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" Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning Jul 1

,2012, and ending Jun 30 » 2013

B Check if applicable’

C Name of organzaton UNIVERSITY OF NEVADA, RENO FOUNDATION D Employeridentiication Number

Address change Doing Business As 94-2781749
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
Initial return MAILSTOP 162 (775) 784-1587
Terminated City. town or country State ZiP code + 4
Amended return  |[RENO NV 89557 G Gross receipts $ 77,261, 668.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes HNO
H(b
LAURIE McranazaN MAIL STOP 162 RENO NV 89557 |"® R 2l altates ey etructions) o No
I Taceemptstatuis K [5010@3) | [501(0) ( )< (nsertno) | [4%47a)yor | ]527
J Website: » giving.unr.edu H(c) Group exemption number ™
K Form of organization IX |Corporallon | ITrust I I Association [ l Other ™ l L Year of Formaton 1981 | M State of legal domicite NV
[Part I'Y¥{ Summary
1 Briefly describe the organization's mission or most significant actvites: SEE STATEMENT 1 _ _ __ ______
QO | e e e e e e e e e e e e e e e e m — — — — —— . T . = . — a —————— ——— o —— — —— an =
(%]
c
S| m e e
= 1
% 2 Check this box > El_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) .. 3 38
"‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
fg 6 Total number of volunteers (estimate if necessary) 6 241
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a -14,241,
b Net unrelated business taxable income from Form 990-T, ine 34 ........ PITI -18,184.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 24,192,100. 27,129,226.
2| 9 Program service revenue (Part Vill, lin2 2g) 943,084. 1,427,063.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,817,188. 4,223,999.
& | 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8¢, S¢, 10c, and 11e) 1,824, 109,822,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 32,954,197. 32,890,110.
13 Grants and simitar amounts paid (Part 1X, column (A), lines 1-3) 18,894, 309. 21,241,104.
14 Benefits paid to or for members (Part 1X, column (A), line 4) . .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,325,071. 2,281,332,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) Co e
§- b Total fundraising expenses (Part IX, column (D), line 25) » 1,516,445, % 3 \s‘gﬁm "T
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 865,188, 748,247.
18 Total expenses. Add lines 13-17 (must equal P»a:rt_ [XJ column (A), line 25) ............. 22,084,568. 24,270,683.
.1 19 Revenue less expenses. Subtract line 18from‘1J|ne 1250 "0 NN 10,869, 629. 8,619,427,
4 o ES) Beginning of Current Year End of Year
;ﬁ 20 Total assets (Part X, line 16) " R Ja) 174,387,041.] 194,700,318,
5T 21 Total iabilties (Part X, ine 26) . . . [ :.?\ MAY © 5 2064 ” 5,532,548. 7,944,752,
241 22 Net assets or fund balances. Subtract line 21 from ine 20 C e L 168,854,493.| 186,755,566.
{Part Il *- | Signature Block ! TS N

- _ .
Under penallies of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of premr (other than officer) i1s based 2'[3” information of which preparer has any knowledge

Y Y ]

VY SR
| DIt ]T
[ 7 7

Slgn Date
Here LAURIE MCLANAHAN
Type or print name and titte
Paid Print/Type preparer's name Preparer’s signature Date Check |f- PTIN
Preparer |CHARLES MORRISON CHARLES MORRISON 5/13/14 |seitemploved|  P0D557729
Use only Frm's name __ » PO BOX 3457 Firm's EIN D
Fum's address » RENO, NV 89505 Phone no 775-324-6800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwark Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2012) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1 @

1 Briefly describe the organization's mission®
SEE STATEMENT 1

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

Form 990 or 990-EZ2? D Yes B 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 EI No

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

4 Describe the organization's program service accomplishments 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 $ 14,326,725. Iincluding grants of $ 0.) (Revenue $ 0.)

4b (Code ) (Expenses S 4,034,783. including grants of $ 0.) (Revenue $ 0.)
UNIVERSITY CAPITAL PROJECTS AND BUILDINGS FUNDING WAS USED FOR THE

4c (Code ) (Expenses $ 2,531,563, including grants of $ 0.) (Revenue § 0.)
UNIVERSITY SCHOLARSHIPS FUNDING WAS USED FOR STUDENT SCHOLARSHIP

4 d Other program services (Describe in Schedule O.)
(Expenses $ 348, 033. ncluding grants of $ 0.) (Revenue $ 0.)
4 e Total program service expenses » 21,241,104.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form990 (2012) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Checklist of Required Schedules

10

n

I; the orga/;'uzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If '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 rnight
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D,
Part |

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ili

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilly, 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

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f "Yes,' complete Schedule

D, Part VI

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

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

c Did the organization 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

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

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts Xl, and Xl

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

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outstde of the United States?

15

16

17

18

19

b Dud 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 | and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatio
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 'Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital faciities? 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?

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
i1a| X
11b X
1c X
11d X
1Me X
1f 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

TEEAD103 1213112

Form 990 (2012)



Form 990 (2012) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
.::\Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

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 lines 24b through 24d and

complete Schedule K If 'No,'go to line 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? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transachon with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Part ! 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 lil 27 X
28 Was the organization a party 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' compiete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other stmilar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, 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 Ii . 32 X
33 Did 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, IV,
and V, hne'1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? /f "Yes,' complete Schedule R, Part V, line 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA . Form 990 (2012)

TEEAQ104 08/08/12



Form 990 (2012) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V H
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in hine 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? Tc| X
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 0
b 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 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 4[
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 Instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the orgamzation file Form 8886-T? 5¢

6 a 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 as chantable contributions? 6al X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b( X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te 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 contnibution of qualified intellectual property, did the organization file Form 8899
as required? 7g| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ) ]
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
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 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 104127 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? 13a

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 n

which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b if ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105  08/08/12 Form 990 (2012)




Form 990 (2012) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 6
|Part Vi IGovernance, 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 in this Part Vi . . C m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 38
If there are matenial differences in voting rights among members
of the governing body, or if the govermng body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 38
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervusmn
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? 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng 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
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If 'Yes,” did the orgamization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b| X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, ]
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 i2a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did 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?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement with a .
taxable entity during the year’ . 16a| X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partnupatuon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's exempt status with respect to such arrangements? 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  See Form 990, Page 6, Line 17 (continued)

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 D Another's website @ Upon request [:l Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
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 TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 7
(Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII A . . . D
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 org(?nuzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (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) of more than $100,000 from the
organization and any related orgamizations

® List all of the orgamization'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
orgamization, 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 this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B8) Position (do not check more than (D) (E) (3]
er20e. | otcer anda Grectorusen) | comoeti | comneioitom | amoceret ber
B epararaaarg] e | W | Tob
organiza- a é_ gla|g|e L.E ?D and rolated
b?;gfq Q’ s g 3 e § = organizations
| & gl % @
® g
_(M_OoPAL_ADAMS _ _ ________|_2.00
TRUSTEE X 0 0 0
_@ DEANE ALBRIGHT __ ___ __ _2.00]
MEMBER-AT-LARGE X 0. 0. 0.
_®) ED ALLISON _________|_2.00]
TRUSTEE X 0 0. 0.
(4. SUSAN ANDERSON _ _ _____|_2.00]
TRUSTEE X 0. 0. 0.
_®) SAMUEL ARENTZ________|_2.00
TRUSTEE X 0. 0. 0.
_®)_ ROBERT ARMSTRONG _ ____|_2.00
VICE CHAIR-INVESTMENT X 0. 0. 0.
_()_ANNETTE BIDART _ ______|_2.00
MEMBER-AT-LARGE X 0. 0. 0.
_® JOSEPH BRADLEY ______| 2.00
AARUN PRESIDENT X 0. 0. 0.
_O) RANDY BROWN ____ _____| 2.00]
VICE CHAIR-PROGRAMS/SPECIAL EVENTS X 0. 0. 0.
(10)_ CAROL FRANC BUCK _ ____|_2.00
TRUSTEE X 0. 0. 0.
(O _DEAN BYRNE __ ________| 2.00
TRUSTEE X 0. 0. 0.
(2) DENISE CASHMAN _____ _|_ 2.00
TRUSTEE X 0. 0. 0.
(3) BRETT COLEMAN__ ______ _2.00]
CHAIR-ELECT X 0. 0. 0.
(4% JOHN_CREIGHTON __ ____| 2.00
TRUSTEE X 0. 0. 0.

BAA TEEAO107 12/17112 Form 990 (2012)
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Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Average | (do not chePciSIrg'llgrr]e than one (D) €) F
"o | e and & drectabusied) | comporenianiom | compepeatoniiom | amomt o ober
"ﬁc}u?;" 23 Z 2|3 %% ;§“ W arEseg) | Ao MSe) ?ZEE‘:Z’?%T
relgtred § é‘ g < S» }% ~| R and related
organiza §: S| = -g___ &g organizations
- tions S| = b3 3
below @] g @ Q
dotted ol 2 z
line) 3 g
15)_ORION CUFEE _ _ _ __ _ __ _ ______ 2.00
GSA PRESIDENT X 0. 0. 0.
(6)_STUART ENGS _ ______________ 2.00
TRUSTEE X 0 0 0.
Q7 _WILLIAM EVANS_ _ ____________ 2.00
TRUSTEE X 0. 0. 0.
(8) CATHERINE FARAHI ______ _____ 2.00
TRUSTEE X 0 0. 0.
09_THOMAS HALL _ _ __ ___________ 2.00
IMMEDIATE PAST CHAIR X 0 0. 0.
(20) STEVEN JOHNSON __ ___________ 2.00
VICE-CHAIR, AUDIT/FINANCE X 0. 0 0.
@Y _RITA_LADEN __ __ __ __________ 2.00
ALUMNI ASSOC PRESIDENT X 0 0 0.
@22 SARA LAFRANCE _ ____________ 2.00
TRUSTEE X 0 0 0.
3 _MARK LIPPARELLI __ ________ __ 2.00
TRUSTEE X 0. 0. 0.
249 PAUL_MATHEWS _ _____________ 2.00
VICE-CHAIR, NOMINATING X 0 0 0.
@25 _KEVIN MCARTHUR __ _ __________ 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 800,807. 130,557.
d Total (add lines 1b and 1¢) > 0. 800,807. 130,557.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee a ]
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 s
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for o e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - o
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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 organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the orgarization ™ @

BAA

TEEAQ0108 01/24/13

Form 990 (2012)



Form 990 (2012) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 9
[Part VIiI| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl D
P ) (B) © (D)
i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
'E‘ £ 1a Federated campaigns 1a
&38| b Membership dues 1b 214,628.
E"E ¢ Fundraising events 1c 307,505,
G_§ d Related organizations 1dl 1,895,216.
%’ § e Government grants (contributions) le
= o
;:: E f All other contributions, gifts, grants, and
=0 similar amounts not included above 11{24,711,8717.
—
S % g Noncash contributions included 1n Ins 1a-1f $ o ]
© | b Total. Add Iines 1a-1f »(27,.129,226.
=2 Business Code "
w
&y 2
ol b
S T -
Z| e __
w d
- I
8 f All other program service revenue 1,427,063.] 1,427,063. 0. 0.
[« 4
& | g Total. Add lines 2a-2f »| 1,427, 063. )
3 Investment income (including dividends, interest and
other similar amounts) 4,526,374. 0. 0 4,526,374.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties > 101,059. 0. 0. 101,059.
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @) Secunties () Other
assets other than inventory |43, 955, 523.
b Less' cost or other basis
and sales expenses 44,257,898,
¢ Gain or (loss) -302,375.
d Net gain or (loss) > -302,375. 0. 0. -302,375.
w| 8a Gross income from fundraising events
2 (not including $ 307,505.
E of contnibutions reported on line 1¢)
ot See Part IV, hne 18 a| 136,664.
E b Less direct expenses b 113,660.
° ¢ Net income or (loss) from fundraising events > 23,004. 0. 23,004.
9a Gross Income from gaming activities
See Part IV, line 19 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 cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I
1a TRAVEL SERVICES _ _ _ _ __ 561520 10,196. 0. 10,196. 0.
b PARTNERSHIP ORDINARY_INCOME [523000 22,996. 0. 22,996. 0.
¢ PARTNERSHIP OTHER LQSS_|523000 -47,433. 0. -47,433. 0.
d All other revenue
e Total. Add lines 11a-11d > -14,241. ]
12 Total revenue. See instructions 132,890,110, 1,427,063. -14,241.] 4,348,062,
BAA TEEA0109  12/17/12 Form 990 (2012)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

| |

(A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill gexpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the Umited States. See
Part IV, fine 21 21,241,104. 21,241,104.
2 Grants and other assistance to individuals 1n
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 ’ +
4 Benefits paid to or for members
5 Compensation of current officers, directors,
truslees, and key employees
6 Compensation not included above, to
d:squallfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salanes and wages 1,705,614. 0. 733,673. 971,941.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 575,718. 0. 247,290. 328,428.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 12,055. 0. 12,055. 0.
¢ Accounting 51, 940. 0. 51, 940. 0.
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other (if ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion 971. 0. 771. 200.
13 Office expenses 210,784. 0. 100,498. 110,286.
14 Information technology . ..
15 Royalties
16 Occupancy
17 Travel 44,040. 0. 8,545. 35,495,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 8,578. 0. 6,803. 1,775.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,770. 0. 10,770. 0.
23 Insurance 16,101, 0. 15,470. 631.
24 Other expenses ltemize expenses not Mt !
covered above (List miscellaneous expenses bl B PR T
in ine 24e. If line 24e amount exceeds 10% AU A s Uy
of line 25, column (A) amount, list ine 24e : o
expenses on Schedule O )
aTELEPHONE_ _ _ _ __ ________ 26,659. 0. 17,298. 9,361.
bPOSTAGE _ _ _ ___ _________ 59,568. 0. 55,375. 4,193,
€ EQUIPMENT RENTAL & MAINTENANCE 91,782. 0. 74,992, 16,790.
d PRINTING & PUBLICATIONS _ _ 163,848. 0. 139,888, 23,960,
e All other expenses 51,151, 0. 37,766. 13,385.
25 Total functional expenses. Add lines 1 through 24e 24,270, 683. 21,241,104. 1,513,134. 1,516,445,

26 Joint costs. Complete this line only If
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) UNIVERSITY OF NEVADA, RENO FQUNDATION 94-2781749 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
®
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 23,618,429.] 2 14,016,150.
3 Pledges and grants receivable, net 18,670,272.{ 3 16,651,516.
4 Accounts receivable, net 628,002.| 4 899, 793.
5 Loans and other receivables from current and former officers, directors, -
trustees, key em, Ioa/ees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables 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). Complete Part Il of Schedule L 6
3 7 Notes and loans receivable, net 105,400.] 7 89, 059.
E 8 Inventones for sale or use 8
g 9 Prepaid expenses and deferred charges 23,698.{ 9 97,242,
10a Land, bulldings, and equipment’ cost or other basis s
Complete Part Vi of Schedule D 10a 1,327,508.
b Less: accumulated depreciation 10b 23,962. 479,316./ 10c 1,303,546.
11 Investments — publicly traded securities 130,432,262.|1 1" 161,201,436.
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, line 11 429,662.]|15 441,576.
16 Total assets. Add lines 1 through 15 (must equal line 34) 174,387,041.[16 194,700,318.
17 Accounts payable and accrued expenses 30,847.[117 491,173. ‘
18 Grants payable 3,557,975.|18 5,573,879. |
19 Deferred revenue 1,943,726.119 1,879,700.
L | 20 Tax-exempt bond habilities 20
IA 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
B | 22 Loans and other payables to current and former officers, directors, trustees, T I
L key emplogees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other lhabihities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,532,548.] 26 7,944,752,
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34. .
g 27 Unrestricted net assets 13,492,673.| 27 15,222,416.
E | 28 Temporarily restricted net assets 48,183,205.[28 53,743,689.
; 29 Permanently restricted net assets 107,178,615.] 29 117,789,461.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
J and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
t1 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 168,854,493.[33 186,755,566.
S | 34 Total habilitrtes and net assets/fund balances 174,387,041.]|34 194,700, 318.
BAA Form 990 (2012)
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[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

N

32,890,110.

24,270,683.

8,619,427.

168,854,493.

9,281,646.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part [X, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

186,755,566.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

K]

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis EBo!h consolidated and separate basis

¢ If "Yes' to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
vy
2b| X
2c¢| X
3a X
3b

BAA
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SCHEDULE A H . i
(Form 990 0 590-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

©
WS

5 op

Department of the T en to Public”
epartment of the Treasu i i B o homaR gy
intornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. e hage Inspection .

Name of the organization 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 1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, ¢y, 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)(iv). (Complete Part il )

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

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(b)(1)(A)vi). (Complete Part Il )

(8]

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

9 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 exce?tlons, and (2) no more than 33-1/3% of its support from&]ross 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 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 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 hnes 11e through 11h

a DType | b DType 1] [ DType IIl — Functionally integrated d D Type HlI — Non-functionally integrated
e By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type [, Type (I or Type IIl supporting organization,

check this box . D
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 (n) and (i) .
below, the governing body of the supported organization? ) Mg
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 1 g Giiy

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

(i) Name of supported () EIN (i) Type of organization (v) Is the (v) Did you notify (v) Is the (vir) Amount of monetary
organization (descnibed on lines 1-9 organization in  the organization in organization in support
above or IRC section column (1) isted in [column (i) ofyour column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
(E)
e - L A ERLE
B S |
Total @, o N FA R ENTA

BAA For Paperwork Reduction Act Notice, see the Instruct

TEEA0401

ions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
(Part Il [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 qualify under Part IlI. If the
orgamzation fails to qualify under the tests listed below, please complete Part Il1)

Section A. Public Support

Calendar year (or fiscal year 1 1 Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants ') 25,623,146.(27,242,637.]19,372,796.[24,192,100.|27,129,226.{123,559,905.

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 25,623,146.(27,242,637.]19,372,796.|24,192,100.|27,129,226.|123,559,905.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 1 .
organization) included on line 1
that exceeds 2% of the amount ‘ .
shown on hne 11, column (f) S 48,643,240.

6 Public support. Subtract line 5 .
from line 4 : i e 74,916, 665.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from hne 4 25,623,146./|27,242,637.|19,372,796.|24,192,100.{27,129,226.{123,559,905.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 4,364,867.|3,925,724.(2,631,163.|4,578,104.(4,627,434.120,127,292.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0. 534. 18,963. 18, 606. 33,181. 71,294.

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

Part IV) 970,728.|1,400,407.]1,496,691./1,022,860.|1,563,727.| 6,454,413.
11 Total support. Add lines 7

through 10 150,212,904.
12 Gross receipts from related activities, etc (see instructions) | 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 .

[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 49.87 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 36.73 %

16 a 33-1/3% support test — 201é. 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 > El

b 33-1/3% support test — 2011. 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 orgamization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. 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 — 2011. 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 > H
>

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012  UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3

Part lll__[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 Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Suppont
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciiities
furnished 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
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line & . . e . o
7c fromhne 6) . N ‘ o . 3 S

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2008 (b) 2009 (c) 2010 (d)y20m (e) 2012 (f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carred on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addIns 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 > [_l

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18

194a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and hine 15 I1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 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 line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4

[Part IV ‘lSuppIementaI Information. Complete this part to provide the explanations required by Part I, ine 10;
Part If, ine 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.

(See Iinstructions).

Other Income Part II, Line 10 _ _ _ _ _ _ _ _ _ _ _
Description: PROGRAM SERVICE REVENUE _ _ _ _ __ _ _ _ _ __ __ _ _ _ _ _ o ________
2008: 851282, _ _ e Cl o
2009: 1255866.  _ _ _ _ _ o o .
2010:_ 1393819.  _ _ _ o el
2011: 943084. _ _ el
2012: 1427063,  _ o e mlmo
Description: GRQSS FUNDRAISING REVENUE _ _ _ _ _ _ _ __ _ _ _ . _ o ______
2008 119436. _ _ _ o
2009: 144541. _ _ _ _ _ _ o
2010Q:_ 102772, _ o e
2011 79776, _ o o
2012: 136664. _ _ _ e e
BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered ‘Yes,' to Form 990, T e et
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. {s Open to Public = -
Internal Revenue Service » Attach to Form 990. > See separate instructions. "' Inspection - et iy
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 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U b wWw N =

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? L__]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes |:] No
[Part Il ]Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred iIn momtoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? [Jres [ INo

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll_|Organizations 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 (ASC 958), 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,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, ine 1. »S
(i) Assets included in Form 990, Part X >3

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 (ASC 958) relating to these items

a Revenues included i Form 990, Part VIII, ine 1 . >3
b Assets included in Form 990, Part X . > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule B (Form 990) 2012 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
[Part 1ll_]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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
[ Preservation for future generations

4 Provide a description of the organization's collectrons and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

[Part IV_| Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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? [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIIl 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
2 a Did the organization include an amount on Form 990, Part X, line 217 I__I Yes No
b If "Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provided in Part Xill
JPart V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance 112,244,759.|1103,488,830.| 87,245,765. 81,540,397.(105,674,174.
b Contributions 5,983,535. 3,563,8009. 6,230,691, 5,548,573. 6,321,5009.
¢ Net investment earnings, gains,
and losses 11,693,275, 7,903,490.| 15,969,685, 11,259,113.[-21,664,763.
d Grants or scholarships 3,790,183. 2,333,716. 2,706,553. 3,804,719, 4,488,861.
e Other expenditures for facilities
and programs . 633,575. 377,654. 3,250,758. 7,297,599, 4,301,662.
f Administrative expenses
g End of year balance 125,497,811.1112,244,759.1103,488,830.1 87,245,765.] 81,540,397.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » 3.37%
b Permanent endowment *» 92.19%
¢ Temporanly restricted endowment »> 4.44 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a 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

(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 349,400. | 349,400.
b Buildings 932,351. 932, 351.
¢ Leasehold improvements
d Equipment 45,757. 23,962. 21,795.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,303,546.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, Iine 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

I_P_art Vill [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

4]

@

€)

@

®

)

Q)

®

®

(a0

Total (Column (b) must equal Form 990, Part X, column (B) ne 13)  *»

E’_art I1X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

)

®

)

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

@

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

.
Eet e 4’/.444 PR

:).x. x.h,g ke ‘,.w{‘

T S N R
> i I

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertam tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XiII .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1 42,171,756.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°

a Net unrealized gains on investments 2a 9,281, 646.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 9,281, 646.
3 Subtract line 2e from line 1 3 32,890,110.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 32,890,110.

[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 24,270,683,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 24,270,683.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 24,270,683.

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4; Part X, hine 2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304

11/3012

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 5
[Part XiIl | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Actlgvities 2012

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, Publi
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Depart J ‘ ;
peparment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organtzation Employer identification number

UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Part| Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l—l Mail solicitations e |—| Solicitation of non-government grants
b Internet and email solicitations f ’=| Solicitation of government grants
c Phone solicitations g |j Special fundraising events
d [_]In-person solicitations
2a Dd the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes," list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual (i) Activity () Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrﬁ)utlons7 fundraiser listed in organization

column (i)

Yes No

10

Total . >

3 L|s|t all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-E2) 2012 UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 2

[Part Il [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL BANQUET GOVERNORS DINNER 5 through column ©)

E {event type) (event type) (total number)
v
ﬁ 1 Gross receipts 204,752. 161,073. 78,344. 444,169.
£

2 Less: Charitable contributions . 139,702. 142,530. 25,273. 307,505.

3 Gross income (line 1 muinus line 2) 65, 050. 18,543. 53,071. 136,664.

4 Cash prizes

5 Noncash prizes
D
é 6 RenUfacility costs 14,849. 14,849.
c
T 7 Food and beverages 69,365. 9,280. 78, 645.
E
5 | 8 Entertainment 10,000. 682. 10, 682.
E
g 9 Other direct expenses 5,747. 1,407. 2,330. 9,484.
3

10 Duirect expense summary Add lines 4 through 9 in column (d) > 113,660.

11 Net income summary Combine line 3, column (d), and line 10 > 23,004.

|Part Ill | 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.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c¢))
£
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes DNo
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes |:|No
b If 'Yes," explain.

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo

13 Indicate the percentage of gaming activity operated in.
a The organization's facility ‘ 13a
b An outside facility | 13 b|
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

de

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b if 'Yes,' enter the amount of gaming revenue received by the orgamizaton ™ $_ _ _ _ _ _ _ _ _ _ _ and the amount
of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Descriptton of services provided ™

I:l Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? []Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year * $

Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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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 201 2
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
ﬂ‘i@?&é’:‘%‘;‘vé’ﬁl}?eslﬁf’é”" > Attach to Form 990. ™ See separate instructions. Inspection
Name ot the orgamization ] Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

,T’art | r Questions Regarding Compensation

Yes | No

1 a 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, line Ta Complete Part (1l to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax mdemnificatton and gross-up payments |:|Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g, mad, 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 ali of the expenses described above? If ‘No,' complete Part [H to explain 1b

2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

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

D Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee

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

a Recerve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.

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

a The organization? S5a X

b Any related organization? Sb X

If 'Yes' to line 5a or 5b, describe in Part 1l

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.

a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il B

7 For persons 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 in Part |l 7 X

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part || 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
section 53 4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on

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

OMB No 1545-0047

2012

1" ‘Open To Public 7]
¢ 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

9 Securnities — Publicly traded
Secunties — Closely held stock

O NSOV LA WN -

Securities — Miscellaneous

Historic structures
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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

Food nventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

other » (ADVERTISING

Other™ (SOFTWARE

Secunties — Partnership, LLC, or trust interests

Qualified conservation contnibution —

Qualified conservation contribution — Other

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

C

(©)
Noncash contrnibution
amounts reported

on Form 990,

Part VIII, ne 1g

(d)
Method of determining
noncash contribution amounts

1,673.

FMV

1,757,373.

AVERAGE HIGH/LOW

900,000.

FMV

4,268,

COST

41,694,

COST

115

45,312,

FMV

>

1

1,759.

FMV

) X 1

1.[FMV

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If ‘Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received by the organization during the tax year for contributions for which the

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part |l

33
descrnibe in Part |l

If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must RN r

30a

k.

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

TEEA4601  12/1012

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 UNIVERSITY OF NEVADA, RENC FOUNDATION 94-2781749 Page 2

(Part Il |Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33,
and whether the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. *MM*W» N
Department of the Treasury & Open to Public:
Internal Revenue Service > Attach to Form 990 or 990-EZ. M5 Inspection 58
Name of the organization Employer tdentification number
UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

Pt VI, Line 11b REVIEWS THE FORM 990. THE VICE CHAIR THEN REPORTS TO THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1218112 Schedule O (Form 990 or 990-E2) 2012
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Schedule R (Form 990) 2012 UNIVERSITY OF NEVADA, RENO FQUNDATION 94-2781749 Page 5

[Part VIl |Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA TEEA5005 12/28/12 Schedule R (Form 990) 2012



UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Descrtbe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for

each program service reported.

Code Description ALUMNI PROGRAMS FUNDING WAS USED TO MAINTAIN CONTACT WITH
Expenses 348,033. ALUMNI AND FRIENDS OF THE UNIVERSITY.
Grants Of 0.

Revenue 0.




UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

California

District of Columbia

Colorado

Maryland

Massachusetts

Michigan

Minnesota

Nevada

New Hampshire

New Jersey




Form 990 OMB No 1545-0047
° Continuation Sheet for Form 990
Department of the Treasury 201 2
Internal Revenue Service
Name of the Organization Employler Identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
|Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) 1G] ©) (D) €) )
Name and Title Average Position (check al! that apply) Reportable Reportable Estimated
housper |[Q@ I |3 | Q2] & | compensation from compensation from amount of other
week al |2 |3 2 _a g o the_ orgamfatlon relate_d orggar!;\zmaggns corfr:gﬁiﬁénon
mstany |5 = £ 3 2|83 (gb (W-2/1099-MISC) (W-2/1099 ) orom the
hours for | & g’ é o™ ag\d related
refated |8 2|3 5|®8
organiza = g o % g organizations
tions @ |S @ 3
doggéovﬁne) 3 % é
g
_26 GENE_MCCLELLAND _____ _|2.00 |
VICE-CHAIR, DEVELOPMENT X 0. 0. 0.
_27_MONTE MILLER _ ______ _[2.00 |
TRUSTEE X 0. 0. 0.
_28 FELICIA O'CARROLL____ _12.00 |
CHAIR X 0. 0. 0.
29 TERRY OLIVER ________[2.00 ]
VICE-CHAIR, PUBLIC AFFAIRS & ADVOCACY X 0. 0. 0.
_30 CHAD OSORNO _ ________[2.00 |
TRUSTEE X 0. 0. 0.
_31 RONALD PARRATT __ ____ _12.00 |
TRUSTEE X 0. 0. 0.
_32_WILLIAM PENNELL _____ _|2.00_ |
TRUSTEE X 0. 0. 0.
_33_JEFFREY RESNIK _ ____ _|2.00 ]
TRUSTEE X 0. 0. 0.
_34 JEFF _RODEFER _ _______[2.00 ]
TRUSTEE X 0. 0. 0.
_35_DAN ROVIG__ _________{2.00 |
TRUSTEE X 0. 0. 0.
_36 MARY SIMMONS _ _______[2.00 |
TRUSTEE X 0. 0. 0.
_37_GERALD SMITH _ ______ _|2.00 |
VICE-CHAIR, GOVERNANCE X 0. 0. 0.
_38 MARY ELLEN SMITH __ ___|2.00 |
TRUSTEE X 0. 0. 0.
_39_ SCOTT VOELLER _ _ _____|2.00 |
TRUSTEE X 0. 0. 0.
_40 HUILI WEINSTOCK _ __ _ _|2.00 |
ASUN PRESIDENT X 0. 0. 0.
41 ELLEN WHITTEMORE _ _ __ _|2.00 |
TRUSTEE X 0. 0. 0.
_42 THOMAS WITTER _ _____ _|2.00 ]
TRUSTEE X 0. 0. 0.
_43 DAVID ZEH__ _________[2.00 ]
FACULTY SENATE CHAIR X 0. 0. 0.
_44 JOAN ZENAN __ ________|2.00 |
TRUSTEE X 0. 0. 0.
_45_ JOHN_CAROTHERS _ __ __ _|2.00 |
EX-OFFICIO EXECUTIVE DIRECTOR X[X]X| X 0. 185,124. 28,877.
46 MARC_JOHNSON _ _______|2.00 |
EX-OFFICIO UNR PRESIDENT X 0. 339,567. 31,053.

Form 990 Cont 2012

TEEA4301 09/24/12



Form 990

Department of the Treasury
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_47_BRUCE MACK __________|2.00 |
EX-OFFICIO SECRETARY XIX|1X| X 0 148,629. 50,299.
_48_LAURIE MCLANAHAN __ __ _|2.00 |
EX-QOFFICIO TREASURER X[XIX[X 0. 127,487. 20,328.
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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, 2013 - PAGE 2, PART III

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) 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,

B) TO RECEIVE, MAINTAIN, AND ADMINISTER A FUND OF REAL
AND PERSONAL PROPERTY, DERIVED FROM ALL SOURCES
WHATSOVER AND SUBIJECT 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;

C) TOSERVE 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;

D) 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, 2013 - PAGE 2, PART 111

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.



HAMILTON LANE SECONDARY FUND II L.P. 26-2316138

SECTION 1503(D) DUAL CONSOLIDATION LOSS

THROUGH YOUR INDIRECT INVESTMENT IN BERKSHIRE FUND VI, L.P.,
YOU HOLD AN INTEREST IN CANLUX AB INVESTMENTS ONE S.A.R.L.
("CANLUX") AND CANLUX II S.A.R.L. ("CANLUX II"). CANLUX
INCURRED A LOSS OF $1,313,132 SHOWN ON SCHEDULE H OF THE
FORM 8858 INFORMATION RETURN OF U.S. PERSONS WITH RESPECT
TO FOREIGN DISREGARDED ENTITIES. CANLUX IS A FOREIGN
DISREGADED ENTITY FOR U.S. FEDERAL INCOME TAX PURPOSES.

CANLUX II INCURRED A LOSS OF $18,751 SHOWN ON SCHEDULE H
OF THE FORM 8858 INFORMATION RETURN OF U.S. PERSONS WITH
RESPECT TO FOREIGN DISREGARDED ENTITIES. CANLUX II IS A
FOREIGN DISREGARDED ENTITY FOR U.S. FEDERAL INCOME

TAX PURPOSES.

FOR A U.S. CORPORATE PARTNER OF BERKSHIRE FUND VI, L.P.
THESE LOSSES COULD BE CONSIDERED DUAL CONSOLIDTED LOSSES
(A "DCL") WITHIN THE MEANING OF IRC SECTION 1502(D).

ON MARCH 16, 2007, FINAL REGULATIONS GOVERNING THE USE OF
DCLS WERE MADE EFFECTIVE FOR DCLS INCURRED IN TAXABLE YEARS
BEGINNING ON OR AFTER APRIL 18, 2007. TAXPAYERS MAY "ELECT"
UNDER THE FINAL REGULATIONS TO APPLY THEM RETROACTIVELY TO
DCLS INCURRED IN TAXABLE YEARS BEGINNING ON OR AFTER JANUARY
1, 2007. THE FINAL REGULATIONS PERMIT THE DCL FROM A
SEPARATE UNIT TO BE OFSET BY INCOME OF ANOTHER SEPARATE UNIT
LOCATED IN THE SAME COUNTRY. PLEASE CONSULT WITH YOUR TAX
ADVISOR TO DETERMINE IF MAKING AN ELECTION IS APPROPRIATE

IN YOUR TAX SITUATION.

YOUR SHARE OF THE CANFLUX DCL DESCRIBED ABOVE IS 9
YOUR SHARE OF THE CANFLUX II DCL DESCRIBED ABOVE IS 0

IRC SECTION 243 INFORMATION

AMOUNT REPORTED ON LINE 6A THAT QUALIFIES FOR THE DIVIDENDS
RECEIVED DEDUCTION UNDER IRC SECTION 243 3,863.

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749 FORM 926 STATEMENT 10



HAMILTON LANE SECONDARY FUND II L.P.

TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
FORM W-2 WAGES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
QUALIFIED PRODUCTION ACTIVITIES INCOME
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES

ENCAP ENERGY CAPITAL FUND VII, L.P.

DOMESTIC PRODUCTION GROSS RECEIPTS:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
GROSS RECEIPTS FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
COST OF GOODS SOLD ALLOCABLE TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
COST OF GOODS SOLD FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES

TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO

DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES

TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO

NON~-DPGR INCOME:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES

TOTAL DEDUCTIONS, EXPENSES, AND LOSSES NOT DIRECTLY

ALLOCABLE TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
FORM W-2 WAGES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
QUALIFIED PRODUCTION ACTIVITIES INCOME
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
PLEASE CONSULT YOUR TAX ADVISOR.

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749

FORM 926

26-2316138

467.
467.

397.
397.

<31.>
<31l.>

6,572.
6,572.

8,781.
8,781.

1,438.
1,438.

2,147.
2,147.

7,727.
7,727.

589.
589.

329.
329.

391.
391.

<1,193.>
<1,193.>

STATEMENT 10



HAMILTON LANE SECONDARY FUND II L.P. 26-2316138

FROM PASS-THROUGH ENTITIES:

OIL-RELATED 399.
ALL ACTIVITIES 399.
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 318.
ALL ACTIVITIES 318.

TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
NON-DPGR INCOME:
FROM PASS-THROUGH ENTITIES:
OIL~RELATED 4
ALL ACTIVITIES 4
TOTAL DEDUCTIONS, EXPENSES AND LOSSES NOT DIRECTLY ALLOCABLE
TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 12.
ALL ACTIVITIES 12.
FORM W-2 WAGES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 60.
ALL ACTIVITIES 60.
QUALIFIED PRODUCTION ACTIVITIES INCOME
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 107.
ALL ACTIVITIES 107.

ENCAP ENERGY CAPITAL FUND VI, LP

DOMESTIC PRODUCTION GROSS RECEIPTS:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 4,2175.
ALL ACTIVITIES 6,9717.
GROSS RECEIPTS FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 6,317.
ALL ACTIVITIES 6,319.
COST OF GOODS SOLD ALLOCABLE TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 2,658.
ALL ACTIVITIES 2,658.
COST OF GOODS SOLD FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:

OIL-RELATED 2,656.
ALL ACTIVITIES 2,656.
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 4,521.
ALL ACTIVITIES 4,521.

TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
NON-DPGR INCOME:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED <5,921.>
ALL ACTIVITIES <5,921.>
TOTAL DEDUCTIONS, EXPENSES AND LOSSES NOT DIRECTLY ALLOCABLE

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749 FORM 926 STATEMENT 10




HAMILTON LANE SECONDARY FUND II L.P. 26-2316138

ALL ACTIVITIES 1.
TOTAL DEDUCTIONS, EXPENSES AND LOSSES NOT DIRECTLY ALLOCABLE
TO DPGR:
FROM PASS-THROUGH ENTITIES:
FORM W-2 WAGES
FROM PASS~THROUGH ENTITIES:

TPG V VE-AIV. L.P.

COST OF GOODS SOLD ALLOCABLE TO DPGR 12.
EXPENSES DIRECTLY ALLOCABLE TO DPGR 3.

ENCAP ENERGY CAPITAL FUND IV, L.P.

DOMESTIC PRODUCTION GROSS RECEIPTS:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 229.
ALL ACTIVITIES 229.
GROSS RECEIPTS FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 229.
ALL ACTIVITIES 231.
COST OF GOODS SOLD ALLOCABLE TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 16.
ALL ACTIVITIES 16.
COST OF GOODS SOLD FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 16.
ALL ACTIVITIES 16.
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 263.
ALL ACTIVITIES 263.
TOTAL DEDUCTIONS, EXPENSES AND LOSSES NOT DIRECTLY ALLOCABLE
TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 6.
ALL ACTIVITIES 6.

ENCAP ENERGY CAPITAL FUND V, L.P.

DOMESTIC PRODUCTION GROSS RECEIPTS:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 637.
ALL ACTIVITIES 637.
GROSS RECEIPTS FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 648.
ALL ACTIVITIES 648.
COST OF GOODS SOLD ALLOCABLE TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED 378.
ALL ACTIVITIES 378.
COST OF GOODS SOLD FROM ALL SOURCES:

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749 FORM 926 STATEMENT 10



HAMILTON LANE SECONDARY FUND II L.P.

ALL ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
DPGR:
OIL-RELATED
ALL ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
A NON-DPGR CLASS OF INCOME:
OIL-RELATED
ALL ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES NOT DIRECTLY ALLOCABLE
TO DPGR OR ANOTHER CLASS OF INCOME:
OIL-RELATED
ALL ACTIVITIES
FORM W-2 WAGES:
OIL-RELATED
ALL ACTIVITIES
APPORTIONABLE OTHER EXPENSES:
OIL-RELATED
ALL ACTIVITIES
TOTAL INTEREST EXPENSE:
OIL-RELATED
ALL ACTIVITIES
ASSETS ALLOCABLE TO QPA:
OIL-RELATED
ALL ACTIVITIES
ASSETS ALLOCABLE TO NON-QPA:
OIL-RELATED
ALL ACTIVITIES

MBP III AIV, L.P.

DOMESTIC PRODUCTION GROSS RECEIPTS:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
GROSS RECEIPTS FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL~-RELATED
ALL ACTIVITIES
COST OF GOODS SOLD ALLOCABLE TO DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
COST OF GOODS SOLD FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
NON-DPGR :
FROM PASS-THROUGH ENTITIES:
OIL-RELATED

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749 FORM 926
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8,860.

186.
205.

0.
3,506.

175.

0.
1,320.

11.
11.

0.
1.

106.
106.

0-
407.
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HAMILTON LANE SECONDARY FUND II L.P.

ALL OTHER PRODUCTION ACTIVITIES
COST OF GOODS SOLD ALLOCABLE TO DPGR
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
COST OF GOODS SOLD FROM ALL SOURCES:
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALILOCABLE TO
DPGR:
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
CHARITABLE CONTRIBUTIONS
OIL-RELATED PRODUCTION ACTIVITIES
ALIL OTHER PRODUCTION ACTIVITIES
TOTAL INTEREST EXPENSE
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
AVERAGE BASIS OF ASSETS THAT GENERATE DPGR
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
W-2 WAGES ATTRIBUTABLE TO DPGR
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES

BLACKSTONE RGIS CAPITAL PARTNERS V, LP

GROSS RECEIPTS FROM ALL SOURCES:
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
COST OF GOODS SOLD FROM ALL SOURCES:
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
OTHER DEDUCTIONS, EXPENSES AND LOSSES NOT DIRECTLY
ALLOCABLE TO DPGR OR ANOTHER CLASS OF INCOME:
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
FORM W-2 WAGES
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
TOTAL INTEREST EXPENSE
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES
TOTAL ASSETS
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES

IRVING PLACE CAPITAL PARTNERS III, LP

DOMESTIC PRODUCTION GROSS RECEIPTS (DPGR):
OIL-RELATED
ALL ACTIVITIES

GROSS RECEIPTS FROM ALL SOURCES:
OIL-RELATED
ALL ACTIVITIES

COST OF GOODS SOLD FROM ALL SOURCES:
OIL~-RELATED

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749  FORM 926

26-2316138
0.

25,814.
0.

25,814.
0.
2,021,
0.

1.
0.

131.
0.

2,109.
0.

190.
0.

85.
555.

103.
10,332.

0.
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HAMILTON LANE SECONDARY FUND II L.P.

OIL-RELATED
ALL ACTIVITIES
COST OF GOODS SOLD FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO
DPGR:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
TOTAL DEDUCTIONS, EXPENSES AND LOSSES NOT DIRECTLY ALLOCABLE
TO DPGR OR ANOTHER CLASS OF INCOME:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
FORM W-2 WAGES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES

APOLLO INVESTMENT FUND VII, LP

DOMESTIC PRODUCTION GROSS RECEIPTS:
OIL-RELATED

GROSS RECEIPTS FROM ALL SOURCES:
OIL-RELATED

COST OF GOODS SOLD ALLOCABLE TO DPGR:
OIL-RELATED

COST OF GOODS SOLD FROM ALL SOURCES:
OIL-RELATED

TOTAL DEDUCTIONS, EXPENSES AND LOSSES DIRECTLY ALLOCABLE TO

DPGR:
OIL-RELATED

FORM W-2 WAGES:

BERKSHIRE (AIV DIRECT) FUND VI, LP

DOMESTIC PRODUCTION GROSS RECEIPTS
NON-DOMESTIC PRODUCTION GROSS RECEIPTS
DIRECTLY ALLOCABLE COST OF GOODS SOLD
DIRECTLY ALLOCABLE EXPENSES
APPORTIONABLE OTHER EXPENSES

INTEREST EXPENSE

FORM W-2 WAGES

ASSETS ALLOCABLE TO QPA

TOTAL COST OF GOODS SOLD

ASSETS ALLOCABLE TO NON-QPA

BLACKSTONE PB CAPITAL PARTNERS V, LP

DOMESTIC PRODUCTION GROSS RECEIPTS (DPGR)
OIL-RELATED PRODUCTION ACTIVITIES
ALL OTHER PRODUCTION ACTIVITIES

GROSS RECEIPTS FROM ALL SOURCES:
OIL-RELATED PRODUCTION ACTIVITIES

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749 FORM 926
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323.
921.

323.
921.

175.
378.

24.
24.

23.
280.

417.
51.
4.
4.

59.

233.

102.
103.
16.
3.
38.
306.
102.
16.

28,207.
0.

28 .207.
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HAMILTON LANE SECONDARY FUND II L.P.

LINE 11A
LINE 11E
LINE 11F
LINE 12
LINE 13A
LINE 13H
LINE 13I
LINE 13J
LINE 13L
LINE 13W
OIL AND GAS DEPLETION (SEE ABOVE SUMMARY)

PASSIVE ACTIVITY INCOME (LOSS) INFORMATION

26-2316138

1,088.
15.
641.

1.

10.

1.

92.
15,891.
1.

127.

THE FOLLOWING AMOUNTS OF THE INDICATED LINE ITEMS

APPEARING ON YOUR SCHEDULE K-1 REPRESENT INCOME OR LOSS

FROM PASSIVE ACTIVITIES:

LINE 1
LINE 2
LINE 7
LINE 8
LINE 9A
LINE 10
LINE 11E
LINE 11F
LINE 12
LINE 13A
LINE 13I
LINE 13J
LINE 13L
LINE 13W
OIL AND GAS DEPLETION (SEE ABOVE SUMMARY)

DOMESTIC PRODUCTION ACTIVITIES INFORMATION

12,747.
<36.>
261.

<976.>

16,379.

21,194.

15.
641.

10.

92.
15,857.
10.
108.

THE FUND RECEIVED THE FOLLOWING DOMESTIC PRODUCTION

ACTIVITIES INFORMATION FROM SEVERAL OF ITS UNDERLYING

PARTNERSHIP INVESTMENTS. ALL DOLLAR AMOUNTS SHOWN REFLECT
YOUR PROPORTIONATE SHARE OF THE AMOUNTS REPORTED TO THE FUND

BY THE UNDERLYING PARTNERSHIPS.

AVISTA CAPITAL PARTNERS, L.P.

DOMESTIC PRODUCTION GROSS RECEIPTS:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
GROSS RECEIPTS FROM ALL SOURCES:
FROM PASS-THROUGH ENTITIES:
OIL-RELATED
ALL ACTIVITIES
COST OF GOODS SOLD ALLOCABLE TO DPGR:
FROM PASS-THROUGH ENTITIES:

UNIVERSITY OF NEVADA, RENO FOUNDATION  94-2781749

390.
1,305.

586.
1,502.
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HAMILTON LANE SECONDARY FUND II L.P.

ASSOCIATED WITH PRODUCTIVE PROPERTIES. THIS AMOUNT DOES NOT
INCLUDE DEPLETION, OR DEDUCTIONS ASSOCIATED WITH
LOSS PROPERTIES WITH NO GROSS INCOME.

GAIN ON THE SALE OF OIL AND GAS ASSETS HAS BEEN CALCULATED
ASSUMING THAT IDC HAS BEEN EXPENSED FOR PURPOSES OF
DETERMINING THE BASIS IN THE PROPERTIES SOLD, AS WELL AS
THE AMOUNT OF GAIN CHARACTERIZED AS ORDINARY INCOME DUE TO
RECAPTURE. GAIN HAS ALSO BEEN CALCULATED ASSUMING THAT
DEPLETION HAS BEEN DEDUCTED BASED UPON WHAT HAS BEEN
REPORTED TO YOU. IF YOU MAKE ANY SEPARATE ELECTIONS OR
CALCULATIONS FOR IDC OR DEPLETION, YOU WILL NEED TO
RECALCULATE BOTH THE AMOUNT AND CHARACTER OF YOUR GAIN.
YOU SHOULD CONSULT WITH YOUR TAX ADVISOR.

UNRELATED BUSINESS TAXABLE INCOME INFORMATION

THE FOLLOWING AMOUNTS OF THE INDICATED LINE ITEMS
APPEARING ON YOUR SCHEDULE K-1 ARE CONSIDERED UNRELATED
BUSINESS TAXABLE INCOME:

LINE 1
LINE 2
LINE 5
LINE 6A
LINE 8
LINE 9A
LINE 11A
LINE 11E
LINE 11F
LINE 12
LINE 13A
LINE 13H
LINE 13J
LINE 13K
LINE 13W
LINE 16M
OIL AND GAS DEPLETION (SEE ABOVE SUMMARY)

EFFECTIVELY CONNECTED TAXABLE INCOME INFORMATION

THE FOLLOWING AMOUNTS OF THE INDICATED LINE ITEMS
APPEARING ON YOUR SCHEDULE K-1 ARE CONSIDERED INCOME OR
LOSS THAT IS EFFECTIVELY CONNECTED WITH A U.S. TRADE OR
BUSINESS:

LINE
LINE
LINE
LINE
LINE
LINE
LINE 9A
LINE 10

O~ AUTN =
B
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12,551.
<l4.>
589.
258.

91.
697.
30.
15.
5.
1.

133.
15,857.
114.
129.
11.

11,590.
<38.>
144.

42.
260.
<1,295.>

16,536.
21 .3349.
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