN THE DEVELOPMENT OF ENHANCED AND EXPANDED
EDUCATIONAL OPPORTUNITIES FOR, AND SERVICE TO, THE
CITIZENS OF THE STATE OF NEVADA BY THE UNIVERSITY OF
NEVADA, RENO, AND

F) TO DO AND ENGAGE IN ALL LAWFUL ACTIVITIES THAT FURTHER
OR ARE CONSISTENT WITH THE PRECEDING OBJECT AND PURPOSES
OF THE CORPORATION



