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SCANNED JUN I 7 2015
Expenses

F;rm 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Deparument of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check i applicable C Name of organization AAUN ENDOWMENT FUND, INC. D Employer Identifi oot
Address change Doing Business As 88-0296894
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial return MAIL STOP 162 (775) 784-1587
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return RENO NV 89557 G Grossrecepts $ 1 ,113,650.
Appheation pending | F Name and address of prncipal officer H(a) Is tus a group return for subordinates? Hus HNQ
Roger Bergmann 37 LAGRINS TA(E I, ¥i57 RENO NV 89509 [ fre atsubordmates muded? - {_Jves
| Taxexempistaus  [X[501c)3) | [501(0) ( )* (nsertno) | Jasar@)nyor | [s27 '
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporauon I |Trust l | Association I ] Other ™ I L Year of formation 1982 M siate of tegal domigle NV
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities TO PROVIDE SCHOLARSHIPS AND GRANTS TO _
g STUDENT ATHLETES AT THE UNIVERSITY OF NEVADA, RENO. _ __ ____ _ ____ ___ ________._
é _______________________________________________________________
2| 2 Checkthisbox = [_] if the organization discontinued tts operations or disposed of more than 25% of its netassets
S| 3  Number of voting members of the governing body (Part VI, line 1a) . . . . ... .. ... . 3 16
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) e e e 4 16
:_g 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) . .. 5
Z| 6 Total number of volunteers (estimate If necessary) - - e e e e P 6 24
& 7a Total unrelated business revenue from Part VIII, column (C), ine12 . . . .. . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . .. . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, hne 1h})
2| 9 Program service revenue (PartVIll, line2g) . . . . ... ... ... .
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 113,823. 349,086.
| 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) . e
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A) I|ne 12) .. 113,823. 349,086.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 250, 000. 274,258.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
16 a Professional fundraising fees (Part IX, column (A), ine 11e)
b Total fundraising expenses (Part IX, column (D), ine 25) > — 0. - : :
17 Other expenses (Part X, column (A), ines 11a-11d, 11-246) . . =, + [:_"n T 14,610. 3,130.
18 Total expenses Add lines 13-17 (must equal Part iX, colum’% (A), hne-ZJSJ’_VI‘F Y ! 264,610. 277,388.
_| 19 Revenue less expenses Subtract ine 18 from ine 12 . ,I.’S_? };\’ -150,787. 71,698.
§§ ! M/—\Y 2 1 zm 5 Beginning of Current Year End of Year
<§§ 20 Total assets (Part X, line 16) . . . R NAEN - . .. ng 6,489,525. 7,348,337.
“\ (.
.253 21 Total iabihties (Part X, line 26) . . . _OGE '\rJr . _! 252,650. 280,038,
22 Net assets or fund balances Subtract line 21 from line 20 dmeee—. D Z ! 6,236,875. 7,068,299,

[Part Il _[Signature Block —

Under penalties of perjury | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than oﬂ'cer) 1s based on all information of which preparer has any knowledge

I
Si n ,ce,/ Date L/’
H(?re ' Ger BerGmanp M'\Q@«% /5/’ /{
- Typw name angd tth
‘ Prnt/Type preparer's name Preparer's signature Date Check @ i | PTIN
Paid CHARLES MORRISON CPA CHARLES MORRISON CPA 05/13/15] self-employed | P00557729
Preparer | pimsname »  CHARLES MORRISON, CPA Fum's EIN P
Use Only PO BOX 3457
Firm's address b RENO, NV 89505 Phone no 775"324'6800
May the IRS discuss this return with the preparer shown above? (see instructions) ﬁﬂ Yes {_‘ No

Sg}r\ Paperwork Reduction Act Notice, see the separate instructions.

,3) Form 990 (2013)




Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 2
[Partdlis) Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note toany ineinthisPart Il . . . . . . . . .. ... . oo oo oL D
1 Bnefly describe the organization's mission:

TO PROVIDE SCHOLARSHIPS AND GRANTS TO

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

FOM 990 0F 990-EZ7. « « « v o e e e e e e e e e e e e [] ves 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 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.

4 a (Code. ) (Expenses $ 0. mncluding grants of  $ 0. )(Revenue $ 0.)
THE ORGANIZATION IS ORGANIZED TO SUPPORT AND ASSIST THE

4d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894

[ PartiV&| Checklist of Required Schedules

1 ISS the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
ChedUIB A. . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . e e

3 Did the organization engage (n direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . 0 i e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . ... .. ... ...,

5 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, Partlil . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If Yes,’ complete Schedule D,
= Y 1

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partil . . . . . .. ... .....

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Partlil. . . . . .. ... ..... e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counselmg, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . . . . e e e e e e e e e e e e e e e e

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. .. ..o

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable

a Did the organlzatlon report an amount for land, buildings and equ1pment in Part X, hine 107? If 'Yes,' complete Schedule
o T = 2 N/

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . ... ... .. ... ......

¢ 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 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . .. ... ... . ..........

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reponed
in Part X, line 167 If 'Yes,” complete Schedule D, PartIX . . . . . e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 257 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 . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ comp/ete
Schedule D, Parts XI, and XII . . . .« o i i i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . ... .. .. ..

14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . o i vt

15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . ... . oo oo

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ... ... ... ...,

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . ... .. ... .

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . ... e e e e e e

20 a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H . . . . . . . . . .. .. .. ...

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

i1a X
11b X
1Mec X
11d X
1e X
11f 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 TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . . ... ... .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . . . . .. o o 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o o e e e e el e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,’gotoline 25a . . . . . . . . . . . . e e e e e e e e e e 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 durlng the year to defease
anytax-exemptbonds?. . . . . . ... L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . .. ... ... .. .. . 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, Partl . . . . o v v o i e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Part Il .~ . . . . . . e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
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, Partlll . . . . . . . . .. e e e e e e e 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) Al By g
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. . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28h 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,’ complete Schedule L, PartlV . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf' ed conservation
contributions? If 'Yes,’ complete Schedule M . e e e e e e e e e e e e ey e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complele Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .« . o i e e e e e e e e e e e e e e e e 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! . . . . . . . . . .« i i i i i v i i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lI, 1V,
andV,line 1 . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 §12(b)(13)? If 'Yes,' complete Schedule R, PartV, line 2 . . . . . . . . . .. .. ... 35b X
36 Section 501 c)’13) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . . .« i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... ... ... ... ... ....... 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains aresponse ornotetoanylinemmthisPartV.. . . . . . . . . .. . . oo o o n o l_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . . . . 1ib 0
¢ Dud the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gammg N
(gambling) winnings to pnze winners? . . . . . ... L. Lo i e e e e e e e e .. ic|] 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
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . ... .. .. 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion n Schedule O . . . . . . . . . . ... .o 3b

4 a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty 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 duning the tax year?. . . . . . . ... .. .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i i it i e e e e e 5c

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 chanitable contributions? . . . . . . . . .. . oo o000 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e

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 contrnibution and partly for goods and
services provided tothe payor?. . . . . . . . L L L L L e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... . ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 828272 . v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7 d| &m U PP
e Dud the organization 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
asrequired? . . . . L. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the N “' oo | ji
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . L L e e e e e e e e e e e e X

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton 49662 . . . . .. . ... ... ... ...
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . ... ... .. ... . ...
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contributions included on Part VIIl, line12. . . . . . . . ... .. .. 10a
b Gross recelpts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . . . 10b :
11 Section 501(c)(12) organizations. Enter mE
a Gross income from members or shareholders. . . . . .. ... .. .0 oL 11a i, zy !
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . ... ... 0 L. .. |11b @ F {
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . .. | 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans n more thanonestate? . . . . . . ... ... ... ... .... 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 in
which the organization i1s licensed to issue qualified healthplans . . . . . ... ... .... 13b
¢ Enter the amountof reservesonhand . . . . . . . ... L. oL 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. ... ... .. 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 TEEA0105 07/02/13 Form 990 (2013)




Form 890 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 6
IPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
*a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check if Schedule O contains aresponse ornotetoany hneinthisPartVI. . . . . . . .. ... v oo i n e 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 16
if there are matenal differences in voting nghts among members
of the governing body, or if the governing 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 . . . . . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . .. .. ... ....... e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 4 X
5 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? . . . . . . .. .. ... ... o000 Lo oo .. 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? . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. v v i v o s oo s oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody?. .. . ........ e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ........... e 8b] X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . - . . . . . . .. .. ... o oo oL 10a X
b If 'Yes,' did the organization have writen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with (he organizalion's eXempl pUrPOSES?. « « « v & v o v o vt h e h e e b e e e e e e e e e e e 10b
11 a Has lhe organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . . |
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . .. .. ... ... | 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
t0 CONFICES? . - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule OROW RIS WaS AOME « = « « « v v v v v e v e et e e e et e e e et et e s e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . . .o L o e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . o oo 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 managementofficial . . . . . . . . . ... ... .. ... oL 15a X
b Other officers of key employees of the organization . . . . . . . . . . . . . . L L e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . ... e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . ..o Lo o e a e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website Upon request D 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
lhe public duning lhe lax year

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

" LAURIE MCLANAHAN MAIL STOP 162, RENO, RENO NV 89557 (775) 784-1587

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 7

[ PartiVilg| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
dndependent Contractors

Check if Schedule O contains aresponse or note to any inminthisPart VIl . . . . . . . .. ... .o v v oo I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List 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 organizations

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

® 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (do not check more than (D) (E) (F)
emge | s anss Gesoes) | commeioniiiom | compeimmoeron | smosnelgper
week (bst s =TSTOl =T = T the organization related organizations compensation
any hours =2lalxl&|235| 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
e |55E|5|3|83|3 pery
l;gga E‘:‘ g_, § - -g_ e é‘ = organizations
| &g |®| %
(=3
_{1)_JIM BAUSERMAN __ _ _ _ __ | _2.00
PRESIDENT X 0 0 0
_) MARK KNOBEL _ _______ | _2.00
PRESIDENT-ELECT X 0. 0. 0.
_(B)_RYAN DOLAN _ ________ | _5.00
VICE-PRESIDENT X 0. 0. 0.
_(4)_BUTCH ANDERSON _ _ _ _ _ _ | _5.00
TREASURER X 0. 0. 0.
_()_JOE BRADLEY _ _______ | _32.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
_(6) CHRIS ARAMINI __ _ ____ | _2.00
DIRECTOR X 0. 0. 0.
_{7)_BOB_ARMSTRONG _ _ _ _ ___ | _2.00
DIRECTOR X 0. 0. 0.
_®)_KRYS BART __ _________| _2.00
DIRECTOR X 0. 0. 0.
_{8)_ROGER BERGMANN __ __ __ | _2.00
DIRECTOR X 0. 0. 0.
{10)_BRANTLY COMPTON_ _ __ _ _ | ~2.00
DIRECTOR X 0. 0. 0.
1)_Jgoe KELLEY _________ | _2.00
DIRECTOR X 0. 0. 0.
12 TROY MEANS __ __ _____ | _2.00
DIRECTOR X 0. 0. 0.
{13)_JOHN _MORREY _ __ _ __ __ | _2.00
DIRECTOR X 0. 0. 0.
{14)_SONNY NEWMAN _ __ __ __ _2.00
DIRECTOR ] X 0. 0. 0.

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

AAUN ENDOWMENT FUND, INC. 88-0296894
|Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | Q = Sfolxx]e X[ X7 compensation from compensation from amount of other
week al2Z|=F @ 3 = j=1 the organization related organizations compensation
pstany |3 EIE|R (2|23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor |Q &[5 1313 2| organization
related 8|S 'g_ 82 and refated
organiza- - s = S 3 organizations
tions 2|8 & b
below g|le 2
dotted line) pid Dﬁ,l
[~
_26_JAKE_PEREIRA_ _ ______ | 2.00_
EX-OFFICIO X 0. 0.
_27_LEN STEVENS ________ | 2.00_
EX-OFFICIO X 0. 0.
_28_CARY GROTH _ ___ _____ | 0.00_
FORMER ATHLETIC DIRECTOR X 205,038. 40,104.
_29_JIM DEVOLLD _ _______ | 2.00_
DIRECTOR X 0. 0.

TEEA4301

09/23/13

Form 990 Cont 2013




Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 8
[Part viI IISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (C)
. (A) Average | (do not ch:gkslrtrl\%r:e than one (D) (E) (F)
Name and lls f:?gi b:;ib:p:’?g g%r::‘?“l;’?'?‘?‘::) oom'::r‘\,:anllac?r{efmm com’;:gzggg:'efrom amgﬁ:;n;tg?her
tstary R T2 SIEIEE %‘ wabeamee) | "t otemee” w’ﬂﬂﬁ!‘?ﬁ‘?”
o R 3EI8|g (223 ond rolated
related g =4 'a S ol organizations
ol
below @) E 8 '8
e | o8
g
(=1
{15)_RQGER PRIMM _ _ _ ___________| 2.00
DIRECTOR X 0. 0. 0.
{16)_RICK_REVIGLIO __ ___________/| 2.00
DIRECTOR X 0. 0. 0.
17)_DAVID CROASDELL _ ___ _______| 2.00
EX-OFFICIO X 0. 0. 0.
(18) RORY HICKOK _ _ _ ___________]| 2.00
ASST ATHLETIC DIRECTOR X 0. 131,598. 25,460.
{19)_DOUG _KNUTH _ _ _____________/| 2.00
ATHLETIC DIRECTOR X 0. 173,488. 34,388.
20)_RON ZUREK _ _ _ _ _ _ __________/] 2.00
VP UNIVERSITY FINANCE X 0. 199,900. 28,595.
Y _JOHN NUNN _ _ _ __ ___________ | 2.00
ASST ATHLETIC DIRCTOR X 0. 102,277. 21,161.
{22) JiM FARLEY _ _ __ _ __________/]| 2.00
EX-OFFICIO X 0. 0. 0.
(23) MIKE KAZMIERSKI _ __ ___ _____/| 2.00
EX-OFFICIO X 0. 0. 0.
(24) MIKE MICONE _ __ ___________/| 2.00
EX-OFFICIO X 0. 0. 0.
25)_BRIGID PIERCE __ ___ ________/| 2.00
EX-OFFICIO X 0. 0. 0.
1DSUBAOtAl. .« v v v e e e e e e e e e e e e e e e e e e > 0. 607,263, 109, 604.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . A 0. 205,038. 40,104.
dTotal(addlines1band1c) . . . . . . ¢ o v v v ittt e > 0. 812,301, 149, 708.

2 Total number of individuals {(Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation »

3 Did the organization hst any former officer, director, or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . e e e e e e e e e e e e e e

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchIindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson . . . . . . . . . ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the erganization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 9
Part Vlil | Statement of Revenue
Check If Schedule O contains a response or notetoany hneminthisPart VIl . . . . . . .. o o000 oo oo oo D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Fad » 1a Federated campaigns . . . . . 1a
2 Z| b Membershipdues . . .. ... 1b
o O
a3 C Fundraisingevents. . . . . . . 1c
E g d Related organizations . . . . . 1d
o
« =| e Government granls {coninbutions) . - 1e
Zw
.‘—3 & f Allother contributions, gifts, granls, and
ax similar amounts not included above . . 1f *
; 2 g Noncash contnbutions included in lines 1a-1f S
2 —
S<| hTotal.Addlnesta-1f . .. ... ............
g Business Code
& 2a B )
E b T T
s _________________
= ¢ ______________
G| d
U] e e e e e e e e — = =
=l e
§ f All other program service revenue . . .
o g Total. Addlines 2a-2f . . . . . .. .. ... ...... ® 1
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... . ... ... .. 111,157. 0. 0 111,157.
4 [Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . ... ... o0
() Real (n) Personal
6a Grossrents . . . .. L .
wilh e . e il
b Less' rental expenses & L
¢ Rental income or {loss) . . .
d Net rental incomeor(loss) . . - . ... ......
P &
7 a Gross amount from sales of () Secunuies () Other ) ’ ”5%3
assets other than inventory |1, 002, 493, oo
b Less cost or other basis .
and sales expenses - - 764,564. : %% .
¢ Gain or (loss) 237,929, ¥
d Netgamnor(loss). . . ...... e e 237,929. 0. 0. 237,929
w| 8a Gross income from fundraising events b ki » £
= (not including. $
E of contributions reported on line 1c)
= SeePartIV,line18. . . . . . . . . . a
L a @
= b Less directexpenses . . . . . . .. b B
° ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross iIncome from gaming achivities.
SeePartIV,lne19. . . . . . .. .. a ,4 .
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less.costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code ]
1a
b
c _________
d Allotherrevenue . . . . . . . .. ..
e Total.Addlines1ta-11d. . . . . . . . . . . ... ... l
12 Total revenue. See instructons . . . . . . . .. ... 349,086. 0. 0 349,086,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

AAUN ENDOWMENT FUND,

INC.

88-0296894

Page 10

[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 or notetoany hnemnthisPart IX. . . . . .. ... ... ... . 0. TT
.. . A B (C (D)
Do not include amounts reported on lines Total éxgenses Prograﬁn )serwce Managem)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lme21 ... ... .......... 274,258. 274,258.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . - . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). - - - - - - . . ...
7 Other salaries andwages. - . . . . . ..
g Pension plan accruals and contrnibutions
(include section 401 (k) and 403(b) employer
contnbutions). . . . . ... ..o Lo
g Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . .. ...
11 Fees for services (non-employees)
aManagement. . . . ... ... ... .. ..
blegal. . .. ... ... ...........
cAccounting . . « . . . . .. ool 3,130. 0. 3,130. 0.
dlobbyng. ... ... ... ...
e Professional fundraising services See PartIV, ne 17 . ®
f Investment managementfees . . .. . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . .
13 Officeexpenses . . . . .......
14 Information technology . . . . . . . . . . ..
15 Royaltes. . .. . . ..........
16 Occupancy - <« v o oo
17 Travel . . . . ... ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... o
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ... ... ...
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUrANCe . - - . . . o e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . .. ...
a —_——
b ___________
c [E— [N
d_
e Allotherexpenses . . . . . . . .. .. ...
25 Total functional expenses Add lines 1 through 24e. . 277,388, 274,258, 3,130. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720) . . . - . . . ...

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013)

AAUN ENDOWMENT FUND, INC.

88-0296894

Page 11

{Part X [Balance Sheet

Check If Schedule O contains a response or note to any ine nthisPart X . . . . . .

(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . ... . ... L ..., 1
2 Savings and temporary cash investments . . . . . . ... ... ..., 18,496.| 2 318,289.
3 Pledgesandgrantsrecevable,net. . . . . . .. ... L L oo, 3
4 Accountsrecewvable, net . . . . . . . ... .. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete
Partllof Schedule L « - « « « o e o e v e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
g 7 Notesandloansrecevable,net . . . ... .. ... .. ... ..0.... 7
2] 8 Inventoriesforsaleoruse . . . - .. .o e . 8
; 9 Prepad expenses and deferredcharges . . . .. . ... .. ... Lo 9
pA
10a Land, buildings, and equipment cost or other basis b » NS
Complete Part VI of ScheduleD . . . . . . .. ... 10a i
b Less. accumulated depreciation . . . . ... .. .. 10b 10¢c
11 Investments — publicly traded securtties . . . . ... . . ... ... L. 6,471,029, 7,030,048.
12 Investments — other securities See Part IV, Ine11 . . .. .. ... ......
13 Investments — program-related See PartIV,lmne11 . . . . . . . . . ... ..
14 Intangibleassets. . . . . ... ... L oL 0 Lol
15 Other assets. See PartIV,hne11 . . ... ... . ... . .....
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... .. .. 6,489,525. 7,348, 337.
17 Accounts payable and accruedexpenses. . . . . . .. .. ..o o e .. 2,650. 5,780.
18 Grantspayable. . . . . . . . . ... L e e e e e 250, 000. 274,258,
19 Deferredrevenue . . . . . . . .. e e e e e
L | 20 Tax-exemptbond habilites . . . . .. ... .. e e e e
'A 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees, M
L key employees, highest compensated employees, and disqualified persons ———
'T Complete Part Il of Schedule L. . . . . ... . e e e e e e
E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated tued parties . . . . . . . . . ...
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . .
26 _Total liabilities. Add lines 17 through25. . . . . . . .. ... .. ... ......
b Organizations that follow SFAS 117 (ASC 958), check here > Igand complete
I lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . .......... ... .. .. L. 635,752.] 27 935, 105.
El 28 Temporarilyrestnicted netassets . . . . . . . .i i it 1,617,554.128 3,805, 460.
2 29 Permanently restricted netassets . . . . . . ... L 0L e 3,983,56 29 2,327,734,
R Organizations that do not follow SFAS 117 (ASC 958), check here * I:I i Nk 7 7 o \:, 5
£ and complete lines 30 through 34. ty Iz1
E 30 Capial stock or trust principal, or currentfunds . . . . . . . . .. ... L. ...
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
A
k 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . .
Y| 33 Totalnetassetsorfundbalances. . . . ... ..... ... ... ... ...... 6,236,875./| 33 7,068,299,
§| 34 Total liabilities and net assets/ffund balances . . . . . . ... aa ... 6,489,525, | 34 7,348,337,
BAA Form 990 (2013)
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Form 990 (2013) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 12
{Part XI JReconciliation of Net Assets
Check If Schedule O contains aresponse ornote toany line imthisPart XI. . . . . . . . . .. ... .. .. o ..., [ﬂ
1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . . o o i i e e e 1 349, 086.
2 Total expenses (must equal Part IX, column (ALhne25) . . . . . . e e 2 277, 388.
3 Revenue less expenses. Subtractine 2fromline 1. . . . . . . . . . . L. e e 3 71,698.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . ... .. 4 6,236,875.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L. oLt e e 5 759, 726.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . i L i e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L. L. L. o e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explamin Schedule Q) . . . . . . .. . . ... 0. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - - . . e e e e e e e e e e e e e e e 10 7,068,299,
Part Xl |[Financial Statements and Reporting
Check if Schedule O contains a response or note toany hne nthisPart Xit . . . . . . . ... ... oo s oo [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther 4 ;
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain "fi
in Schedule O R
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... .. 2a X

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

|:| Separate basis DConsoludated basis DBoth consolidated and separate basis
b Were the organization’s financial stalements 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 Consohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain s ¢ &
in Schedule O. >
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . L . . L o e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit

or audits, explain why in Schedule O and descrnibe any steps taken toundergosuchaudits . . . . . . ... ... ...... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990. pe

Name of the organization Employer identification number

AAUN ENDOWMENT FUND, INC. 88-0296894

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

The organization 1s not a private foundation because it 1s (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)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's

s w N

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b){1)(A)(iv). (Complete Part Il)

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

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.)

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DTypel b DType 1l c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type It or Type Il supporting organization,
check thIS DOX . « & o ¢ v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D

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

~ o

@0 o™

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported organization? . . . . . . . . . . .t i it i e 11g(i)
(ii) A family member of a person descnbed in (1)above? . . . . . . ... Lo e oo 119 (ii)
(iii) A 35% controlled entity of a person described in (1) or (W)above? . . . . . . .. ..o oo oo 11g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization (iv) Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1} isted n | column (1) of your column (1)
{see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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|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 lll If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnibutions, and

membership fees receved SDo not
include any 'unusual grants’) . . .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4 e

(a) 2009

(b) 2010

(c) 2011

{d) 2012 {e) 2013

(f) Total

57.

1,050.

150.

1,257,

1,050.

150.

1,257.

1,257.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . - . . .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013

{f) Total

57.

1,050.

150.

1,257.

98, 383.

123,5091.

123,521.

131,517. 136,295.

613, 307.

500, 000.

500,000.

%
L4

L

%

&
.
<
e
-

1,114,564.

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 2013 (hne 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

0.11%

47.98%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . o i L Lo e > D

b 33-1/3% support test — 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. 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

b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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[ Partiili®|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnibutions
and membershlp fees
received. (Do not include
any 'unusual grants ')
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . . . ..
3 Gross recetpts 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
tsbehalf. . . . . .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . .

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

cAddlnes7aand7b . .. ...

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

&% S PR

Section B. Total Support

Calendar year (or fiscal yr beginning tn) >
9 Amounts fromine6 . .. . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddines10aand 10b . . . . .
11 Netincome from unrelated business
aclivitres nol included in line 10b,
whether or not the business 1S
reqularly carriedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
(I;apltal a)assets (Explain in

13 Total Support. (addins9,10c 11and 12)

14 First five years. If the Form 990 i1s for the organtzation's frst second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(c) 2011

(d) 2012

(e) 2013

(f) Total

organization, check this box and stop here. . . . . .

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . ... .. . oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . ... .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . ... .. .. ... ... ... 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is 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 — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA

TEEA0403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 950 or 990-EZ) 2013 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 4

|ziia'|:t!lvl 7] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

* Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > : hed > Attach to F;-rm ~990' f N ; 9 Open to Public
Intornal Revenue Servce nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization ployer identifi b
AAUN ENDOWMENT FUND, INC. 88-0296894

|Part I__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part [V, line 6.

[ I N A N

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

Total number atendofyear . . . . .. .. ..

Aggregate contributions to (durning year)

Aggregate grants from (during year) . .

Aggregate value atend ofyear . - . . . .

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? . . . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . . L L. L e e C e DYes D No

lPart 1] il Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

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 HPreservatlon of a certified historic structure
Preservation of open space
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 conservationeasements . . . . . . . . . . L . e e e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. . . ..o Lo 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . .. ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histornc
structure listed in the National Register . . . . . . . . .. .. ... 0., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. .. ... ... ... ... .. DYGS [:] No

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

Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(NY@XB)(I)? - - » « « v v v e e e [ ]ves [ JNo

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

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a 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 Xlil, 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 tn furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, Iine 1 . . . . . . . v o i i i i i i e e e e e e e e e L
(i) Assetsincluded N Form 990, Part X . . . . . . . o L L i e e e e e e e e > 5
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 in Form 990, Part VIll, line 1 . . . . . . .. e e e e e e e e e >S5
b Assets included in Form 990, PartX . . . . . ... ... ... e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part 1il_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization'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
c Preservation for future generations
4 g“ﬁ”ﬁgﬁﬁ description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. ... [:] Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on FOrm 990, Part X?. . .« & o e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes |:|No

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

Amount
cBeginningbalance . . . . .. ... oL oo e 1c
d Additions during theyear . . . . . . .. e e e e e e e - 1d
e Distrbutions duringtheyear . . . . . . . . . ... ..o oo P 1e
f Endingbalance. . . . . . . ..o ool Lo n e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . ... ... ..o U Yes No
b If 'Yes,’ explain the arrangement in Part XIIl Check here If the explantion has been providedinPart XIIl . . . . . . ... ....... |:|

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 6,236,875, 5,683,664. 5,375,833. 4,532,684. 4,746,447.
bContrbutions . . . . . . .. .. 0. 500,150. 1,050. 57.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 1,133,950. 840,196. 50,525. 872,639. 467,332,
d Grants or scholarships . . . . .
e Other expenditures for faciliies
and programs . . . . . . . . . 274,258. 250, 000. 240,000. 0. 600, 000.
f Administrative expenses . . . . 28,268. 36, 985. 2,844. 30, 540. 81,152,
g End of year balance . . . . . . 7,068,299. 6,236,875. 5,683,664. 5,375,833. 4,532, 684.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasi-endowment > 25.92 %
b Permanent endowment > 63.85 %
c Temporarily restricted endowment *> 10.23 %

The percentages in ines 2a, 2b, and 2c 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 organizatons - . . . . . . ..ol e e e e e e e e e e e .. <] 3a(i) X

(i) relatedorganizations . . . . . . . . ..o .o e e e e e - .. .|3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . .. ... oo oo e [

bBuldings . . . ... ... ... oL

¢ Leasehold mprovements . . . . . .. ... ..

dEqupment . . . ... ...

eOther. . . . . .. ... . o o L.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . . . . . »

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 3

[Part VII Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrfphon of secunty or category (including name of secunty) (b) Book value () Method of valualion Cost or end-of-year market value

(1) Financialdenvatives . . . . . . .. .. ... ... ..
(2) Closely-held equity interests . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . » |

Investments — Program Related.
Part VIll Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
{7
(8)
9)
{19)
Total (Column (b) must equal Form 990, Part X, column (B} ine 13) . » .2

|Part IX |Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

T

Q)]
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . v v v v v i i i v >
|Part X |0ther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabiity (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(1)

(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Parl X, column (B} fne25) . . . »
2. Liabihity for uncertain tax positions In Parl Xill, provide the text of the footnole to the organization’s financial stalements that reports the organization's habihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPat XIIL -+ . . . . . . . . . . .. o c oo oo oo 0 oL D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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lPart Xl _[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 12a.

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

a Netunrealized gansoninvestments . . - . . .. . ... ... . L., 2a

b Donated services and use of facilities. - - . . . . . . . . ..o ool 2b

c Recovenesof pnioryeargrants . . . . . ... ... ... .. 2c

dOther (DescbenPart XIIL.) . . . . .. ... ... o 2d

eAddlines2athrough2d . . . . . . .. ... ... ... . L. e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . .. ..o o L. e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, PartVIll, ine 7b. . . . . . . . .. 4a

b Other (Describe nPart XIIL) . . . . . .« . o i i i 4b ]

cAddlinesd4aandd4b . . . . . . . L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, ine 12.). . . . . . . .. . ... ... .. 5

|Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. . . ... ..o L0000 1

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 i
a Donated servicesanduseoffacilittes. . . . . . . . .. ... .. ... 2a :
bPrioryearadjustments . . . . . . . .. ... L Lo o0 o e 2b
COthErIoSSES - -« v v v o v e e e e e e e e e e e e e 2c :
d Other (Describe N Part XIL) -« v v v e e 2d |
eAddlines2athrough2d . . . . . . . . .. . .. ... e e e e e e e e e 2e

3 Subtractline2efromlined . . . . . . . o o o L e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll,line 7b. . . . . . . . . . 4a I
b Other (Descrtbe nPart XIH.) . . . . . . ... ... ... . 4b ;
cCAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . -« . . < .. 5

[Part XIlf| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PL V Line 4 _ ___ AAUN _ENDOWMENT, INC. INTENDS _TO_USE_THE_EARNINGS FROM THE _ _ _ _______.
PL V Line 4 ____ ENDOWMENT FUNDS_TQ AID, SUPPORT, AND ASSIST THE _MAINTENANCE, _ __ _ ____
PL V Line 4 _ ___ PROMOTION, GROWTH, AND IMPROVEMENTS OF INTERCOLLEGIATE _ _ _ _ ___ __ _ ___
PL vV Line 4 __ __ ATHLETICS AT THE UNIVERSITY OF NEVADA, RENO._THE EARNINGS _ _ _ ______._
PL VvV Line 4 ___ __ FROM_THE _ENDOWMENT FUND_IS USED_TO PROVIDE ATHLETIC _ __ _ _ _ _ _ _ ___ __.
Pt Vv Line 4 __ ___ SCHOLARSHIPS AND FINANCIAL AID TO STUDENT ATHLETES WHO _ _ _ _ _ ___ _ _ __.
PV Line 4 __ ___ ARE_ATTENDING THE UNIVERSITY OF NEVADA, RENO AND ARE_ __ __ ___ ______.
Pt V Line 4 PARTICIPATING IN INTERCOLLEGIATE ATHLETICS. THE CORPUS

BAA Schedule D (Form 990) 2013
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RartXIilll Supplemental Information (continued)

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

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




(£102) (066 Wio4) | eInpayog

ELeHL0

106€V33L

‘066 W04 10} SUOIINJISU| DY) 893S ‘930N JOV UonINpay yJomiaded 104 vvg

" 8|qe) | aul| ayy Ui paysi| suoneziueblo 18y)o Jo Jaquinu |Bjo} JaJug ¢

8|qe)} | aul ey} W pa)s)| suoneziuebio Juswulaaob pue (£)(2)} 06 UONOSS Jo Jaquinu [ejo) Jejug €

|||||||||||||||||| ()}
|||||||||||||||||| [}
|||||||||||||||||| ()
|||||||||||||||||| [}
|||||||||||||||||| [}
|||||||||||||||||| Te)
|||||||||||||||||| (6]
SdIHSYVYTOHIS "8SChLE (g) (D) 108 vc00009-88 LGG68 AN ONdY
I A A (N =R -
NS "YAYAIN d0° ALISHIAINA Tt)
eoue)s|sse 10 0UB]S|SSE YSBO-UOU ‘|esiesd %__ﬁwﬁ »ooq aouesisse a|qeoydde ) ewuseaob Jo
jelb jo esoding {y) Jo uopduoseq (B) uonenjeA jo poylew yseo-uot jo junowy (e) Juesb ysed jo junowy {p) uonoas oY| (2) NI2 (Q) uonezjuebuo jo ssaippe pus sweN (e) b

‘papasu S| adeds [euonippe i pajesiidnp aq ued || Wed "000'S$ Uey) 8Jow paAladal jey) jualdioal Aue 1o} g aulj ‘Al Med ‘066 Wio4

01 S8, Pasemsue uoleziuebio ayy J sjejdwo) °sajels pejun 8yj ul suoljeziuebiQ pue SUSWUIBA0D 0} 8OUB)SISSY JOYI0 PUE SIUBID [FfT.

led

)

oz_H_ mo>@

SaJe}S paliun auy ul spuny Juesb jo asn ay) Buuoyuow Joj sainpaocosd s,uoneziueblo ay) Al Ued Ut equoseg Z
¢90UB)SISSE IO SJUeIb ay) pJeme 0) pasn BLaJIO UoHos|as ay)

ucm '80UB]SISSE 10 mEEm 8y} Joy b___n_m__m mmw«cm;m ayj ‘aouejsisse Jo sjuelb ayy Jo JUNOWE 8Y) 8)BIIUBISQNS O} SPJOOaJ UIRjUIBW Uoneziuebio ay) saoq |

29UE}SISSY pUB Sjukl9 UO UOlIBWIoU] [elduas [Bfiea)

?689620-88

Jequinu uopedjuep) sefojdwy

"aNNd  INIWMOANT NNVY

uopezjuebio ey jo BlEN

"ONI

m_‘cN

LP00-S¥SL ON 8WO

‘066 WI04/A0B S1"MMM JE S] SUOIONIISUY SY] Pue (066 WI04) | 3|NPaYIS Jnoqe UOHBLLION| «

‘066 W04 0} YoBNY «

*ZZ 10 LZ 8ul] ‘Al Hed ‘066 W04 0} S8, patemsue uoleziuebio sy) ji ayejdwon
s9jels pajlun ayj ul sjenpliAaipuj pue ‘sjuUaWILLIBAOY)

‘suoieziuebiQ o3 aoue)sISSY JOY)Q pue sjuels

©D1AIBG BNUBASY |BUIBIY|
Ansees] ey} jo iwewpedeq

(066 wio4)
| 3IINA3HIS




€L/ZLL0 206EvI3L

(€102} (066 Wi0d) | 8jnpeydg vve
TTTTTTTTTTTTTTTTTTTTTTTT T T T T T T T T T T T T T T T TGNOLILVINDAY ANV SATAY NOILYONdd 0 g SuTT I 34
|||||||||||||||||||| dAHOIH J0 WALSAS VAVAIN ANV SMYT VAYAEIN 40 ALVLS °‘SNOILVINDAY S¥I IHL HLIM ¢ =ui1 I 3d
||||||||||||||||||| IONVITIWOD NI 3ANOd 3V SANNI JO SAMALIANAdXE FHL -~ ALISYIAINA FHL SNIONIIIY ¢ SUTT I 3d
T T T T T T T T T T T T T T T T T T STIATHIV INANLS 1904dAS ANY INIWATAdNS OL ONFY ‘VAVAAN 30 ALISYAAINA AHL ¢ ouTtT I ad
T T T T T T T T T T T T T T T T 01 sGNNA 3HL SYEASNVEL ‘ONI 'YAVAEN 0 ALISYEAINA ‘NOILVIOOSSY JILATHIV dAHL 000 ¢ PuTT I 3d
||||||||||||||||| "HONVISISSY W0 SINVYS 3HI A¥VYMVY Ol d3FSN VYIYALI¥D NOTIDATAS @HIL ANV “dONYISISSY ¢ ouTT I 3d
||||||||||||||||||||| 90 SINYYD dHI ¥0d ALITIEIOITA ,SHALNVED FHL ’FONVISISSY dO SINVYO FHL A0 ¢ @UTT I 3d
||||||||||||||||||| INNOWY FHL AIVILINYISENS OL SQUODT SNIVINIVA ONFY ‘VYAYAEN J0 XALISYIAINN FHI ¢ SUTT I 3d
‘uoljewlolul |eucHippe Jaylo Aue pue ‘(q) uwn|jod ‘||| ued ‘g 8ull ‘| Wed ul paiinbal uolew.loul ay) apiAcld uolijewloju] [eyusws|ddng %

L

9

S

v

€

z

!

S ——— ool o mmiddn g | eousimae isss o o o Suoges oumstssa 0 0ei6 o 0041 (o)

. ‘papaau s| aoeds |euoljippe Ji pajedlidnp aq ueo ||| Ued
"ZZ 83U} ‘Al Ued '066 WJ0OH 0} S8\, paiamsue uoleziuebio ayy §l 810|dwo) "sajes pajiun sy} ul SjenplAlpu] 0} 32Ue)SISSY Jay)}Q PUe sjuels) kslHed
Z abed 7689620-88 *ONI ‘aNNd INIWMOGNT NOYY (£102) (066 Wi04) | 8|NPayYds




SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
* Attach to Form 990. » See separate instructions.

OMB No 15450047

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organmization Employer identification number
AAUN ENDOWMENT FUND, INC. 88-0296894
F’art I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . . .. ... .. 2
; 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establiish compensation of the CEO/Executive Director, but explain in Part Ill
D Compensation committee Dertten employment contract
I:l Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization -
or a related organization -
a Recelve a severance payment or change-of-control payment? . . . . . . . . ... L L oo e d e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . .. . o0 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. L oL oL oL 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. B
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation % @ ff
contingent on the revenues of
| aThe orgamzation? . . . . . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
‘ bANyrelated organization?. . . . . . v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnibe in Part Il
‘ 6 For persons listed in Form 990, Part VHl, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the net earnings of: :
i aTheorganizaliOn? . . . .« o v v v i i e e e e e e e e e e e e e e e e e e e e e e 6a X
| b Any related organization?. . . . . . . . . L o L e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,'descnbe mPartlll . . . . . . . .. ..o oo 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe INPart ll . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECUON 53 4958-6(C)?7 . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identif -

AAUN ENDOWMENT FUND, INC. 88-0296894

Pt VI, Laine 1llb ANNUALLY, THE ORGANIZATION WILL REVIEW THE FORM 9S50

Pt VI, Line 11b WITH THE FINANCE COMMITTEE. COPIES WILL BE AVAILABLE

Pt VI, Lane 12c THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Pt VI, Line 19  THE ORGANIZATION HAS OPEN MEETINGS AND THE GOVERNING DOCUMENTS _ _ _ _ ___
Pt VI, Line 19 _ CONEFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS _ _ _______ ____
Pt VI, Line 19 CAN BE OBTAINED IN AN FIA REQUEST.

Pt XII, Line 2c _THE PROCESS FOR REVIEW OF THE AUDITED FINANCIAL STATEMENTS __ ___ _____
Pt XII, Line 2c __AUDITORS HAS NOT CHANGED FROM THE PREVIOUS YEAR. _ _______________._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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