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. 99 0 | OMB No. 1545.0047
. Form

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)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _Forthe 2011 calendar year, or tax year beginning  Jul 1 ,2011, and ending Jun 30
B Check if applicable: C Name of organizaton UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. D Employer Identification Number
Address change Doing B As 88-0103531
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
Intbal return MAIL STOP 164 (775) 784-1587
Terminated City, town or country State  ZIP code +4
Amended return RENO NV 89557 G Gross recerpts $ 37.
E Application pending| F Name and address of principal officer: H(a) 1s this a group return for affiliates? H Yos No
?
RITA LADEN MAIL STOP 164 RENO NV 89557 | W) Ao & aftates incuded? ructongy 1 Y% LN
| Tacexemptstatus |X]501ex3) | | 501¢e) ¢ )< (nsertno) | 49471y or | |527
J  Website: » N/A H(c) Group exemption number ™
K Form of organization: E] Corporation r] Trust I—-I Association I_l Other ™ I L Year of Formaton- 1967 I M State of legal domicite: NV
‘Partlaay Summary
1 Briefly describe the organization's mission or most significant activities: MAINTAIN CONTACT WITH ALUMNI & FRIENDS
8| e
S| e e el
| o o e e
3| 2 Check this box > D-lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .........ooviiii it iiininnnn.. 3 29
o | 4 Number of independent voting members of the governing body (Part Vi, line1b) .............ccvvvvnnn... 4 29
:'3 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ...........ccvviuviinana.. 5
% 6 Total number of volunteers (estimate if NECESSANY) ..ottt i i ettt ins s 6 90
< | 7a Total unrelated business revenue from Part VIIl, column (C), e 12 ... ..oovvniiininiiiiiiee s 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ...........iuiitiriininnnanrrenanennnns 7b
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine Th) . ... ..ottt it e
21 9 Program service revenue (Part Vitl, line2g) .. .......... et e aeeraierereaaas _
% 10 Investment income (Part VIII, column (A), lines 3,4, and 72d) ...............ovvveinn. 59. 37.
Z [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) .................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 59. 317.
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) ..........ccovvvinnnn..
14 Benefits paid to or for members (Part iX, column (A), lined) .............cvvvvninnn...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) ................ ........ ! i : i _—
&1 b Total fundraising_expenses (Part IX, column (D), line 25) > 0. § % 22, 25 R
& 17 Other expenses,l (Part ﬂl)%: Fp“un‘\gﬁ)ﬂ_iﬁ%‘ﬂaﬂid, 1Mf24e) ..o 30,932. 25.
18 Total expenses! Add-lines?)3<17-(mustegual Partq IX, column (A), line 25) .............. 30,932, 25.
19 Revenue less expenses. Subtractline 18fromdine 12 ................................. -30,873. 12.
58 Jes | MAY %6 2013 i o /] Beginning of Current Year End of Year
5| 20 Total assets (PartiX, ling 16).............. ;/5; ...................................... 34,877. 34,889.
§5§ 21 Tota liabilties (PartX,line.26). .. - L s j ......................................
25u 22 Net assets or ﬁfundi:a andes’ 'Sul')fracthliqne” 21 fromline20 .........ociiiiiiiiiieee.., 34,877, 34,889.
Partiliad Signature Block ST

Under penalties of perjury, 1 declar t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
‘épomple'%e. Declarah%n ‘of%reparer (%&'gr th‘a,s ofﬁ,c\er) is basela on all mformau%n of wh?ch %‘regparer has any knowledge. Y ¢
\,

= Wil o Mo
.-SI an Stgnature of officer Date

bhiere P RITA LADEN . . Ceoem o
~NY - Type or pnint name and title.
g Pant/Type preparer's name Preparer's signature Date Check [2; i | PTIN
Paid CHARLES MORRISON CHARLES MORRISON 05/12/13 self-emplt;;ed P00557729
Preparer | fwsome  »  CHARLES MORRISON . CPA Firm's EIN P
Use Only PO BOX 3457
Firm's address __ } RENO, NV 89505 Phone no. 775—324—6800

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

- 1 11 preparer shown abovers (Seeinstruclions) . . ... .. ool s . X—i Yes r No
Ex Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)




Form 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 2
iPartilll;Z] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . ...... ... .. . .iineeiteniiaias it aaanannn.. H
1 Bnefly describe the organization's mission;
MAINTAIN CONTACT WITH ALUMNI & FRIENDS

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

Form 990 or 990-EZ? ........c.ooeneen oo aen .. e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes lz] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplhishments for each of its three largest program services, as measured 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 $ 0. including grants of $ 0.) (Revenue $ 0.)

- -- 4b (Code: -- -- -) (Expenses -$ - S-om - including grantsof- $- --- -- - )(Revenue $ - I

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 0.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

Page 3

[PartIV="] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

ISS t’I11edoyga/|"uzation descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Lo 1 7= (1 =3 <

Is the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)? ...... ...............

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | .............. (it iiiiiiiiins ch tiererane tieeaes

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ....... ... ... . . i i o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnuzation that receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part il . .......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
}g prclwide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If ‘'Yes,’ complete Schedule D, PartiIl ............. .............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Ill .. . e e e e e et e e e e s

Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed 1n Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Scnedule D, Part V. .............. ... ool

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable.

a Bid Pthe (\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D _Part 1

c Did the orgarnuzation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl ... ... ... ... .cccciiiiiiiiiiiiin ovinn .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, line 162 If 'Yes,' complete Schedule D, Part IX . .. .. ... i it e s srriiiiiiie e
e Did the orgamization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XlI, and XII . .. . ... i et ettt ettt e

b Was the organization included in consolidated, independent audited financtal statements for the tax year? If ‘Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional .............
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . .......................
a Did the organization maintain an office, employees, or agents outside of the United States? .. .......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... ... . ... .. i iiiiiiiianrae cvviiee s

Did the organmzation report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV ............... ... ... ... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV .. ..................... ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................ccoviiviine o L.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .............c..c cciiiiiiiinan i ou

Did the organization report more than $15,000 of gross income from gamung activities on Part VI, ine 9a? /f ‘Yes,'
complete Schedule G, Part il ..... ...

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... .

Yes | No

1 X

11a X
11b X
11c X
11d X
1le X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  01/2312

Form 990 (2011)



Form 890 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 4
[{RartIVE| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatuons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and Il . .... T 4 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll .............. . oot it 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gn% fgrr;nerj officers, directors, trustees, key employees and hxghest compensated employees? /f 'Yes,' complete 2 | x
Lo =T {77200 P

242 Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 e 25 . .. . o e i i e e e 24a X

b Did the orgamization 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 taxX-EXeMPt DONAS? ... it i i i i e e i e n e e e e eeeeiieee e e eeeaaes 24c
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ............. . ..l 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1l .... ....... ... i iiiiii iiiiiiiiiinnns, .| 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . ... . . e et e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ;/ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year? If 'Yes,' complete Schedule L, Part!l ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ......... . i i i e 27 X
28 Was the organization a part?' to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ................... X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .. <. i ettt e e et e e ettt i e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,"' complete Schedule L, Part 1V ..................c o, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 . .. ... . . . . @ i e it i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part! ......... 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . .. ... ... ittt ettt et ettt et ettt i e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] ......... ... . . (i ittt 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ill, 1V, and V, " X
L7 2=
35a Did the organization have a controtled entity within the meaning of section 512()(13)? ...ttt 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ............. ... « cii ©  ciiiiiiiiiiins convnins 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ..... . . . it it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI ....... ................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... ittt iinnnnnn ceeennnn 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



Form 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC.

‘RartiV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV .. ... ... i iiiii i e iaias o
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ............ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS t0 PriZe WINMEIS? . ...ttt fr ittt iaiiess e thtesnees i aaineaenaeennns

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

ments, filed for the calendar year ending with or within the year covered by this return....... 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) s (e ‘:TA
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O ............................ 3b

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)? ......... .

b If 'Yes,' enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............... .....

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... it (i i i et

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ...... ................

3
5a X
5b X
5¢
6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
L Lo 0 = b Qs (=T 1o (] o [T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? ... ... ot i e et e e .o

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... .......ovvin

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ... .. .. . e e e Seeee e 7¢ ~X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear  ................... | 7d| -ﬁ%ﬁ ] B
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ........ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

= T3 =To (11T =T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C ... i et i ie e enine e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsoring organization, have excess business
holdings at any time during theyear? .................

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the orgamization make a distnibution to a donor, donor advisor, or related person? .............. il

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included onPart Vill, ine 12 . ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ......... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. .. .. ... oo ceeeen 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .. ........ . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? ........ .. ... ... ... (ool .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified healthplans...... .. ................. 13b

c Enter the amount of reservesonhand ........ ... .. it (iiiiis e e 13c¢

14 a Did the organization receive any payments for indoor tanning services during the tax year? ..., .............. ... ...

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEA0105  07/05/11

Form 990 (2011)



Fotm 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI... ..................  ........ e eiaea.. [)?]
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ... ... la 29| ; %
If there are matenal differences in voting rights among members

|
of the governing body, or If the governing body delegated broad I

authonty to an executive commuttee or similar committee, explain 1n Schedule O. C I ;f
b Enter the number of voting members included in line 1a, above, who are independent .... .. 1b 29 ;3 /{] -3
. B |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other { .
officer, director, trustee or key employee? ... . . ... . . L e s 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...... .... ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ......... ... ... ... i i e e e .. 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? .. ......... .1 5 X
6 Dud the organization have members or stockholders? .. .. ... .. ... ..ot it e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body ? . ... .. . . i i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body? . ... .. . . ... .. .1 7b X .
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by . 1,1 N J f
the following: b s
aThegoverning body? .. ... ........... ...l e e e ... ... 8al X
b Each committee with authonty to act on behalf of the governing body? .. . .. . ... . ... . oo i 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O . ... ... ................. .. 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affiltates? ......... .. e e e e 10a] X
b If 'Yes,' did the orgamizatien have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... ... . e e e e 10b] X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... . ............... _11 al X

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. R R ,3

12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 .. .. ... .. ... .. i iiiieies v ... .| 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . ............. et e e e e e e 12b| X

< Did the organmization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this isdone ....... . e .

13 Did the organization have a written whistleblower policy? .............. ......
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization .. . ................ .. e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? ................. .. . e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... .. . . i ieieiiii ... . .
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > _ _ _ _ _ _ __ ____________

18 Section 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 these available. Check all that apply.

D Own website E] Another's website lZl Upon request

19  Describe in Schedule O whether (and if so, how) the organization makes its goverring documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» AMY CAROTHERS 102 MORRILL HALL RENO NV 89557 (775) 784-1587

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 7

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

Check if Schedule O contains a response to any question inthisPart VIl .............. .. . L ooiiiiiiiine coniurenn i I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F') if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defirution of 'key employee.'

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

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

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

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

ﬂ Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B (do not checlf%soﬂrlg?han one box, D)
Name and ttle Average unfess person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
Mo [Sa |21 Sla [3Z] 7| WOoRRED | “GIMWNESS | e
ha |59 E| 7[5 |35 o
oganiza- | EE | S| 2|2 |2 iz o%gnﬁa?l:ns
tions in g = % 5| %8
Schg;iule 9 ;—_—-_ ~‘<,= 3
| 5 g
_() JULIE ROWE __ __ ______
IMMEDIATE PAST PRESIDENT| 2.00 X 0. 0. 0.
_( LAUREN SANKOVICH _ _ _ _ _
MEMBER - 2.00 X 0. 0. 0.
_@) JEFF_PICKET ________ ]
PRESIDENT 2.00 X 0. 40,875, 0.
_(4) SEEMA DONAHOE _ ____ __
VP CHAPTER DEVELOPMENT 2.00 X 0. 0. 0.
_() RO LAZZARONE _ _ __ ____
VP COMMUNITY OUTREACH 2.00 X 0. 0. 0.
_€) TY WINDFELDT _ __ __ __ _
VP MARKETING/MEMBERSHIP| 2.00 X 0. 0. 0.
_@_RITA LADEN __ ________
PRESIDENT-ELECT/TREASURER| 2.00 X 0. 25,325. 0.
_(8)_CHAD_BLANCHARD _ _ _ _ __
VP STUDENT OUTREACH 2.001 X 0. 0. 0.
_©) NICK BUTLER __ _______
MEMBER 2.00[ X 0. 0. 0.
Q0_MATT CLAFTON _ __ _____
MEMBER 2.00( X 0. 0. 0.
0n_TIM CROWLEY __ __ ___ _ _
MEMBER 2.00} X 0. 0. 0.
(2_JIM DAKIN _ _____
MEMBER 2.00] X 0. 0. 0.
(3)_JAMES EASON _________
MEMBER 2.00] X 0. 0. 0.
(4_JILL_FIELDEN ________
MEMBER 2.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCJATION, INC. 88-010

3531 Page 8

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

©)
A (B) | (do not check mere than one (D)
Name and ttle Av:c:ﬂ?se g?f’:é;n ;%sdsapgﬁggtc;?ll?uoglleg comggreganhagriefrom oom’;:r?ganua:rﬁrom amﬁﬁ?‘;‘eo?her
per T the or%gm.zallon relah_ed orl ar_uzallons compensation
dean|a B B[ S| EI5E| g | WHMSO | (IBMSG organizabon
o =zl z2[8| 2 3 ‘gn and related
hous [SE1 5| |2 8 21 ] organizations
for |3 3 sl|®8
related| 3} = S 3
orgam-| @ 8] 5
za::lms 3 % g
Sch0) g
(5 _STEPHANIE HANNA _ __________ ]
MEMBER 2.00X 0. 0. 0.
(6 CAESAR IBARRA _ __ __________|
MEMBER 2.00(X 0. 0. 0.
Q7n_DAVID PRESSLER _ __ _________|
MEMBER 2.00/X 0. 0. 0.
(8% _ERIN RUSSELL _ _ ____________|
MEMBER 2.00/X 0. 0. 0.
(9_BRIAN SAEMAN _____ _________ ]
MEMBER 2.00 X 0. 0. 0.
€o_TIM SUITER __ ______ ________|
MEMBER 2.00 X 0. 0. 0.
@)_CARY GROTH _ _ _ ___ __________|
DIRECTOR, ATHLETICS 2.00 X 0. 278,455 56,996
@)_MARY-ANN BROWN ____________ J
MEMBER 2.00/ X 0. 0. 0.
@3_BUZ2Z HARRIS _ _____________|
MEMBER 2.00 X 0. 0. 0.
(4 _DEBORAH PIERCE _ ___________ ]
MEMBER 2.00/ X 0. 0. 0.
(5_VICTOR SHERBONDY __ ___ _____ |
MEMBER 2.00X 0. 0. 0.
TbSubtotal .. ..............0 .. .0 L Ll > 0. 344, 655. 56,996.
¢ Total from contlnuatlon sheets to Part VII SectionA . ..................... g 0. 331,439. 28,903.
dTotal(addlinestband1c) ...... . .. . ... .. iiiiiiiiiiiiiiiiiann. > 0. 676,094, 85,899,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization »>

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIAUAT ..« e e oo e e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the grga‘\jmz;tloln and related organlzatlons greater than $150 000? If ‘Yes' complete Schedule J for
suchindividual ... ... . L e i e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .............. ..........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizati

on's tax year.

A (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11

Form 990 (2011)



qum 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 9
[RaTtAVIIIY Statement of Revenue _
T e ' v «_ﬁffh 7 @

P B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514
Aty YR R e [ Y e -
A B

[RLIaS

T T Lo
=

1a Federated campaigns ..........
b Membershipdues... .........
¢ Fundraisingevents ............
d Related organizations ....... .
e Government grants (contributions) .. ...

f All other contributions, gifts, grants, and
simifar amounts not included above ....| 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f ..... e ieeeiieeaisesesias

. ZEY T AT T - ; B ER R T e
Business Code et 4 P 3 SE L RTINS

CONTRIBUTIONS, GIFTS, GRANTS |2
AND OTHER SIMILAR AMOUNTS

2a

b

c

d

e

f All other program service revenue .
TE R L Eoenoe T e e e R R A
g Total. Add lines 2a-2f ...........cveeeueeeieanene.... > DTN R

VLRI (R - LA LY Wb JUME o | [l PR s

PROGRAM SERVICE REVENUE

3 Investment income (Including dividends, interest and
other similaramounts) ...............covviiian.. S 37. 0. 0. 37.

4 Income from investment of tax-exempt bond proceeds . »
5 Royalties .........cooviiiiiiniiine-.
(i) Real

Etv,
%,

h.
2o

6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Net rental incomeor{loss) .........................

(i) Securtties (i) Other

,

oo
o'i".;‘-lz
kA

TR
¥
%

el ¢
2
LNy

o

St

7 a Gross amount from sales of
assets other than inventory .

o
AE

AL

b Less: cost or other basis
and sales expenses .......

c Gainor (loss) ........
dNetgamor (I0SS) ........coiviimiiiiii ..

Yot

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).

SeePartIlV,line 18 .... ............ a
b Less: direct expenses .... .. ...... b
¢ Net income or (loss) from fundraising events ..........

34
A

gl

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIlV,line19 .......... ...... a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns
and allowances ................ ....a

b Less: costofgoodssold ............. b

¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

e Total. Add ines 11a-11d ..........ooveeeeeeiinnn... > P e e T

NP o PP SR |

12 Total revenue, See instructions ...................... > 37. 0.
BAA TEEA0109  07/06/11




1 L]

Form 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 10
[PaFtiIXE] 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 (B), (C), and (D).

Check if Schedule O contains a response to any question inthisPart IX . ... ... .o iiiiiiinis ciiiie ciiiiiiiinna l I
i . (A ® © o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses ____expenses

R

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line 21 ........... ... ciiiiiiinn..

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..... . : o

3 Grants and other assistance to governments, SR he sf'rbf,ﬁ*%iﬁﬁ;(
organizations, and individuals outside the I SN AT
United States. See Part IV, lines 15and 16 ...

4 Benefits paid to or for members ..........

5 Compensation of current officers, directors,
trustees, and key employees ... ...........

6 Compensation not included above, to
disqualified éxersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) .........ch i

7 Other salariesandwages ...................

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....... .............

9 Other employee benefits ....... .. ...... .
10 Payroll taxes ..... e e i e
11 Fees for services (non-employees):

CAccounting ............ciiiiiiii.,, .
dlobbying ...... ... i
e Professional fundraising services. See Part IV, ine 17 . . ..
f Investment managementfees ..............
GOther . .o e
12 Advertising and promotion...................
13 Officeexpenses .......cooevve v veivnnnnnn.
14 Information technology ......................
15 Royalties ... .
16 Occupanty ........c.ccviiiiiiiiinnriiannnnn.
17 Travel ...... et e eerenreeeenae
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............. ... . ..., .
19 Conferences, conventions, and meetings .. ..
20 Interest......... .. ... i i,
21 Paymentstoaffilates.......................
22 Depreciation, depletion, and amortization . .. ..

& T ({0 - Tor -

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e N
expenses on Schedule 0.) .. .......... .... R et

a BANK CHARGES

Nl N R .""—W"*’ 4
R AR o &:ﬁ&

25 Total functional expenses. Add lines 1 through 24e ... .. 25. 0. 25. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720) ...................

BAA Form 990 (2011)

TEEAO110  01/26/12



qum 990~(20'| 1) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 11
[Part:X-3| Balance Sheet

A (®)
Beginning of year End of year
1 Cash —non-interest-bearing .......c.coiviiiiiiiiiinr ceeet cieeiienneanas 0.1 1
2 Savings and temporary cashinvestments . .......... ... oo oo L 34,877.] 2 34,889.
3 Pledges and grants receivable, net.... ... ... il oo 3
4 Accountsreceivable, net ... . ... . Lol e e, . 4
T | N e A AN

5 Recewvables from current and former officers, directors, trustees, key employees, (et i ity J“ i SR O,«]

and highest compensated employees. Complete Part Il of ScheduleL ....... ....
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
organizations (see instructions) . ......... ... it i st

g 7 Notes and loansreceivable, net... . ........ . (o i
$ 8 Inventoriesforsale orUse........... oot tiin thiiir e e
s | 9 Prepad expenses and deferredcharges ............ ... oot .
10a Land, buildings, and equipment: cost or other basis. g ,‘( T )
Complete Part VI of ScheduleD .... . ........... . B e
b Less: accumulated depreciation ....................
11  Investments — publicly traded securities ..... ....... .. .. i
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11 ..... . ... ... ..ol 13
14 Intangible @assels ...........cc @ L L il i e e e e 14
15 Otherassets.SeePart IV, line 11 ... .. ... i o e i 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34) ...................... 34,877.|16 34,889,
17 Accounts payable and accrued expenses .. ....... ..c.ciiiiiiiiiiiiiee o aa 17
18 Grants payable ...ttt it ceceie e e e 18
19 Deferredrevenue ............ . . .. L il il diiiee e eee i 19
||. 20 Tax-exemptbond habilities ... ..... .. ... . e .o 20
é 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .........
1 | 22 Payables to current and former officers, directors, trustees, key employees, -
} highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L . ... L. i & e e .
é 23 Secured mortgages and notes payable to unrelated thid parties ..................
S 24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ............ ... ... c.coiiiiiniiiennannnns . L . 0.
Organizations that follow SFAS 117, check here = | | and complete lines : ;?;ffw‘?ﬁig?}&f‘?ﬁiﬁi

27 through 29 and lines 33 and 34.
27 Unrestricted net @ssets .......ooiitiiiiiii i e e e i e
28 Temporanly restricted netassets .. ........... ... . i e
29 Permanently restricted netassets ... . ... . ... i i e

| ~p tiet TERMEIN
By P e e
PRSNGSR

MOZPrP>E OZCTM D0 -mhnp -=ImZ

Organizations that do not follow SFAS 117, check here > [zl and complete L5 ’;’f?; e g

lines 30 through 34. : ;Rfi*j- PO
30 Capital stock or trust principal, or current funds ............. ... o0 ool ool 30
31 Paid-In or capital surplus, or land, building, or equipmentfund ......... .... .... 31
32 Retained earnings, endowment, accumulated income, or other funds ......... . . 34,877.| 32 34,889,
33 Totalnetassets or fund balances .........c.covt tiireiiii v o eennns 34,877.}33 34,889,
34 Total habilities and net assets/ffund balances .. ................. ...... ...... 34,877.134 34, 889.

:

Form 990 (2011)
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Forrh 990 (2011) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

Page 12

‘Part:XI5] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X! .. ..... ... .. o iiiiiiiiiiiiiiiinin.,

1 Total revenue (must equal Part VIII, column (A), ine 12) ... ... it iiiiiiiies it eanaens d 1 37.
2 Total expenses (must equal Part IX, column (A), lne 25) ... i i iceett i 2 25.
3 Revenue less expenses. Subtractline 2fromline 1 ... . ... .. . .0 L0 L 3 12.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ............... 4 34,877.
5 Other changes in net assets or fund balances (explain N Schedule O) ................ .. .. ool Lo 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[ N K)o 6 34,888.

Part Xil:;| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl ........ ... . .. .. . i iieiiiieiiiiin...

1 Accounting method used to prepare the Form 990: Cash D Accrual E] Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ............. ........ ...l
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? ..... .......... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337 .. ... i ittt veiiet e et e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ............... ... ........ 3b
BAA ’ - ) Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

Name of the organization

Embl
¥

yer identificat

UNIVERSITY OF NEVADA ALUMNI ASSOCIATION,

INC. 88-0103531

[Part'1Z] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

2
3
4

~N N

-]

1]

10
n

organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(v). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part |Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 iIts 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 lil.)

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

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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType 1l c D Type lll — Functionally integrated d D Type lll — Other

e D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg gf?u)rzczi?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type lll supporting organization,
check this box .

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (1i1)
below, the governing body of the supported organization? ................ i ittt v Mg
(i) A family member of a person described In (1) @bOVe? ... ... ... i e e 11 g (i)
(iii) A 35% controlled entity of a person described in () or () above? . ... ... 11 g (iii)

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

(i) Name of supported @ii) EIN (ii;) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in|  organization in
above or IRC section cotumn (i) histed in column (i) of cotumn (i)
(see instructions)) your governing your support? organized 1n the
document? U.s.?
Yes No Yes No Yes No
(A)
B8)
| ©
i
(D)
(E) = -
= f?% c-:::';j g\:ﬁ"(g
el Bt SR
Total =5l S| e

0-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11



Schedule A (Form 990 or 990-E2) 2011 UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 2
[Partill|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gggggg;‘rgyggrsor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Glfts,bgraplts, fcontnbutmnds, a61d X
membership fees received. (Do no
include anyp'unusual grants.() ........ 3,647, 1,610. 0. 0. 0. 5,257.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............ 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ... 374,464. 294,188. 224,320. 343,192. 322,206.] 1,558,370.

4 Total. Add lines 1 through3....| 378,111. 295,798. 343,192. 322,206.| 1,563,627.

5 The portion of total . i T NIRC ¥ R
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |-, .
shown on line 11, column (f) ...l

0.

6 Public suppont. Subtract ine 5 |
fromlined.................... L

Section B. Total Support

1,563,627.

ggg;;gg{gv;,grsw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from ine 4 ..... ..... 378,111.| 295,798.| 224,320.| 343,192.| 322,206.| 1,563,627.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from -
similar sources ................ 9,770. 1,900. 81l4. 59. 37. 12,580.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon ... ...l 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ..o ot 67,081. 11,699.

0. 0 78, 780.

LS N s S 7Y N e L

11 Total support. Add lines 7 [ 2 S N

through 10 .................... e B R T g 7 andeaid 1,654,987.
12 Gross receipts from related activities, etc (see instructions) . . ............... . e e | 12
13 First five years. If the Form 990 1s 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 . ... ... . ... ... i ey oo ’J—j

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ................. ooiiiit, 14 94.48%
15 Public support percentage from 2010 Schedule A, Partll, line 14 .. ... ... i 15 91.19%

16a 33-1/3% support test — 2011. [f 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 orgamization qualfies as a publicly supported orgamization .. ..................ccoiiiiiiiinn.n,

b 33-1/3% support test — 2010. 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 orgamzation qualifies as a publicly supported organization .............. ... .. ..ol ittt > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization 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 organization........... > D

b 10%-facts-and-circumstances test — 2010. 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 organization 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 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 instructions .....  l
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 3

Partlll:3] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose ...........
3 Gross receipts 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
wtsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5 ....

7 a Amounts included on hnes 1,
2, and 3 recetved from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line 2,
7cfromline6.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhine6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b . .......

11 Net income from unrelated business

actvities not included n line 10b,

whether or not the business 1s

regularly carmedon ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part iV.)

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

14 First five years. If the Form 990 1s 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 .. ... . . ... i ity e e e aeaaee s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .......... ... . ..., 15
16 Public support percentage from 2010 Schedule A, Part lll, line 15......... ... ... .. . iiiiuinnnnnnnn 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ........ . .......... 17
18 investment income percentage from 2010 Schedule A, Partlll, ine 17 ... ... . . i et 18
19a 33-1/13% support tests — 2011. if the organization did not check the box on line 14, and kne 15 1s 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 ............. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 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 ... ..

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions ......... ....
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Scheldule A (Form 990 or 990-EZ) 2011 UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 4
[RETHIVA] Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part 1!, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10

2007: 6€7081.

2008: 11699. _ _ _ _ e
2009: 0. _ _
2010:_ 0. _ _ _
2011: 0. _
BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | owsNo. 15450007

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

R

> 13 - R T A -u L >
T o s asury > Attach to Form 990. ™ See separate instructions. P 2HIngpections e
Name of the organization Employer identification number
UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

‘Rartil*l| Questions Regarding Compensation

1a Check the appropriate box(es) if the or?anlzatlon provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a. Complete Part 11l 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part ill to explain ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... ...............0 oo o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1ll.

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

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

a Receive a severance payment or change-of-control payment? ........ ... oo

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................... ... ool

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..............c.iiiiiiiiiiiiiia
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

S
T,

3
re]

o
TR T
e
X Yg
-r:c:g?"

5
.;i’ﬁ z
S oy

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

s

A

AT
7

o
P

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

- T 4 T30 1€ F=1 T -2= 4 To T2 T P
b Any related organization? ... .. ... ... i e i e .
If 'Yes' to line 5a or 5b, describe in Part Ill.

TR,

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

F Y L= 31 =2 T P21 (o o P
b Any related organization? .. .. ... . .. L it e e e e
If 'Yes' to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described 1n lines 5 and 62 If 'Yes, describe N Part Hl ... ... .. i i i i i e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart tl ....... .. ... ... ..., .|l 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
o e B R Rk Lot N 1 (o) Y 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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l OMB No. 1545.0047

SCH i -
(Fsrﬂn%gybgggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

nibmal fovenus Soras” | > Attach to Form 990 or 990-EZ.
Name of the organization Employer identificat, b
UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

Pt VI, Line 19 THE UNIVERSITY OF NEVADA, RENO ALUMNI ASSOCIATION, INC.'S

Pt VI, Line 19 _ _GOVERNING DOCUMENTS ON_THE MAY 22, 2010 FULL COUNCIL MEETING. ______.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4801  07/14111 Schedule O (Form 990 or 990-EZ) 2011
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[P3EMVIIE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Foim 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

UNIVERSITY OF NEVADA ALUMNI ASSOCIATION,

INC.

88-0103531

Employler ldentification number

[RaFtVIlE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
Q)] ®) ©) (D) () Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = <x|ezx[ = compensation from compensation from amount of other
perweek | 53| 2 g £ 35 o the organization related organizations compensation
gz1=2151% 23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga 8 Y 3|g2]8@ organization
g8 |§ 5 (8g and related
I =] orgamzations
gl=| [z 2
® g
26 HUILI WEINSTOCK _____ _
ASUN PRESIDENT 2.00 X 0. 0. 0.
_27_MARC JOHNSON _ _______
UNR PRESIDENT 2.00 X 0. 331,439. 28,903.
_28 TOM HALL _ _ _________
UNR FOUNDATION CHAIR 2.00 X 0. 0. 0.
_29 ORION CUFF __ ___ _____
GSA PRESIDENT 2.00 X 0. 0. 0.
30 WILLIAM MAGRATH __ ____
MEMBER 2.00 X 0. 0. 0.
.31 BRAD PLATT __ ________
MEMBER 2.00 X 0. 0. 0.
32 JOCELYN WEART _ _ _____
MEMBER 2.00 X 0. 0. 0.
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