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SCANNED jun 1 6 2013

Form 990

Department of the Trea:
Intemal Revenus sw;uy

Return of Organization Exempt From Ihcome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private found

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 930 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047 ‘

ations)

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30
B Checkif appiicable. C Nameoforganzaton UNIVERSITY OF NEVADA,RENO FOUNDATION |D Employerldentfication Number
Address change Doing Business As 94-2781749
Name change Number and street (or P.O. box if mafl is not defivered to street address) Room/suite E Telephone number
Intat retum MAILSTOP 162 (775) 784-1587
Terminated City or town, state or province, country, and ZiP or {oreign postal code
Amendedreum  |RENO NV 89557 G Grossreceipts 5 93,269, 884.
Application pending | F Name and address of pancipal officer: H(a) Is tus a group return for SUbOfd'ﬂates"vas %No
LAURIE MCLANAHAN MAIL STOP 162 RENO NV 89557 [N} A atisubortinates indugea? - Lves | Ino
I Taxexemptstaws |X[5010@) | [501(0) ( ) Gnsetno) | Jasa7@)0)0r | [527
J Website: > giving.unr.edu H{c) Group exemption number ™
K Form of org IXI(‘ P l ITmst 1 1Assodahon J]Elher > IL Yearof formaton: 1981 TM State of legal dorucile: NV
[Part17<] Summary
1 Briefly describe the organization’s mission or most significant activities: SEE STATEMENT 1
D -
-3 g PR U
| =
QU 0 e e e e e e e e e e e e e e e e e e e e e e e B e e L e et e e e S e e S e G e A - e e — e G S W . —— ot Gew S —— —
€| oo T TITTIToTTTIToooooTToTTooToTTTTToTToT
3| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part Vi, line1a) . . ... .. ... .. ... .. 3 37
°: 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . . . . .. ... ... 4 37
Sg 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . ... ... .. 5
.% 6 Total number of volunteers (estimateifnecessary) . . - . . « . . 0 i it e e e 6 352
| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . .« .o v i v v it v v v ot 7a 16,240.
b Net unrelated business taxable income from Form 990-T,line34 . ... ... ... ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vlil,lineth) . ... .. ... ... ............ 27,129,226. 41,699,571.
2| 9 Program service revenue (Part VIl fine2g) . . . . .. ... .. oo oo 1,427,063. 1,956,662.
% 10 investment income (Part VIli, column (A), lines 3, 4,and7d) . . . . ... .. .. .. ... 4,223,999. 14,239,758.
@ } 41  Other revenue (Part VIl, column (A), lines 5, 6d, 8¢,9¢, 10c,and11e) . . . . . . . . . .. 109,822. 20,371.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 32,890,110. 57,916,362.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . .. ... ... ... 21,241,104. 23,456,471.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... .......
o] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,281,332. 2,552,365.
Zz 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... ... ...... 74,048
§- b Total fundraising expenses (Part IX, column (D), line 25) > Sl e ]
17 Other expenses (Part IX, column (A), lines 11a- 748,247. 993,310.
18 Total expenses. Add lines 13-17 (must equal P. P PPN 24,270,683. 27,076,194,
19 Revenue less expenses. Subtract line 18 from li R . ... ... " . Q e 8,619,427. 30,840,168.
;‘é g‘ MA\{ L AU Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) . - - . . . . - .. A W AN i €\... [ 194,700,318.] 238,305,079.
;-g 21 Total liabilities (Part X, line26) . . . . ... .. }. .. .,..nqa‘g.‘:‘fu ....... 7,944,752. 13,994,102.
Zél 22 Net assets or fund balances. Subtract fine 21 from jine 2099,_.0 e 186,755,566. 224,310,977,
[Partll - -| Signature Block =
Under pen;'—:\lhe.s of pequ;y. | ded!; gal :h havem l 2 lh‘;: returrlr.' including a ; ﬁ;nylng sche:ulas and statements, and to the best of my knowledge and belef, it is true, correct, and
comp ---o,z.l’(\ier an o cer)s‘a;s‘ oﬂnA :ﬁ prep. as any g l —-Iiﬁz\llg
Sign gnalure of officer - E!atewr Tl 7 <7

Here p LAURIE MCLANAHAN 77/ e’gﬂt/ '//

Type or pnnt name and ttle

PrinType preparer’s name Preparer’s signature \ Check ] eTin
Paid CHARLES MORRISON CPA CHARLES MORRISON CPA 13/15/ seli-employed | P00557729
Preparer | v name » CHARLES MORRISON, CPA H ewms Eme b
Use Only

PO BOX 3457 \

Firm's address P RENO, NV 89505

Phone no 775"324"'6800

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

[XlYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 2
Rartilll@| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPartill . . . . . . . . . . . . ... vt v, ‘

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

FOmMO90 0r990-EZ7. - + v ¢t i i i i it e et e e e e e e e e e e e e e e e e e D Yes No
If "'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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: Y(Expenses $ 17,625,337. includinggrantsof $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 2,209,506 . includinggrantsof $ 0. )(Revenue $ 0.)
UNIVERSITY CAPITAL PROJECTS AND BUILDINGS FUNDING WAS USED FOR THE

4.c (Code: ){Expenses $ 3,227,192. includinggrantsof $ 0. )(Revenue $ 0.)
UNIVERSITY SCHOLARSHIPS FUNDING WAS USED FOR STUDENT SCHOLARSHIP

4 d Other program services. (Describe in Schedule O.)

(Expenses  $ 394,436, includinggrantsof  $ 0. )(Revenue $ 0.)
4 ¢ Total program service expenses » 23,456,471.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

Page 3

[RaFtIVE] Checkiist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

g t’l:edo?ga:g(ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
CREAUIB A. - & . o o i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e

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, Partl. . . « . &« v i i i v i i e e e et e ettt e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,’ complete Schedule C, Partll . .". . . . . . . .« 0 i v v it e it e e enen

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 . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= £ O

Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes, compiete Schedule D, Partll . . . . . . . . .. ... .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . @ i i i i et e e e e et e e e e e e e e e e e e

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 in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . @« i i i i i e e e e e e e e e e e e e e e .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . . . i i

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

a Bid F}he \%ganizalion report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
B T R/

b Did the organization report an amount for investments — ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . « .« « o i i i i it i i i it e e e o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 16? If Yes,"complete Schedule D, Part VIll . . . . . « .« v v i v i i i v it v v v n o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part IX . . .« & v o i i i i i i e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization oblain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . « .« o o i i i it e e 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 fine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . ... ...

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . 0 . . i i i i i i i e it e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . 0« v i i ittt i b e e e,

Did the organization report on Parl 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 lifand IV . . . . . . . . . . . @ i i i i i i it e,

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) . . . . . . . .. .. .o .. ..

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« 0 0 i e e e e e e e e e e e e e e e e e e e e e e

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 thisreturn? . . . . . .. ... ..

Yes | No

o

===
DI

£,
.
\*‘?,1
o

x TARF

e

= [
|

11a

11b X
11c X
11d X
11e X
11f X
12al X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEAO103 11708113

Form 990 (2013)



Form 990 (2013) UNIVERSITY OF NEVADA,RENQO FOUNDATION 94-2781749

|'B\'a’rft§l.§[0hecklist of Required Schedules (continued)

2

22

23

1 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts 'and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, PartsTand Ill . . . . . . . . . . . . o i i iu e uinnnnnn
Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's cumrent

gng fznre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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 . . . . . « ¢« v o i v i i i e it e e e s et e e et e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyfax-exempt bonds?. . . . . . L L. L 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

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?

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 |

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 980-EZ? If 'Yes,’ complete
Schedule L, Part |

26 Did 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, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part |

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 1l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

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

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV. . . .« & o 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 e e e e e e e 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,’ complete Schedule L, Part IV . . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete SchedufeM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . .« o L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . . . . . o o i o e e 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 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 v v i i i i i it e e st o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,
F T Lo NV /72 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . . . . . « . . . . . . . oo oo 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, PartV,line2 . . . . . . . ... . ... ... 35b X
36 Section 501 c)’(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V,line 2 . . . . . . . . . i i i i i e e 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 is
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .« . v o v v v i v i i v it et e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylineinthisPartV. . . . . . . . . . ... i ii oo o,
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize WInNers? . . . . . . . . . . L L e e e e e e e e e e e e e e e
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 retumn . . . . . 2a v

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? - . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule 0. . . . . . . . . . . .« v oo v oo .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . ..

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . o . v o v i i v it i e e s

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 charitable contributions? . . . . . . . . . . .. . oL

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

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 1o the payor?. . . . . . . o o L i L e e e e e e e e e e e e e e e e e e e e e e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2B2? & i v v i i i i i e e e e et 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 7¢c X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... L 7 d| L alTEL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequited? . . . . . L e e e e e e e e e e e e e e e et e e e e e e e 79| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 o . o o i e i i e e e e e e e e e e e e e e e e e e e e et e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business i M i
holdings atany time duringtheyear?. . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ‘o
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . ... . oo oo X
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . . . . . .. oo oo X
10 Section 501(c)(7) organizations. Enter: . '_
a Initiation fees and capital contributions included on Part Viil, line 12. . . . . . ... ... ... 10a ,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .. . ... L 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... Lo 0oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 bl !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the arganization licensed to issue qualified health plansinmore thanonestate? . . . . . . .. .. . ... .. .....
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 is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . ... L o e .. 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. .. ... ... 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 TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

Page 6

[Part VI: |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 37
If there are material differences in voting rights 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 . . . . . 1b 37
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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed? . . . . . . . . . . . . L e e e e e e e e e e e e e e e

§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. .. .. ..

6 Did the organization have members or stockholders? . . . . . . . . . . L L L L e e e e e e .

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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoveming body? . . . . o . ot i it e e e e e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of thegovemingbody? . . . . . . . . . . . oo oo oo oo

N
X
X

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

.................. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffitiates? . . . . . . . ... .. ... ... ... . . ... 10a) X
b If'Yes," did the organizalion have wrillen policies and pracedures goveming the activities of such chaplers, affiliates, and branches to ensure thetr
operalions are consistent with the 6rganization’s eXemplPUIPOSES?- « « « « « & v« o vt b b v e e e e e e e e e e e e e e e 10bj X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . ... .. f1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BN |
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . .« . v v v v oo 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
L3 L1 1| o - 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule Ohowthiswas done . . . . . . v o o i i i i i i e e e et et e et e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . 0 L L L e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . « . . o oo v oL, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s !
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. ... .. 0., 15a X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . . . o i e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) f . Q
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a __f i _____}
taxableentity duringtheyear? . . . . .« ¢ L L L e e e e e e e e et e e e e e 16al X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I !
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?. . . . . . . . . ... Lo e 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 {continwed)
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 I:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> UNIV. OF NEVADA, RENO FOUNDATION_ MAILSTOP 162, ____ RENO, _______ NV__ 89557 __ ___ (775) 784-1587
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Form 990 (2013) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 7
IAR?I"ﬁ\’(IIEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any fineinthisPart VIl . . . . . . . . . . . . i i i i i i ittt oo v aunn D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans 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, directar, trustee, or key emplayee)
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.

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

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

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

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

(c)
Natmo aos Tit B e s ek ot o (D) (E) (F)
e e | Cradedelonusi) | pebesion | omdwition | snontolobe
any hours i z 2 =3 é E] % al (W-2/1098-MISC) (W-211099-MISC) . ma)m e
oganiza- | & 5| E| & EY R ?‘D and retaled
bhggsw g §_ g -g_ 8 ,;,‘ = orgarnizations
w | Blgl |®| 8
8 g
* g
(1) _OPAL_ADAMS _ _ __ _ ____ 4_2.00]
TRUSTEE X 0 0 0
_(2) DEANE ALBRIGHT _ __ ___ 1_2.00
MEMBER-AT-LARGE X 0. 0. 0.
_(3)_SUSAN ANDERSON _ _ ___ _ | _2.0¢
TRUSTEE X 0 0 0
_(4)_SAMUEL ARENTZ _ __ ____ 4-.2.00
TRUSTEE X 0. 0. 0.
_(5)_ROBERT ARMSTRONG_ _ __ _ | _2.00
VICE CHAIR-INVESTMENT X 0. 0. 0.
_(6) JAMES BAUSERMAN _ _ __ _ | _2.00
EX-OFFICIO ASUN PRESIDENT X 0 0 0
_{7)_ANNETTE BIDART __ ___ _ 4_2.00]
MEMBER-AT-LARGE X 0. 0. 0.
_(8)_RITA BOYAJIAN _ __ __ _ | _2.00
EX-OFFICIO GSA PRESIDENT X 0. 0. 0.
_(8)_ RANDY BROWN _ _ ______ | ~2.00
VICE CHAIR-PROGRAMS/SPECIAL EVENTS X 0. 0. 0.
{(10)_CAROL FRANC BUCK__ __ _ | ~2.00
TRUSTEE X 0. 0. 0.
(1) DEAN BYRNE __ _ ______ | _2.00
TRUSTEE X Q. Q. 0.
{12) BRETT E. COLEMAN__ __ _ | _2.00
CHAIR X [4] 0 0
13)_JQHN _CREIGHTON _ __ __ _ | ~2.00
VICE CHAIR GOVERNANCE X 0. Q. 0.
(14)_JOHN DESMOND__ _ ____ _ | _2.00
TRUSTEE X 0. Q. 0.

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



Form 990 (2013) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 8
‘BartiVil3lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
(A) Average | (do not dlepdo(snlf:e than ona (D) (E) (F)
Name and bitle hgg: b:ég;‘f:; gef.sm s both an; o 'r‘eponabla{m Ffemnablefmm mszg{ngzgg‘ o
wiary @S SO Z [ alS | waternse | “warcames | “Tomme
h?grxs a. glaFls g‘g‘g organization
e BEE|R (S CElR and related
B 8 S I8 o organizations
o2 R 48| (808
below Bl g 31 8
CARHINNE
al
{15)_STUART ENGS__ _ _ _ . _ .. ______ 42.00
VICE CHAIR NOMINATING X 0. 0. 0.
{16)_WILLIAM EVANS __ ___________/|] 2.00
TRUSTEE X 0. 0. 0.
(17)_CATHERINE FARAHI _ __ __ _____|| 2.00
TRUSTEE X 0. 0. 0.
(18) FRANK HAWKINS ____ _________| 2.00
TRUSTEE X . 0. 0. 0.
{19)_SARA LAFRANCE __ __ _________ 42-00
TRUSTEE X 0. 0. 0.
{20) MARK LIPPARELLL __ _ ________ | 2-00
TRUSTEE X 0. 0. 0.
N _risa LYONS _ _ _____________/] 2.00
TRUSTEE X 0. 0. 0.
22) PAUL MATHEWS __ _ __ __ ______ 12.00
TRUSTEE X 0. 0. a.
{23) KEVIN MCARTHUR _ __ _________/] 2.00
TRUSTEE X 0. 0. 0.
(24)_GENE MCCLELLAND _ _ _ ____ ____/| 2.00
VICE-CHAIR, DEVELOPMENT X 0. 0. 0.
{25)_MONTE MILLER _ ____________/ 2.00
TRUSTEE X 0. 0. 0.
1bSubotal. . . . . . . e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . ... ...... > 0. 886,012, 147,808.
dTotal{add lines1band 1C) « - - « < = v« v v v v v vt et e e e > 0. 886,012, 147,808.

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

from the organization ™

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . L e e e e

4 For any individual listed on line 13, is the sum of reporlable compensation and other compensation from
the grggr.\i%aﬁoln and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . & « ¢ o o e i e e e e e e e e e e e h e e et e e e e e e e e e e e e e

5

Did 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 such person

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. Repart compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B)
Description of services

(C)
Compensation

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

>

4 - . e
. s

BAA
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Form 890 (2013) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 9
[Part Villj| Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIll . . . . . . .. . .. ... ... ..o D
[ ’ S ’ o A) (8) € (D)
-} Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
; - S . revenue _ ___~_5_172'-‘.i1~4‘ __
£ | 1a Federated campaigns . . . . . 1a T T o . -1
Z = b Membershipdues . . .. . .. 1b 171.,195. ;
3
f:.% c Fundraising events. . . . . . . ic 484,132, I
% |  d Related organizations . . . . . 1d| 2,539,199, ! ‘
«=| e Govemment grants (contributions) . . | e , - ,
. 0 s B
2 &l f Allother contributions, gifts, grants, and | .
3 & similar amounts not included above . . 1f| 38,505, 045. | : , }
E é g Noncash contributions includedinines 1a-1: $ ¢,842,884. - y }
S hTotal.Addlinesta-1f . . .. ... .. .. ... .... *la1.699.571. ... . . | .. N
g Business Code - T NN ) _ ; 3
& 2a
]
=] EP
=
1 L
= e __ o _____
§ f Al other program service revenue . . . 1,956.662.]1 1,956,662, 0. 0.
&) gTotal.Addlines2a-2f . . ... ............. [ 1,986,662.1 .. | T T 7
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. ... ... | 2.905,554. 0. 0.] 2,905,554.
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . v v v v i i i oo oL - 39,415, 0. 0. 39,416.
(i) Real () Persanat R B ) I T “ T L,
6a Grossrents . . . . . " i '
b Less. rental expenses i ! ; T
¢ Rental income or (loss) . . o : |l '
d Netrentalincomeor(loss) . . . . . .. ... ... .. >
7:a Gross amountfrom sales of [/ 5°cmes ) Other L ‘ !
assets other than inventory. 146,488,954 . i ' ' ’
b Less: cost or other basis . } ) i
and salesexpenses . . . |35.154,750. | : ( -
¢ Gain or (loss) 11,334,204, f 7 i c ]
d Netgainor(loss). . . . . ... ... ... ....... > ‘1>1'A3'3444'2p4' 0—_ ] _0 ‘;}'334'_2/04_
wr| 8a Gross income from fundraising events : ls o
=2 (notincluding. .$ 484,132. | ' ’
E of contributions reported on line 1c). 4 | {
E SeePartV,fine18. . . . ... ... a| 163.488.[ 3 : :
Z£| b Less:directexpenses . . ... ... bl 198,772. L ‘ .
| ¢ Netincome or (loss) from fundraisingevents . . . . . .. > -35,284, 0. -35,284.
9 a Gross income from gaming activities. ' ' X B
See PartIV,line19. . . . ... ... a } , )
b Less: directexpenses . . . . . . . . b L [ 1 '; B
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns i ’ , ]
andallowances ... ........ a A, i
b Less: costofgoodssold . . . . . .. b . * ' _ . ‘ o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue BusIness Code T ” - - NN - ]
i11a TRAVEL SERVICES _ _ _ _ _ 561520 6,935. 0. 6,935, 0.
b PARTNERSHIP_ORDINARY INCOME_[523000 78,185. 0. 78,185. 0.
¢ PARTNERSHIP OTHER _LOSS _|523000 -68,880. 0. -68,880. 0.
d Allotherrevenue . . . . . ... ...
e Total. Addlines f1a-11d . . . . . .. ... ... .. .. > 16,240. ) 7 R
12 Total revenue. Seeinstructions . . . .. ... ... .. *|57.916.362.] 1,956,662. 16,240.]14,243,889.

BAA
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Form 890 (2013)

UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

Page 10

[Part IX--]| Statement of Functional Expenses

Section 501(c)(3) and 5§01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

. A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro ; iai
gram service Management 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
PartiV,line2t . . . .. ... ... .....

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

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. .

4 Benefits paid to or formembers. . . . . . ..

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

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - - . - .. ..

Other salaries and wages. . . . . . . . ...

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

9 Other employee benefits . . . . ... . ...
10 Payrolltaxes . . . . . . v ... o0 oL
11 Fees for services (non-employees):

aManagement. . . . .. ... ... ...

dbobbying. . . . .... ... .. .
e Professional fundralsing services. See Part IV, line 17 .
f Investment managementfees . ... . ...

g Other. (fline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . - . . . . ...
13 Officeexpenses . . . . . . . . ... ...
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . . . . ... ... ..
16 QCCUPANCY . « + v v v v v v v e e e s
17 Travel . . . - . .« . o i e e

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... .....

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . .. ..o ...

21 Paymentsto affiliates. . . . . . ... . ...

22 Depreciation, depletion, and amortization . . .

23 InsUrance . . - < .t . e e e e e e e .

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . . .. ..

a TELEPHONE

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

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). . . - . . . ....

23,456,471.

23,456,471 .

I

1,915,159, 0. 730,051 . 1,185,108.
637,206. 0. 240,474. 396,732.
45,313, 0. 45,313, 0.
46,174. 0. 46,174. 0.
106,400, ST L ~ 106,400,
1,128. 0. 1,128. 0.
240,200, 0. 143,505. 96,695.
66,487. 0. 13,743. 52,744.
12,956. 0. 3,050. 9,906
14,733. 0. 11,233. 3,500
16,738. 0 15,788. 950.
28,761 0 18,266 10,495
74,677 0 71,792 2,885,
116,965 0 95,513 21,452
156,424 Q 143,815, 12,609
140,402, 0. 42,137. 98,265.
27,076,194, 23,456,471, 1,621,982, 1,997, 741.

BAA
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Form 990 (2013) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781748 Page 11
[Part-X .| Balance Sheet
Check if Schedule O contains aresponse ornote toany lineinthisPart X . . . . . . . . . . .. i v vt ittt i e .. D
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . - . ... ... ... . . 0. 0o, 1
2 Savings and temporary cashinvestments . . . . . ... ... ... . 0oL 14,016,150.| 2 26,872,668.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... ... .. .0 ..., 16,651,516.| 3 26,872,698.
4 Accountsreceivable,net. . . . . . . ... L L oL oL . 899,793.| 4 285,995,
5 Loans and other receivables from current and former officers, directors, N Sl S
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .................................
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 ScheduleL . . . . .
é 7 Notesandloansreceivable,net - . .. ... ... ... .. .. ...,
E 8 |Inventoriesforsaleoruse . . . . . .. .. . ... . Lt e
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... Lo oL oL
10a Land, buildings, and equipment: cost or other basis. -
Complete Part Vi of ScheduleD . . . . .. ...... 10a 86,587. .
b Less: accumulated depreciation . . . . .. ... ... 10b 38,695, 21,795.
11 Investments — publicly traded securities - . . - . . . . ... ... ..., 161,201,436.] 11 179,170,313,
12 lInvestments — other securities. See PartiV,line 11 . . . . . . . . .. ... .. .. 12
13 Investments — program-related. See PartiV,line 41 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . ... L oL oL s 14
415 Otherassets. See PartiV,line11 . . . . . . . . . . . . i i i i i i i i i e e 1,723,327.115 4,865,485.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... .. ... .. 194,700,318.1 16 238,305,079.
17 Accounts payable and accruedexpenses. . . . . . . .. .. ... ..., 491,173.117 30,538.
48 Grantspayable. . . . . . . . .. L e e e e e e e e 5,573,879.] 18 8,199,903,
19 Deferredrevenue . . . . .« v i i i e e e e e e e e e e e e e e e e e e e e 1,879,700.| 19 5,763,661.
L] 20 Tax-exemptbondliabilites . . . . . . ... ... ... ... .. .. 0.
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . .. ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. IRELAN
!r Complete PartllofSchedule L. . . . . . . . . o . 0 0 ot it i it i ie e o
I:-: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ... ..... 26
B Organizations that follow SFAS 117 (ASC 958), check here > and complete R .
. lines 27 through 29, and fines 33 and 34. AR AR B L N .
S1 27 Unrestrictednetassets. . . . .. ... ... i 15,222.416.| 27 16,209,945.
E1 28 Temporarily restricted netassets . - . . . . . ... oo 53,743,689.] 28 70,342,993
2 29 Permanently restrictednetassets . . . . . ... .o oL oL oL 117,789,461.]29 137,758,039.
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:] e s E ) R R
F and complete lines 30 through 34. AR - .
h E 30 Capital stock or trust principal, orcumrentfunds . . . . . . ... ... ... .. ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N[ 33 Totalnetassetsorfundbalances. . . .. ...................... 186,755,566.] 33 224,310,977,
§ | 34 Total liabilities and net assetsffund balances . . . . . . ... ... 194,700,318.1 34 238,305,079.
BAA
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Form 990 (2013) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 12

(Part:XI1 ;] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIll, column (A), fline 12) . . . . . . . . . . . . . . i i e 1 57,916,362.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. ... ... ... . . L o L, 2 27,076.,194.
3 Revenue less expenses. Subtractline2fromlinet. . . . . . . . .. .. .. L L L oo o Lo 3 30,840,168.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)). . . . .. ... .. .. 4 186, 755,.566.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L Lt e e e 5 6,715,243 .
6 Donatedservicesanduseoffacilities. . . . . . . . . . oL L e e e e e e e e e e e 6
7 INvestMent @XpensesS. « o « v v v v i i i et e e e e e e e s e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedute Oy . . . . .. . ... ... . ... .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- - ¢ 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 10 224,310,977.

Pait:Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI{

1

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. ..

b Were the organization’s financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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 DConso!idated basis DBoth consolidated and separate basis

..................... 2b} X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R
basis, consolidated basis, or both: B O
Separate basis DConsohdated basis Both consolidated and separate basis A= i R
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain N
in Schedule O. ) T
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-1332. « & v o v v i it e it et et e et 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 required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. .. ... .. .... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OM8 No. 15450047

(SFS:"‘lnEglgéJ :;-Eggﬁ.ﬁz) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
1 the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
ﬂ&’ﬁ.’&“&;‘i&\‘,’;’s’em at www.irs.gov/form990.
Name of the organization Employer Identification number
UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

|I?§é°'l:t}l‘§[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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)(A)(i).

2 [ |A schoo! 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)(A)(iii).

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

name, city, and state:

An organization aperated 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 govemment or governmental unit described in section 170(b)(1)(A)(v).

7 [ 1an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
*—'in section 170(b)(1)(A)}(vi). (Complete Part|l.)

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

9 :IAn 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 lil.)

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 lines 11e through 11h.

a DTypel b DType I} c DType 1l — Functlionally integrated d D Type Wl — Non-functionally integrated

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

[3,]
{E3|
i
I
I
|
|
1
l
|
|
|
)
|
I
i
!
|
|
|
|
|
|
i
|
|
[
!
|
|
|
|
|
|
|
!
|
I
|
[
|
|
|
|
!
|
1
|
|
|
!
i
]
1

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
check this BOX . . .« o o 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 e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) .
below, the governing body of the supported organization? . . . . . . - ¢ &« v vt it et 11g(i)
(ii) A family member of a persondescribedin(i)above? . . . . . . . .. . L L e e e 114 (i)
(iii) A 35% controlled entity of a person described in (iyor (iiyabove? . . . . . . . ... . o L oo 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {1ii) Type of organization (iv) Is the l@ Did you nolify (vl) Is the (vil) Amount of monetary
organization (descnbed on fines 1-9 orgamization in e organization in organization in support
above or IRC section column (I) isted in  [column (i) of your column (1)
{see Instructions)) your goveml;\g support? organ(aeg g\ the
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E) -
Total i B ) - A o ‘ '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013  UNIVERSITY OF NEVADA, RENO FOUNDATION 94~-2781749 Page 2

{Paftill |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 {il. If the
organization fails to qualify under the tests listed below, please complete Part (li.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010
1 Gifts, grants, contributions, and

membership (ees received. {)Do not
include any ‘unusval grants.) . . .

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

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

(c) 2011 (d) 2012 (e) 2013 (f) Total

27,242,637.119,372,796.|24,192,100.]27,129,226.]41,699,571.|139,636,330.

0.
4 Total. Add lines 1through3 . . 127,242,637.]19,372,796.|24,192,100.}27,129,226.|41,699,571.|139,636,330.
5§ The partion of total R o ) R

contributions by each person

(other than a govemmental - { _ <o { !
unit or publicly supported i . ' ' A ;
organization) included on line 1 : . - T - i} )
that exceeds 2% of the amount , - i !
shown onfine 11, column(f) . . | | | . N N I B 418,092,595,
N - = ! - - - i | T T T TR ]
6 Public support. Subtract line 5 . ) . ! { T
fromlined . . . ... ..... Py ! ~ | __J121,543,735.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ... 27,242,637.419,372,796.124,192,100.}27,129,226.141,699,571.]139,636,330.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from .
similar sources . . . . .. ... 3,925,724.12,631,163.]4,578,104.(4,627,434.(2,924,675.(18,687,100.

9 Net income from unrelated
business activities, whether or
nat the business is regularly
cariedon . .. ... ... .. 534. 18,963. 18,606. 33,191. 68,673. 139,967.

10 Other income. Do not include
gain or loss from the sale of

T B 1,400,407.11,496,691.41,022,860.11,563,727.12,120,150.{ 7,603,835.
R R D i o
11 Total support. Add lines 7 ‘ ! ; ‘ S 5
through10 . . . . .. ... .. T ] - - e - oA s |166,067,232.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .. . ... o o o oo | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOX and SEOP HEFE - - = « = v« « ¢« v v v e b b e s e e e ettt e e e e e e e - EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . - . . . . . . ... ... ... 14 73.19%
15 Public support percentage from 2012 Schedule A, Partll,fine14 . . . . . . . . . .. .. ... oL oo 15 49.87 %

16a 33-1/3% support test — 2013. [f 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 . . . . . . . . . . . .. ... .. oo oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. . . ... . v it e > El

17a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
ar 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

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-E2) 2013  UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
[Partill &|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 Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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
tsbehatf. .. .........

5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 6 . .

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
fortheyear. . . . ... ....

¢ Add lines 7aand7b . . .. ..

8 Public support (Subtract line
7cfromiine6.) .. ... ....
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..
10 a 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 . .
c Addlines10aand 10b . . . . .
11 Netincome from unrelated business
aclivilies not included in line 10b,
whether or not the business is
regulady camriedon . . . . . . ..
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (addins 9,10c. 11 and 12)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere.™. . . . . . . . . . ... . .. . . L e e e > J—I
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, Partiil,line15. . . . . . . . . ... . o oL oo o ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... 17
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . .. .o o oo 18

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

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

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4

IEFEI_V? Supplemental Information. Provide the explanations required by Part (I, line 10; Part Il, line 17a
or 17b; and Part [ll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _IT Line_10:_2009: 1255866.

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements oM 0 15 ol

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | -i_l(r!‘gsi::gﬁ‘ublic ﬁ\
‘Name of the organization Employer Identification number
UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . .. ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . . . . ... ..

N A WN

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

6 Didthe or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible private benefit? . . . . . . . L L L e e e e e e e e e s [:]Yes D No

[Partil_|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 and area
Protection of natural habitat HPreservation of a certified historic structure _
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
“I| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. L L e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... ... .. . 0. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . .« .« o i o i i it i i i et e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written palicy regarding the periodic monitaring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .. ... ... .. ... ... ... ... DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, 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)(i)
and section 170(h)(4)XB)([)? . . . - . v ¢ o o i e e e e e e e e s e e e e DYes D No

9 In Part Xlll, 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 arganization’s accounting for
conservation easements.

{Part:lil_|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 XIll, the text of the footnote to its financial statements that descnbes 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) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . . . . . . . i i i e e -3
(ii) Assetsincludedin Form 990, Part X . . . . . . o i i i e e e e e e e e e e e e e e >3

2 [f 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 . . . . . . . . . o o i it i e e e e e e e -3
b Assetsincluded InFOrm 990, Part X . . . . & . o v i it e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
|Part iii -’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (confinued)

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
b Scholarly research e
c Preservation for future generations

4 Provi)cgelala description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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
IF!'a'r"thV' | 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.

Loan or exchange programs
Other

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 890, Part X2, . . . o o i i e e e e e e s e e e e e e e e e e e e e e e e e e e e e

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

Amount
cBeginningbalance . . . . . . . L L L e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . i L e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . ¢ . L i e e e e e e e e e 1e
f Endingbalance. . . . . . . . . . L L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . v i i i i i v i i e e e I_I Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been providedinPart XIll . . . . . . ... ....... H

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

(a) Curment year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . | 125,497,811./112,244,759.]103,488,830. 87,245,765.| 81,540,397.
b Contributions . . . . ... ... 8,916,173. 5,983,535. 3,563,800. 6,230,691. 5,548,573.
c Net investment eamings, gains,
andlosses . . . .« . < .. ... 18,285,334. 11,693,275. 7,903,490. 15,969,685.| 11,259,113.
d Grants or scholarships . . . . . 4,415, 388. 3,790,183. 2,333,716. 2,706,553. 3,804,719.
e Other expenditures for facilities
and programs . . . . ... . . 451,824. 633,575. 377,654. 3,250,758. 7,297,599,
f Administrative expenses . . . .
g End of year balance . . . . .. 147,832,106.1125,497,811.1112,244,759.1103,488,830.| 87,245, 765.

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 3.20%
b Permanent endowment > 80.75 %
¢ Temporarily restricted endowment > 6.05%

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

{f) unrelated organizations 3a(i) X
(ii) relatedorganizations. . . . . . . . 0L L L L e e e e e e e e e e e e e e 3afji) X
b If 'Yes’ to 3a(if), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill 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
daland . . . . . . ... . o o e I SRR AT

bBuildings. . - . .. ... ...,

c Leasehold improvements. . . . ... ... ..

dEquipment . . . . ... ... Lo, 86,587. 38, 695 47,892.

eOther. . . . . . . . o v i i v it e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) - . . . . . . . . . ... > 47,892,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNIVERSITY OF NEVADA, RENQ FQUNDATION 94-2781749 Page 3
[Part Vil | Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year marke! value
(1) Financial derivatives . . . . . . . ... ... ... ...
(2) Closely-held equityinterests . . . . .. ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . » el T e RTINS T
[Part ViiL| Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢c. 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

{1
(2)
(3)
(4)
(5
(6)
(7)
(8)
9)

(10)
Total. (Column (b) must equal Form 990, Parl X, column (B) line 13.) . » LI i Ty T
Pait 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

(1)
2)
_3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . « . « ¢ v v o i i i i i i it e et e e e n >
[Part X [ Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Par’( X, hne 25
(a) Description of liability (b) Book value s L T e Tt T
(1) Federal income taxes T R S B
(2) T e “
() R
(5) T e
NG I
() . =
{8)
9) o
(10) -
a0 o
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . » . C .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the ruolnole lo (he organization's financial statemenls that repoﬂs (he organlzauons llablhty roruncenam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provideddnPart XIll . . . . . . . . . . . . . . . . . . . . . . o e e |:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 4
Rart’XI#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... .. ... .. ...... 1 | 64,631,605.
2 Amounts included on line 1 but not on Form 930, Part Vili, fine 12:

a Netunrealized gainsoninvestments . . . . . . . ... ... .. ......... 2a 6,715,243.

b Donated services and use of facilities. . . . . . . ... .. .. .. ........ 2b

c Recoveriesof prioryeargrants . . . . . . . . .« . .. it el e e e 2¢

d Other (DescribeinPart XHL) . . . . . . . . . . o it v it i il 2d

eAddlines2athrough2d . . .. ... .. ... . enanea.. e e e e e e e e

6,715,243.

3 Subtractline2efromline 1 . . . . ¢ & v it i i i e e e e e e e e e e e e e e e e e e e e 3 57,916,362.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a ﬂ;ﬁ
bOther(DescribeinPart XIIl.) . . . . . . . . . . .. o e e 4b B
cAddlinesd4aanddb . . . . . . . L L L e e e e e et e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.). . . . . . . . . « . . o v v o .. 5 57,916,362.

[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 financialstatements. . . . . . . . ... ... o o oo 1 27,076,194,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: *:’:';1,
a Donated services anduse of facilities. . . . . . .. ... ... .......... 2a T
bPrioryearadjustments . . . . . . ... oL o e e e e e e e 2b ] "~
COthErIoSSES - « « v v v v e e e e e e e e e e e e e e e e e e 2¢ N :“J
dOther (DescribeinPart XIIL) . . . . . . . . . . o oo it it ii s 2d S
eAddlines2athrough2d . . . ... .. .. . 0 i it e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . .« . it e e e e e e e e e e e e e e e 3 27,076,194,
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1. ) T
a Investment expenses not included on'Form 990, Part VI, line7b. . . . . . .. .. 4a o
b Other(DescribeinPart XIMLY . . . . . . . . o o o o i i v ool 4b !
cAddlinesdaanddb . . . . . .. L L L L 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . . . . . ... ... 5 27,076,194

|RartXill] Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 5
[Part XIiI ]| Supplemental Information (continued)

i — s — f —t —— i — T ———— — — f— ——— = . G o = = = A = = —— — — — —— —— ————— —— —— —— = —— = —— —————— — ——

e n s et e e e e e e e e e e e e . . . . — m —t  ————  — —————— — S mt — = ——— —— e — -

——— s e e e e e e e e e e e e e e e e e e . — —— —— — — — ——— — ———— ——— — — —— o ———

- —— e v S T —— o ———— A e = = . . e . = A . P e = - P = —— —— — ——— = —— e — ——
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Supplemental Information Regarding OMB No. 1545-0047
SCHEDULE G

Fundraising or Gaming Activities
(Form 990 or 990-£2) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury > Information about Schedule G {(Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer dentification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Partia Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Z —==] 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 Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ] in-person soficitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual {ii) Activity (iil) Did fundraiser (iv) Gross receipts (VI Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
RUZFALO (0DY; 1025 KIRFHOOD PARYKAY SH; CEDAR RAPIDS, | EROVIRAS! CONSULITNG ro#, TELAARIET I X 74,048. 106,400. -32,352.
2
3
4
5
6
7
8
9
10
Total . . . L e e e e e e e e e e e e e e e e e e > 74,048. 106,400. -32,352.
3 Lislt_ all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
Alaska
\ Lalifornia _ _
\ Lolorado _ _ _ _ _
District of Columbia ______________ o __________
Massachusetts __ ____ _______ e __
Maxyland _
Maine _
Michigan _ _
Minnesota

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 UNIVERSITY OF NEVADA,RENO FOUNDATION

94-2781749

Page 2

| Part-i3| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions 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 BOB3Y DOIAY BASSRAIL DIMIR 8 through column (c))

l!'____( (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ........... 238,116. 154,029. 255,475. 647,620.
E

2 Less: Charitable contributions . . . . . . . 171, 366. 145, 730. 167, 036. 484,132.

3 Grossincome (line 1 minusline 2). . . . . 66,750. 8,299. 88,439. 163,488,

4 Cashprizes. . . . ............

5 Noncashprizes. . ............
D
R 6 Rentfacilitycosts . . . . ... ... ... 19,227. 19,227.
E
c
T 7 Foodandbeverages .. ......... 87,308. 26,250. 5,315, 118,873.
E
X| 8 Entertainment. . ............. 55,584 . 55,584.
E
g 9 Otherdirectexpenses. . . . .. .. ... 3,521, 12 1,555 5,088.
E
s

10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . ... .. o . 198,772.
11 Netincome summary. Subtract line 10 fromline 3, column(d). . . . . . . . . . . . .. v v i L., -35,284.

|RaFt]IIIf| 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.

7 Direct expense summary. Add lines 2 through 5 in column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue . . « . « « v o v v o v ..
2 Cashprizes. . . . ...
E
TE ,
rRel 3 Noncashprizes. . . . . ... ... ...
E N
cS
T El 4 Rentfacilitycosts . . . . ... ......
5 Otherdirectexpenses. . . . . ... ...
| |Yes $ || |Yes % ||_|Yes |5 n
6 Volunteerlabor . . . . . .. . ... ... No No No L o

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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?

b If 'No,’ explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

TEEA3702 06/26/13

Schedule G (Form 930 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 3
11 Does the organization operate gaming activities withnonmembers? . . . .. ... ... ... ... ... .. .. ... D Yes D No

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? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . - . . . . . . 0 0 o i i e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . L e e e e e e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

a0 | o®

152 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 organization s and the amount
of gaming revenue retained by the thirdpacty ~ $__
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

I_—_] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes 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 during the tax year L ]
[PartIV_]|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 062613 Schedule G (Form 980 or 390-EZ) 2013
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SCHEDULE J Compensation Information OMB No 15450047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 3
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. > See separate instructions.

o T e
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is . OpenitoiPublic
Intemal Revenue Service at www.irs.gov/form990. . ‘Inspection -
Name of the organization i Employer identification number
UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

l'!%ﬁtll_‘ 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 1a. Complete Part lli to provide any relevant information regarding these items. | .
I:I First-class or charter travel DHousing allowance or residence for personal use ‘ '
D Travel for companions DPayments for business use of personal residence ! e
I:I Tax indemnification and gross-up payments DHeaIlh or social club dues or initiation fees ‘ ' 4
I:l 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 liltoexplain . . . . . . . ... ... 1ib
— =
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 checkedinline1a? . . . . . . .. ... ... 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 ) '
establish compensation of the CEO/Executive Director, but explain in Part lll. '
D Compensation committee DWritten employment contract , .
D Independent compensation consultant DCompensation survey or study ! '
D Form 990 of other organizations DApproval by the board or compensation committee , K
4 During the year, did any person listed in Form 990, Part VUi, Section A, line 1a with respect to the filing organization - i -
or a related organization: . j
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . L L e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... ... ..., 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oL 0oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. Y N
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. |
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘ : §
contingent on the revenues of: ! )
aThe organization? . . . & ¢ o . v i it 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 S5a X
bAnyrelated organization?. . . . . . . . . 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 5b X
If "'Yes’ to line 5a or Sb, describe in Part lil. J : )
. .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation L .
contingent on the net earnings of . I
aTheorganization? . . . ¢ v v 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 e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L L L L 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 lHi e -1
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPartlll . . . . . .. .. ... ... . o L o oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excertion described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part . . . . . . 0 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 e e e e e 8 X
9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeChON 53.4958-6(C)7 . - .+ -t 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 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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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions :
(Form 990) 2013
» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. T R T T
Department of the gweasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.  |€EBInSpe
Name of the organization Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
|P@[§| Types of Property
(@ (b} I (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIIL, line 1g

Art—Worksofart . .. ... ... .......

Art — Historical treasures. . . . . . . . ... ..

Art — Fractionalinterests . . . . . . ... ....

Books and publications. . . . . ... ... ...

Clothing and householdgoods . . . . . . . ...

Carsandothervehicles . ... .. .......

Boatsandplanes. . . . . ... ... ... ...

@ NN D WNa

Intellectuatproperty. . . . . .. ... ... ...

©

Securities — Publiclytraded . . . . . ... ... X

2,711,926 . |AVERAGE HIGH/LOW

-k
o

Securities — Closely held stock. . . . . . .. ..

-h
-

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. . . . . . . . . . ..

-
N

-t
w

Qualified conservation contribution —
Historicstructures . . . . . . . . . .. ... ..

14 Qualified conservation contnbution — Other. . . .

15 Realestate — Residential. . . . . . . ... ... X

3,951,950, |FMV

16 Real estate — Commercial . . . . . . . ... ..

47 Realestate—Other . . . ... .. .. ..... X

5,000.|FMV

48 Collectibles. . . . . . . . . .. .. ... . ...

19 Foodinventory . . . « . v v v v v h o b e X

16

7.812.|COST

20 Drugs and medical supplies . . .. . ... ...

21 Taxidermy . . . . . ... ... .00

22 Historicalartifacts . . . . .. ... ... ....

23 Scientificspecimens . . . . . ... ... oL

24 Archeologicalartifacts . . . . ... .. .....

25 Other™ (ADVERTISING

47,731 . |COST

321

118,465. |FMV

)
26 Other™ (AUCTION_ ITEMS )y - X
27 Other> )

28 Other™ ( )

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

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. . .. ... .. .. ... 29
Yes No
= =
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must ! I
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt RO [Ny I
purposes forthe entire holding period? . - . . . . . . L . L L e e e e e 30 X
b If 'Yes,’ describe the arrangement in Part Ii. R R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContribUtioNS? . .« &« v o v 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 32a X
b If 'Yes,' describe in Part Il. A : R
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked, Vo } .. {
describe in Part (1. S ! 1 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2013

TEEA4601

09/06/13




Schedule M (Form 890) 2013 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2

Rart’ll§] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 06/27/13 Schedule M (Form 990) 2013




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 980 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-E2) and its instructions is oﬁe" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer ldentificati b
UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

Pt XII, Line 2c THE PROCESS FOR _REVIEW OF THE AUDITED FINANCIAL STATEMENTS

Pt XII, Line 2c BY THE AUDIT COMMITTEE AND THE SELECTION OF THE INDEPENDENT

Pt VI, Line 1llb ANNUALLY, THE VICE CHAIR OF THE AUDIT AND FINANCE COMMITTEE

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

Pt VI, Line 1l2c THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Pt VI, Line 19 _ _GOVERNING DOCUMENTS_AND CONFLICT OF INTEREST DOCUMENTS _ _ _ _________._
Pt VI, Line 19 _ ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST, WHILE THE _ _________._
Pt VI, Line 19 _ ANNUAL AUDITED FINANCIAL STATEMENTS CAN_BE VIEWED ON THE _ _________._
Pt VI, Line 19 ENTITIES WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/08/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 5

[ PartiVII#| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




Form 990

Department of the Treasury

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Internal Revenue Service
Name of the Organization ployler Identf b
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
|RaitiVIIE| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
{(A) (B) ) (D) (E) {F)
Nermaand T g | ] o | o RS | anseirEe
hours per 32 =
(,‘,'s"l-’g‘?; Y % g ‘f; g% § W SHEEOMIZC) W 2ObMISE) from (e
e 18El3] |2|Es|T ‘o related
organiza- g = S 3 organizations
betow z g ® 8
dottedtine) | | B 8
8
_26_SWATEE NAIK _ __ _____ | 2.00_
EX-OFFICIO FACULTY SENATE X 0. 0.
_27_FELICIA O'CARROLL __ _ _ | 2.00_
TMMEDIATE PAST CHAIR/VICE CHAIR AIDIT & PINANCE X 0. 0.
28 _CHAD OSORNO_ _ __ _____ | 2.00
TRUSTEE X 0. 0.
_29_RONALD PARRATT _ _ _ __ _ . 2.00_
TRUSTEE X 0. 0.
_30_WILLIAM PENNELL _ _ __ _ 42.00_
TRUSTEE X 0. Q.
31 ZIAD RASHDAN _ _ _ _ _ _ _ J2.00_
EX-OFFICIO ASUN PRESIDENT X 0. 0.
32 JEFFREY RESNIK __ _ _ __ . 2.00_
TRUSTEE X 0. 0.
_33_JEFF RODEFER _ __ ____ | 2.00_
TRUSTEE X 0. 0.
34_ANN RONALD __ __ _____ | 2.00_
TRUSTEE X 0. 0.
35 _DAN ROVIG __ __ ______ . 2.00_
TRUSTEE X 0. 0.
_36_MARY SIMMONS _ _ ___ __ | 2.00_
CHAIR-ELECT X 0. 0.
_37_MARY ELLEN SMITH _ _ __ | 2.00_
TRUSTEE X 0. 0.
_38_SCOTT VOELLER _ _ _ __ _ _ | 2.00_
TRUSTEE X 0. 0.
_39_ELLEN WHITTEMORE _ _ _ _ | 2.00_
TRUSTEE X 0. 0.
_40_TY WINDFELDT _ ______ | 0.00_
EX-OPFICIO ALUMNI ASSOCIATION PRESIDENT X 0. 0.
_41_THOMAS WITTER _ _ _ ___ _ 42.00_
TRUSTEE X 0. 0.
_42 JOAN ZENAN __ _______ | 2.00_
TRUSTEE X 0. 0.
_43_JOHN CAROTHERS _ __ ___ | 2.00_
EX-QFFICIQO EXECUTIVE DIRECTOR X{ X{ X]| X 204,253. 32,605.
_44_MARC _JOHNSON_ _ _ _ ____ | 2.00_
EX-OFFICIO UNR PRESIDENT X 378,236. 30,159.
45 BRUCE MACK __ _______ | 2.00_
EX-OFFICIO SECRETARY X| X1 X] X 163,996. 59,169.
_46_LAURIE MCLANAHAN _ _ _ _ | 2.00_
EX~-OFFICIQ TREASURER Xl X| X| X 139,527. 25,875.

TEEA4301 0972313

Form 990 Cont 2013




UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

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

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 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 394,436. ALUMNI AND FRIENDS OF THE UNIVERSITY.

Grants Of 0.

Revenue. 0.

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

Alaska

California

Colorado

District of Columbia

Massachusetts

Maryland

Maine

Michigan

Minnesota

New Hampshire

New Jersey

Nevada

New York

South Carolina

Utah

Washington

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Nevada

New York

South Carolina

Utah

Washington
Alabama
Arkansas

Connecticut
Hawaii
Migsissippi
Missouri

North Carolina

Oregon
Virginia




UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749

Form 990-T, Page 1, Part I, Line 28
Other Deductions Statement

REDEMPTION & CONSULTATION FEES 9,683.

FROM K-1'S 51,272.

Total 60,955.




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

ADDITIONAL INFORMATION ON THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE
JUNE 30,2014 - 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 SUBJECT TO THE TERMS OF ANY SPECIFIC
GIFT, GRANT, BEQUEST, OR DEVISE AND TO THE RESTRICTIONS
SET FORTH BELOW, TO USE, APPLY, AND DISTRIBUTE THE
INCOME AND PRINCIPAL OF SUCH A FUND EXCLUSIVELY TO, FOR
THE BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF THE
UNIVERSITY OF NEVADA, RENO OR ANY ORGANIZATIONS THAT ARE
AFFILIATED WITH THE UNIVERSITY OF NEVADA, RENO AND
ARE EXEMPT FROM FEDERAL INCOME TAXATION;

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

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 LE WELL
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;
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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.



Unrelated Business Taxable Income Information

WCP Reat Estate Fund fll, LP Partner # 18
27-4591086
University of Nevada, Reno Foundation
94-2781749
Line 20v - Unrelated Business Taxable [ncome
If you are an exempt organization, but not a qualified organization as defined under IRC §514(c)(9), the
following income/(loss) should bs considered as your share of unrelated business taxable income
Line 1 Line 2 tine 5 line 8 line 93 Une 10 Line 13h Une 13k Total UBTI
Fed (157) 16,933 2,334 1,029 31,436 9 118 1.864 49,602
AZ - 8,831 - - 1,035 - - - 9,866
CA 6,816 3,498 21 1,029 29,897 9 - - 40,270
FL (586) - - - - - - - (586)
KY (298) - . - - - - - (298)
LA (694) - - - - - - - (694)
ME (78) - - - - - - - (78)
MN - 2,932 - - - - - - 2,932
MO - 308 - - - - - - 308
NC (299) 579 - - - - - - 280
ND (8,670) - - - - - - - (8,670)
NV (433) - - - - - - - (433)
OH (171) - - - - - - - (171)
N/A 5,490 - 2,313 - - - 118 1,864 5,821
* Certain UBTI Is not sourced to any state (e.g , entity level taxation or no income tax)
** Amounts Included in N/A should be sourced to your resident state.
Line 20v - Unrelated Business Taxable Income
If you are an exempt organization and a qualified organization as defined under IRC §514(c)(9), the
following income/(loss) should be considered as your share of unretfated business taxable income.
tine 1 tne 2 Line 5 Une 8 Une 9a Une 10 Une 13h Une 13k Total UBTI
Fed (157) 706 2,334 - 505 9 118 1,864 1415
AZ - 671 - - - - - - 671
CA 5,816 - 21 - - 9 - - 5,846
FL (586) - - - - - - - (586)
KY (298) - - - - - - - (298)
A (694) - - - - - - . (694)
ME (78) - - - - - - - (78)
MN - - - - - - - . .
Mo - - - - - - - - .
NC (299) 29 - - - - - - (270)
ND (8,670) - - - - - - - (8.670)
NM (433) - - - - - - - (433)
OH (171) - - - - - - - 171)
NIA 5,490 - 2,313 - - - 118 1,864 5,821
* Certaln UBTI is not sourced to any state (e.g., entity level taxation or no [ncome tax)
** Amounts Included in N/A should be sourced to your resident slate.
Additional Information relating to a Deemed Sale Election
Not Included elsewhere on your federal and state Schedule K-1s is your share of gain from a deemed sale election under Reg. 1.337(d)-
7(c). This income Is consldered unrelated business taxable income for both non-qualffied organizations and qualified organizations as
defined under IRC Section 514(c)(9) and s taxable to entities classified as corporations for federal income tax purposes. For partners
classified as partnerships, the information below should be provided to its partners
Please consutt your tax advisor.
If applicable, Your share of federal and Arizona income from the application of Reg. 1 337(d)-7(c) 3,963
If applicable, Your share of federal and Arizona Income from the application of Reg. 1.337(d)-7{c)
that Is considered UBTI: 2,008
Partner # 18
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