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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :I Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenus Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspéction
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checklf applicable C_Name of organzaton  UNIVERSITY OF NEVADA, RENO FOUNDATION |D Employeridentification number
] Address change Doing business as 94-2781749
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it erum MAILSTOP 0162 (775) 784-1587
B Final returlerminated City or town, state or province, country, and ZIP or foreign postal code
—Amended return RENO NV 89557 G Grossrecepts $ 100,199,375,
B Application pending § F Name and address of pncipal officer H{a) Is this a group return for subordinates? HYes X|No
LAURIE MCLANAHAN MAILSTOP 0162 RENO NV 89557 [H® {}'.:,g'! 2328{1";"35‘?5(;’;%"135{’£cuon5) Yes No
I Taxexemptstatus [X[501003) | |501(0) ( )< (nsertno) | [4947@)yor | [527 '
J Website: » GIVING.UNR.EDU H{c) Group exemption number »
K Form of organization IXlCorporaUOn I | Trust l l Association I I Other ™ I L Yearofformation 1981 I M State of legal domicile NV
| Part 14| Summary
1 Bnefly descnbe the organization’s mission or most significant activities. SEE STATEMENT 1 _ _ _ _ _ _ __ _ _ _ ______
ol e e
= -
= I
% 2 Check this box > —D—lf—t-h_e' a-rg_érﬁz_atﬁn_ di—st-:_or:u;u;d—lt-s-o_p;'a_tl&; or a-is?)o_se_d 'of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,hne1a). . . . . .« v v v v v v i o v v oo v h s 3 40
: 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . . . . .. ... .. 4 40
:,% 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . .« v v o v v v 0 s S 0
| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . .. oo oo o e e 6 201
&| 7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 « « v« v v v v v v v v v v v v o e v s 7a 153,221
b Net unrelated business taxable income from Form990-T,ne 34 . . . . . . « . o . v v o0 v v o v v o v s 7b 20,094
.77 ~~}-——_Prior Year Current Year
o | 8 Contributions and grants (Part VIl ime 1h). . . . . . ... ... oo o 5‘?45“}?471,,”;6'99“ 577;. 44,814,006.
2| 9 Program service revenue (Part VIl ine2g) . . . . ... . ... ... .. .. 1Y M ~——3~2956.,662. 4,097,918.
% 10 Investmentincome (Part VIII, column (A}, ines 3,4,and7d) . . . . . . .. .. ;/-T 4,239,[58. 890, 556.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . i~i\;' .. AR 201&0 B71. 259,486.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) L“‘__ 57,916,13%62. 50,061,966,
(J«)\ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . L‘dﬁd} .-’ 5'1 IR P 34564471 . 25,383,514,
oY 14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. ... .. RS L T
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,552,365. 3,257,259.
4 § 16 a Professional fundraising fees (Part IX, column (A),lme 11e) . . . . . . . . .. .. . .. 74,048. 144,900.
) % b Total fundraising expenses (Part X, column (D), line 25) > 2,578,585, T T Ty "
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. ... .. 993, 310. 968, 745.
5;: 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . . . .. .. .. 27,076,194. 29,754,418.
= 19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . . . ... ... ... .. 30,840,168. 20,307,548.
N 3 Beginning of Current Year End of Year
5 £5/20 Totalassets (PartX,IN@ 16) . « .« v o v v v ittt e e 238,305,079.] 259,615,690.
‘f:;%g 21 Total liabilities (Part X, NE 26) + « « + « + v e o v e et e e 13.994,102.] 12,394,920,
G"‘gus. 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . . . . . . ... .. .. 224,310,977. 247,220,770.

| Partilli#| Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and
complete. Declaration of pre rer (other than officer) is basgd on all !nforyatlon of which prepar;r has any knowledge.
.

4 y 4
> 7] [ Z/H] ]l
R d Date L4 o
Sign
Here p LAURIE MCLANAHAN
Type or print name and title,
Print/Type preparor's name Preparer's signalure. o Date Check L}g if | PTIN
Paid CHARLES MORRISON CPA CHARLES MORRISON CPA 02/04/16) self-employsg | POGSS7 09
Preparer |piwsname »  CHARLES MORRISON, CPA Furmis EIN 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) ffd Yes f‘ |No

gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 2014

\Y )




Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPartlll . . . . . . .. ... ... .. o0 oo
1 Bnefly describe the organization’s mission:
SEE STATEMENT 1

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

FOMM 990 07 990-EZ7. « + + « + « v e e e e e e e e e e e e e e e [:] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code )(Expenses $ 19,504, 687. mncluding grantsof $ 0. )(Revenue $ 0.)

4b (Code )} (Expenses S 1,640,058 . including grants of $ 0. )(Revenue $ 0.)
UNIVERSITY CAPITAL PROJECTS AND BUILDINGS FUNDING WAS USED FOR THE

4¢ (Code ) (Expenses $ 3,876,557. including grants of $ . 0. )(Revenue $ 0.)
UNIVERSITY SCHOLARSHIPS FUNDING WAS USED FOR STUDENT SCHOLARSHIP

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 362,212. including grantsof  $ 0. )(Revenue $ 0.)

4 e Total program service expenses ™ 25,383,514.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
iPartIVZ| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SChedUIB A. « & v 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . ... ... 2 X
3 Did the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . . i i i e e e e e 3 X
4 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 . . . . . . . . . . .. . . o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, X
Part]. . . 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 e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ll. . . . v« v v v v v e i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« .« 0 i i i e e e e e e e e e e e 9 X
10 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 . . . . . . . . . . . . . . .. .. 10 X
TR T
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, %a,% k}%‘% :
or X as applicable SR T
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . 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 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . . . . . . .. 11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . <« . v v oo v v oo 11c X
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 . . . . . . . .« o v i i i i it i e e e e e e e e s 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . o v e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . ... 12b] X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If 'Yes,' complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
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? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . . i oo 14b X
15 Dud 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, Parts lland IV . . . . . . . . .. . . . .. i e 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Partsliland IV . . . .. .. . . ... .. ... .. ..... . 16 X
17 Dud 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, Partl(see nstructions) . . . . . . . . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,”complete Schedule G, Part Il . . . . . . . . . . . . . i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,’
complete Schedule G, Part lll. . . . . . & o o o i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If 'Yes,’ complete Schedule I, Partsland !l . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . .« . o v v v i i i i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . 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 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If N0, ‘gotoline 25a. . . . . . .« . o i i i i i i e i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONds?. . . . . . . L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part!. . . . . . . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . 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 25b X

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 'Yes', complete Schedule L, Part Il . . . . .« .« i i i e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partill . . . . . . . . . . . . . . o i, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions) )

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . . . . . . ... .. Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. . . . . 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 e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . L L e e e e e e e s e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . 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 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 301.7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . . . . i v i i i v i ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, I, or IV,
F= T To = T GV - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... 35a X
b If 'Yes’ to ine 35a, did the organization recetve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,Ine 2 . . . . . . .« o i i i i i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that i1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. 0 i i it i i e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 5

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

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . .. . .. ... . o o000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. . .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I I
(gambling) winnINgs to Prize WINNErS? . . . . . . . . . L L i i i e e e e e e e e e e e e e e e e s 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ,
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0] ) 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b
Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . .. . . . ... .. 3af X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O . . . . . . . . . .« o oo o o oo v v 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > i
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) N I
5 a Was the organization a party to a prohibited tax shelter transaction at any ttime during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file FOorm 8886-T7 . . . . « .« v v o o v i v v e i e i e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ... ..., 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . & . 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 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and B [Earerl EE
services provided to the payor?. . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 v v v v v v v e v et e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. I 7 dl R '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a| X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? & . o o i v 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 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I I
organization have excess business holdings at any tme during theyear?. . . . . . . . . . . .. ... ..o 8 X
9 Sponsoring organizations maintaining donor advised funds. I D
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .. .. .. ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter: .
a Inihiation fees and capital contributions included on Part VIll, ne12. . . . . . . . ... .. .. 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders. . . . . . . . ... ... ..o oL, 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem.). . . . . . . . .. oo ool 11b L !
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bl !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R T
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s icensed to issue qualfied healthplans . . . . . .. . ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . L e e 13¢ N
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) 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 aresponse ornotetoanylineinthisPartVi. . . . . . . .. ... oo oo oo n oL,

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 40
If there are matenal differences in voting rights among members
of the governing body, or If the governing body detegated 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 40
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? . . . . . . . . . L. L L e e e e e e e e

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

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . .« o L L L e e e e e e e e e e e e

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

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

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

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following-

aThegoverning body? . . . . . o o o i i 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 authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... . o o000

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

Yes | No
RN ISR A
2 X
3 X
4 X
5 X
6 X
Ta X
7b X
SR R
8a|l X
8b| X
9 X

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

Yes | No
10 a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... ... ... .. o . 10a| X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consislent with the organization’s exemplpurpeSES?. « ¢« o« v o o v v i L e v e e e e e e e e e e e e s 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 L
12a Did the organization have a wnitten conflict of interest policy? If ' No,"gotoline 13. . . . . . . . .« . . v o v v v o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . . . 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 e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhowW thISWaS dONE . . . v v v v v v i v e e e it e i e e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .« « o L o e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. .o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQO, Executive Director, or top managementofficial . . . . . . .. . ... ... ... ... ...... 15a X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . . L L e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a _ . -
taxable entity dunng the year? . . . . . . . L L e e e e e e e e e e e 16al X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SRR A I
organization's exempt status with respect to such arrangements?. . . . . . . . .. Ll e e 16b} X
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LAURIE MCLANAHAN MAILSTOP 0162 RENO NV 89557 (775) 784-1587

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 7

{Part Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanyinenthisPart VIl . . . . . . .. ... ... 0 . 0. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee *

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

® 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.

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

(C)
(B) | ot o oriass perena (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Esttimated
or© | Credorfustee) | e organization” | reiated orgamaatons Seompenaaton,
(Ilv;?:hy 3 % ‘Z_ g § é % g (W-2/1099-MISC) (W-2/1089-MISC) orgg:: zt:t?on
hroet;;s{;gr = gl g e (8 r@ 2 2 and relalte?‘
organiza- réz 5 g -% 3 2 organizations
o | 2=l 3] 2
dotted o @ 2
line) @ b2 %
al
_W_opAL ADAMS _ ______________ _2.00
TRUSTEE X 0 0 0
_(2 DEANE ALBRIGHT __ __ ____ __ __ _2.00
MEMBER-AT-LARGE X 0. 0. 0.
_()_saM ARENTZ, III _ __ __ __ __ __ _2.00
TRUSTEE X 0. 0. 0.
_(#)_ROBERT ARMSTRONG_ _ _ __ ___ __ _ _2.00
VICE-CHAIR INVESTMENT X 0. 0. 0.
_(8)_JAMES BAUSERMAN _ __ ________ _2.00
EX-OFFICIO ASUN PRESIDENT X 0. 0. 0.
_(®_ANNETTE BIDART _ __ __ _______ _2.00
MEMBER-AT-LARGE X 0. 0. 0.
_(M_JOSEPH BRADLEY _ _ _ _ _ _ _ _ __ __ _2.00
TRUSTEE X 0. 0. 0.
_{&_RANDY BROWN _ _____________ _2.00
VICE-CHAIR PROGRAMS & SPECIAL EVENTS X 0. 0. 0.
_(9)_DENNIS BRYAN _ ____________ _2.00
TRUSTEE X 0. 0. 0.
(0)_CAROL BUCK _ _ _ _ ___________ _2.00
TRUSTEE X 0. 0. 0.
(1) _DEAN BYRNE _ _ _____ ____ ____ _2.00
TRUSTEE X 0. 0. 0.
(12)_JOHN K. CAROTHERS = _ _ _2.00
EX-OFFICIO EXECUTIVE DIRECTOR X[X]|X]X 0. 208,543. 34,713.
(3)_MATTHEW CLAFTON _ __ ______ __ _2.00
EX-OFFICIO ALUMNI X 0. 0. 0.
{14)_BRETT COLEMAN _ ____________ _2.00
TRUSTEE X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

Page 8

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

(8 ©)
(A) Ar\‘/erage t(’do notlchscc;l;e> Irlrlg:e thg:( rc‘ma (D) (E) {F)
Name and tile 555( :;-"C:pae:z g%r'?gg“;s” t"“s‘eaen) com';:r?:aﬁlaobrlnefrom com%iﬁggﬁgrl\efrom amszlriwoaftg&er
wstary @ 5] Z[L[F (3 2|2 | Warbsmsc) | wezrossmisc) ot
hours e Y E|F|%< =3 g organization
or 33 E(S[g|28|E and related
related  [2 8] § B 18 al™ organizations
oganza 8 2 2 S|® a
- tions gl =& S é
below 171 g @ @
dotted al & 7
line) °lg 4
(=1
{15)_JOHN_CREIGHTON _ __ _ ___ __ 2.00_
VICE-CHAIR GOVERNANCE X 0. 0. 0.
{16)_MARK DENZLER__ _ ___ ________| 2.00_
TRUSTEE X 0. 0. 0.
{17)_JOHN DESMOND_ _ _ _ __ ________ 2.00_
TRUSTEE X 0. 0. 0.
{18)_STUART ENGS _ ____________/| 2.00_
TRUSTEE X 0. 0. 0.
19) WILLIAM EVANS __ __ ________/| 2.00_
TRUSTEE X 0. 0. 0.
{20) CATHARINE FARAHI _ _________| 2.00_
TRUSTEE X 0. 0. 0.
{21) FRANK HAWKINS ___________ | 2.00_
TRUSTEE X 0. 0. 0.
{22) MICK _HITCHCOCK _ _ _________/| 2.00_
TRUSTEE X 0. 0. 0.
{23) MARC_JOHNSON _ _ _ _ _ _________ 2.00_
EX-OFFICIO UNR PRESIDENT X 0. 384,824. 57,961
24)_SARA LAFRANC _ _ __________/| 2.00_
TRUSTEE X 0. 0. 0.
{25_MARK_LIPPARELLT __ ________| 2.00_
TRUSTEE X 0. 0. 0.
1bSub-total. . . . . . . . . e e e e e e e e > 0. 593,367. 92,674.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... > 0. 310,130. 110, 936.
dTotal (addlines1band 1C) . . « - « ¢« ¢ v v v e v v e e > 0. 903,497. 203,610.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee — -~ =
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . Lo e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
. the organization and related organizations greater than $150,0007 if Yes’ complete Schedule J for R T M
suchindividual . . . . 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 e e e 4 X
§ 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 suchperson . . . . . . . < .« v o 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) . €)
Name and business address Description of services Compensation

N

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

™ 0

BAA

TEEA0108 03/09/15
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Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

|Part Vill | Statement of Revenue

Check 1f Schedule O contains a response or note to any line inthisPartVIIL . . . . . . .. ... ..

(B)
Related or
exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

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

180,835.
477,446.
3,066,661.

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f]141,089,064.

g Noncash conlnbutions included in lines 1a-11 $ 10,842, 694 .
h Total. Addlines1a-1f . . . . ... ........... -

Contributions, Gifts, Grants
and Other Similar Amounts

44,814,006.

Business Code

2a

b

[

d

e

f All other program service revenue . . .

4,097,918.1 4,097,918.

Program Service Revenue

g Total. Addlnes2a-2f . . ... ... .. ........ | 4,097,918.

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. ... ... ...

\j

3,486,527, 0.

3,486,527,

4 Income from investment of tax-exempt bond proceeds . .

Yy v

§ Royalties. . . . . .. . ... i 39, 688. 0.

39,688.

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

(1) Securities

47,338,558,

Othe
7 a Gross amount from sales of () Other

assets other than invenlory

b Less cost or other basis
and sales expenses - - - (49,934,529,

¢ Gain or (loss) -2,595,971. N
dNetgamor(loss). . . ... ... ... ......... *{-2,595,971. 0.

-2,5985,971.

8 a Gross income from fundraising events
(not including. . $ 477,446.
of contributions reported on line 1c).

See PartlV,lne18. . . . . ... .. a 269,457.

b Less. drectexpenses . . . . .. .. b 202, 880.
¢ Netincome or (loss) from fundraisingevents . . . . . . . >

Other Revenue

66,577.

66,577,

9 a Gross income from gaming activities.
See PartIV,lne19. . . . . .. ... a

b Less. direct expenses
c Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less. costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue

Business Code
a TRAVEL SERVICES _ __ __ 561520

6,718.] 0.

6,718.

b PARTNERSHIP_QTHER INGOME[523000

146,503. 0.

146,503.

e Total. Addlines 11a-14d . . . . . . . . . . . ... ... > 153,221.

12 Total revenue. See instructions . . . . . ... ... .. > 50,061,966.! 4,097,918,

153,221,

996,821.

BAA TEEA0109 11/13/14
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Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 10
| [Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponseornotetoanylnemnthusPart IX. . . . . . . .. ... .. . 0oL, [T

(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

. . (A)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part VIl ol expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . .. .. ... ... 25,383,514. 25,383,514,

2 Grants and other assistance to domestic
individuals. See Part IV, ne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

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

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

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

Other salariesandwages. . . . . . . .. .. 2,460,191, 0. 851,294, 1,608,897.

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

9 Other employee benefits . . . . . .. . ... 797,068, 0. 297,613, 499,455,

10 Payrolitaxes . . . . « v o . v v e e

11 Fees for services (non-employees)

blegal. . .. ..... ... 25,725. 0. 25,725. 0.
cAccounting. . . . . . .. oo oo . 59,151. 0. 59,038, 113.
dlobbying. . . . . ... ... ... ...

e Professional fundraising services See Part IV, line 17 . 144,900. 144,900.

f Investment managementfees . . . . . ...

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

12 Advertising and promotion . . . . . . .. .. 2,390. 0. 2,335, 55.
13 Officeexpenses . . . . . ... ... .... 202,774. 0. 81,622. 121,152,
14 Information technology . . - . . . . . . . ..
15 Royaltes. . . . . . . .. .. ... ... ..
16 Occupancy. . . . -+ v v v v v v v
17 Travel . . . .. ... ... 0oL 55,876. 0. 14,756. 41,120.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . ... .. ... ...

19 Conferences, conventions, and meetings . . . 20,810. 0. 7.407. 13,403.
20 Interest. . . . . ... .. ... ...

21 Paymentsto affilates. . . . . . ... .. ..

22 Depreciation, depletion, and amortization . . . 26,575. 0. 18,630. 7,945.
23 Insurance . . . . ... ... oL 16,715. 0. 16,715. O‘,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO0.) . . . ... .. ..

a TELEPHONE _ _ _ _ _ _ _ 30,552 0 19,087 11,465
bpPOSTAGE _ _ _ _ _ _ _ 84,760 0 82,270 2,490
€ EQUIPMENT RENTAL & MAINTENANCE 114,834 0 96,978 17,856
d PRINTING_& PUBLICATIONS _ _ _ 169,555 0 151,209 18,346
e Allotherexpenses . . « « « v v v v v v v . . 159,028. 0. 67,640. 91,388.
25 Total functional expenses Add lines 1 through 24e. . 29,754,418. 25,383,514. 1,792,319. 2,578,585.

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 > D if following
SOP 98-2 (ASC 9568-720). . . . . . . . . ..

BAA TEEA0110 05/28/14 Form 990 (2014)
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Page 11

| Part X | Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . .. 0 o oo D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing - . . . . . . .. .. .. ... 0., 1
2 Savings and temporary cash investments . . . . . ... .. ..o 0oL, 26,872,668.| 2 38,189,225.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... .. oo oL 26,872,698, 3 26,323,188.
4 Accountsreceivable,net . . . . . . . ... Lo 285,995.| 4 142, 369.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete [N S I e -
Part 11 of Schedule L« o o . e e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - —1- - - -
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
8| 7 Notesandloansrecewvable,met . . . . . ... ... L Lo 73,908.| 7 56,311.
§ 8 Inventoriesforsaleoruse . . .. . . . .. ... .. o e 8
< | 9 Prepadexpensesanddeferredcharges . . . . ... ... ............. 116,120.1 9 166,319.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 495,070.¢4 1
b Less' accumulated depreciation . . . . . . . . . ... 10b 65,270, 4,459,643, | 10¢ 429,800,
11 Investments — publicly traded secunties . . . . . . ... ... o000 179,170,313.1 11 193,842,171,
12 Investments — other secunties. See Part IV, lne 11 . . . . ... ... ... .... 12
13 Investments — program-related See PartIV,line11 . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . .. L. e e e 14
15 Otherassets. See PartIV,lne11 . . . . . . .. ... ... ... ... ..... 453,734.]15 466,307.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... ... 238,305,079.]16 259,615,690.
17 Accounts payable and accrued expenses. . . . . . . . ..o o0 e 30,538.117 41,215.
18 Grantspayable. . . . . . . . ... L e e e e e e e 8,199,903.]18 6,390,248,
19 Deferredrevenue . . . . . . . . . .. L L e e e 5,763,661.]19 5,963,457.
20 Tax-exemptbondlabilites . . . . . . . .. .. ... ... 0oL 20
3 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . .. 21 ‘
£ | 22 Loans and other payables to current and former officers, directors, trustees, !
o key employees, highest compensated employees, and disqualified persons. i e o
5 Complete Partllof Schedule L. . . . . . . . . . v v i ittt i e 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilittes (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 17through25. . . . . . . . . . . .. . ... 13,994,102.] 26 12,394,920.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete !
8 lines 27 through 29, and lines 33 and 34. T T
E| 27 Unrestnctednetassets. . . . . . . ...l 16,209,945.] 27 16,484,631.
g 28 Temporanlyrestnctednetassets. . . . . . . . ... o oL 70,342,993.] 28 83,812,680.
o | 29 Permanentlyrestrictednetassets . . . .. .. ... ... . 00000 137,758,039.129 146,923,459,
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > |:| ‘
= and complete lines 30 through 34. I T |
; 30 Capital stock ortrust principal, orcurrentfunds. . . . . . . . . . ... . L 30
%1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
(<o 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . .. ... ... ... ............ 224,310,977./33 247,220,770,
34 Total labilities and net assets/fundbalances . . . . . ... ............. 238,305,079.| 34 259,615, 690.
BAA Form 990 (2014)
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Form 990 (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany ineinthisPart XI. . . . .. . ... .. .. ......

Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . 0 o v v v v it e e

50,061,966,

Total expenses (must equal Part IX, column (A), lIne25) . . . . . o v v v v v i i i i e e e e e e e

29,754,418.

Revenue less expenses Subtractline2fromline 1. . . . . . . . . . vt i i i L e e e

20,307,548.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). - . . . . . . .. ...

224,310,977.

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . L L e e e e e

2,602,245.

Donated services and use of facllties. . . . & ¢ v v v ittt e e e e e e e e e e e e e e e e e e e e

INVESIMENt @XPENSES . « .« « v v v v v 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

Priorpenod adjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e e e

W o0 N b WN =
WoiN|O| | AW |IN|=

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... .. ..o ..

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColumMn (B)). « + v ot 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 10

247,220,770.

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . ... .. ... ......

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

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

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . .. ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis Both consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . & . . o 0 i e e e s e e e e e e e e e e e e e e e e e e

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 . . . . . . . .. .. ....

2a X

3a X

3b

BAA
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OMB No 15450047
Form 990

Continuation Sheet for Form 990
2014

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler ldentification number

UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Ifﬁafﬂivlllbontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) (©) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
hi‘\)\llgag:r aSs S ToOl=g [ comper‘:satlon from compegsatlon from amount of other
whk 128|121 2191351S) Do | WIS | CmeR
(stany g 3|5 (a ERER AR w ) w ) organization
h?et:;s{ efgr § g_ =] -g_ g ,o",’ - and related
organiza- - “E_F = S é organizatons
o | BBl [T] 3
dotted line) @ 8 g
=5
26_LISA LYONS _ _ _______ | 2.00_
TRUSTEE X 0. 0. 0.
_27_BRUCE MACK _________/| 2.00_
EX-OFFICIO SECRETARY X X X| X 0. 168,672. 60,321.
_28_GENE MCCLELLAND _ __ _ _ | 2.00_
TRUSTEE X 0. 0. 0.
_29_LAURIE MCLANAHAN_ _ _ __ | 2.00_
EX-OFFICIO TREASURER X]| X1 X] X 0. 141,458. 50,615.
_30_KELLI NEWMAN _ ____ __ | 2.00_
TRUSTEE X 0. 0. 0.
_31_FELICIA O'CARROLL __ __ [2.00_
VICE-CHAIR FINANCE X 0. 0. 0.
_32_CHAD QSORNO _ _ ______ | 2.00_
TRUSTEE X 0. 0. 0.
_33_RONALD PARRATT __ __ __ | 2.00_
TRUSTEE X 0. 0. 0.
34_WILLIAM PENNELL _ __ _ _ | 2.00_
TRUSTEE X 0. 0. 0.
_35_CHARLES PRICE __ _ _ _ __| 2.00_
TRUSTEE X 0. 0. 0.
_36_JEFFREY RESNIK ____ __ | 2.00_
TRUSTEE X 0. 0. 0.
_37_OWEN ROBERTS _ ___ __ _ | 2.00_
TRUSTEE X 0. 0. 0.
_38 JEFFREY RODEFER _ _ _ __ | 2.00_
TRUSTEE X 0. 0. 0.
_39_ANN RONALD _________ | 2.00_
TRUSTEE X 0. 0. 0.
_A40_ALLEN ROVIG _ __ __ ___ | 2.00_
TRUSTEE X 0. 0. 0.
41 _KYLIE ROWE _ _ ____ ___ | 2.00_
TRUSTEE X 0. 0. 0.
_42_MARY SIMMONS _ ____ __ | 2.00_
CHAIR X 0 0 0
A3_GERALD SMITH ______ _ | 2.00_
CHAIR-GIFT ACCEPTANCE COMMITTEE X 0 0 0
~44_MARY ELLEN SMITH_ _ _ _ _ | 2.00_
TRUSTEE X 0. 0. 0.
_45_ELLEN WHITTEMORE _ _ _ _ | 2.00_
TRUSTEE X 0. 0. 0.
_46_VICTOR WILIAMS _ _____ | 2.00_
TRUSTEE X 0. 0. 0

Form 990 Cont 2014
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OMB No 1545-0047
Form 990 °

Continuation Sheet for Form 990
2014

Depariment of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

UNIVERSTTY OF NEVADA, RENO FOUNDATION 94-2781749

|E=taVIIN| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) (€ D) (E) (F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho:?';ag:r FEAEI =IFEA EEA R compensation from compensation from amount of other
weeﬁ ;_ alg|F|&i|3 g_ Q the organization related organizations compensation
5 = Slal2a § (W-2/1099-MISC) (W-2/1099-MISC) from the
(hstany | g = Elw 3|1€&|a organization
hoursfor | 22 &1 g i85 and related
related 8§23 S|1°8 organizations
organiza- S|= S é 9
tions @ g <« &
below 2|2 2
dotted line) 23 %_?
a
-47_THOMAS WITTER __ _ _ _ __ | 2.00_
TRUSTEE X 0. 0. 0.
_A8_JOAN ZENAN ___ ____ __ 42-00_
TRUSTEE X 0 0 0

Form 990 Cont 2014
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. o Publ
. . . . to Public
T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen h
3?5%’§T‘§353£$°sé§?§3 i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

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

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

1 []a church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
ey
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 hospita! descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L 170(b){1)(A){iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b)(1){A)(vi). (Complete Part Il.)

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type il, Type lll functionally
integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L . L L e e e e e e e e e e e e e e e I:I

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

(1) Name of supported (i) EIN {m) Type of organization (v) Is the {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-9 organization isted support {see instructions) support {see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 UNIVERSITY OF NEVADA, RENQ FOUNDATION 94-2781749 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, coniributions, and
membership fees received SDo not
include any ‘unusual grants ’

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

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

4 Total. Add lines 1 through3 . . [19,372,796.(24,192,100.(27,129,226.|41,699,571.[44,814,006.]157,207,699.

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

19,372,796.124,192,100.127,129,226.141,699,571.144,814,006.(157,207,699.

shown on line 11, column (f) . . 17,798,733.
6 Public support. Subtract ine 5
fromline4 . .......... o o ) i ~ 139,408, 966.
Section B. Total Support
E:;:gfnfgyﬁf)'im fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromhne4 . . .. .. 19,372,796.124,192,100.(27,129,226.]41,699,571.144,814,006.|157,207,699.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . ... 2,631,163.14,578,104.14,627,434.12,924,675.]3,526,215.(18,287,591.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . .. ........ 18, 963. 18, 606. 33,191. 68,673. 183,602. 323,035.

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

PartVl) . .. ...... ... 1,496,691.11,022,860.}1,563,727.12,120,150.{4,251,139.[10,454,567.
11 Total support. Add lines 7

through10 . . . ... ... .. 186,272,892,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L o oL oo s e | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . o o 0 i i i i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by Ine 11, column(f)) . . . . . . . . . . . ... ... 14 74.84 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . . . . . 0 i v i i i v e e e 15 49.87 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . v o v o il e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . ¢ v v v v v v i b i i e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
[Part lil_[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 qualfy under Part 11. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
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 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .........

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

6 Total. Add lines 1 through5 . .

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

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

c Addlines7aand7b ... . ..

8 Public support (Subtract line
7cfromlne®.). ... ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 . ... ..

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
SIMIArsources « « « v o v v o . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . . .. . . oo ..

13 Total support. (Add lines 9,
10c,1tand12)) . . . . . ...

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 thisbox and stop here. . . . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . . . . . . . . i i i i v i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,line17 . . . . . . . . . . . . . ... ... .. ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >

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

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

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Page 4

Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . .. . L L e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) .« - « v o v o v i e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,' answer (b)
and (c)below. . . . . . L e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,’ descnbe in Part VI when and how the organization
made the deferminalion . . . . . . . . . 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 e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Partl, answer (b)and (c}below . . . . . . . . . . . . o i i it il e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations . . . . . . . . .. oo e e e e e e e e

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (in) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . L o e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated i the
organization's organizing doCUMENE? . v v v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . ... ...

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detailin Part VI . . . . . . . « . v v v i v i i v u v o

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . . o v oo ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . . . v v v v v i i i it et e i e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entity in which the
supporting organization had an interest? If 'Yes, provide detall inPart VI . . . . . . . . . .. . . . . . . ...

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest i, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type i supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

5a

5b

5c

—_ — s

9c

~1037

10b

— =

BAA TEEA0404 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Page §

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . .. . L. L oL e e e e e e e e e e e

b A family member of a person descnbed in(@)above?. . . . . . . ... L L L e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or c, provide detail in PartVI . . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ descrnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to suchpowersduringthetaxyear . . . . . . . . . . i i i i i i i i e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrING OrganiZation. . . . . o v v v v v i i e e h 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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s) . . . . . .

Section D. All Type Illl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? /f ‘'Yes,’ describe in Part VI the role the organization's supported organizations played
NS regard .« v o« o i e e e e e e e e e e e e e e e e e e

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMENE . .« . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI. . . . . . . . . . @ i i i i it e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-termcapitalgain . . . . . . . . . . . . oL e

Recoveries of prior-yeardistributions . . . . . . . ... oL 000 oL

Other gross income (seeinstructions). . . . . . . . . . . . . oo i e e ..

Addlines1through3. . . . . . . . . . . . 0 i e e

Depreciatonanddepletion . . . . . . . . . . Lo L oo e e e

AW |N|=

N (DWW IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . . . . . . ... .. Lo e ..

-]

7

Other expenses (see Instructions) . . . . . . . . . . . L 000 o e

8

Adjusted Net Income (subtract ines 5,6 and 7 fromlne4) . . . . . . ... .....

Section B — Minimum Asset Amount

(B) Current Year
{A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . .. .. . oL 0o oL

1a

b Average monthlycashbalances . . . . . . ... .. .. .. .. ... 0oL,

1b

¢ Fair market value of other non-exempt-useassets . . . . . ... ... ... .....

1¢c

d Total (add llnes 1a, 1b,and 1c). . . . . .« . o . v i v i i e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-useassets . . . . . ... ... ..

w

Subtractline2fromhne 1d . . . . . . . & L 0t e e e e e e e e e e e e e e e

E-N

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
seeinstructions) . . . . . . . L L L L L e e e e

Net value of non-exempt-use assets (subtractiine 4 fromlne 3) . .. ... . ... ..

Multiply ine 5by .035. . . . . . . . . e e e e e e

Recoveries of prior-yeardistnbutions . . . . . . . . .. L. Lo oo

VIN|(D |

Minimum Asset Amount (add ine7toline6) . . . . . . ... ... .........

@ IN(|n &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. ..

Enter 85% ofline 1. . . . . . . . . . . e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ...

Entergreaterofline2orhne3 . . . . . . . . ... .. .. .. .. 00

Income tax imposed INPrIOTYyear . . . . . . o o v v v v v v vt e e e

AW N]|=

O lnis|wIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... o o oo oo

6

D Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 07/18/14
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[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . oo o0 -

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of Income fromactivity . . . . . . . . . L L L L e e e e e e e e e e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations - . . . . . . . . . . .. ..
4 Amounts paid to acquire exempt-use assets . . . . . . . . L oL e e e e e e e e e e e e
5 AQualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . . . . L Lo o e e e
6 Other distributions (descnbe nPartVI). Seeinstructions . . . . . . . . . . .. .. L o o oo
7 Total annual distributions. Add lines 1through6 . . . . . . . . . . .. ... . ... e
8 Distnibutions to attentive supported organizations to which the organization is responsive (provide detatls
iNPart VI). See INStructions. . . . . . . . . o o i o e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, IINE 6 . . . . . . . . . i i i e e e e e e e e e e e e e e e e e
10 Line8amountdividedbyline@amount . . . . . . . o o it e e e e e e e e e e e e
. —_, . . . () - -
Section E — Distribution Allocations (see instructions) mf&‘a%‘ifti, s Unde;?;s_tzré 1:t|ons A'?,Ii J:‘ t‘;oar 2314
1 Distributable amount for 2014 from SectionC,lne6 . . . . . . . ..

2 Underdistnibutions, if any, for years prior to 2014 (reasonable

cause required — see Instructions) . . . . . .. o000 0L

3 Excess distnbutions carryover, If any, to 2014

O |T |

d

v
\

e

From2013 . . . . . . .. ... ....

f

Totaloflines 3athroughe . . . . . . ... ... ... ... ...,

g9

Applied to underdistributions of prioryears . . . . .. .. ...

h

Applied to 2014 distnbutableamount . . . . . . . .. Lo L L.

Carryover from 2009 not applied (see instructions) . . . . . . .. ..

i

Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . ... ... ..

4 Distributions for 2014 from Section D,

fine 7. $

Applied to underdistnbutions of prioryears . . . . . . ... ... L.

b

Applied to 2014 distributableamount . . . . . .. .. L. oL L.,

[

Remainder. Subtract ines 4aand4bfrom4 . . . .. .. ... ...

§ Remaning underdistributions for years prior to 2014, if any

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . ... L Lo u e e

6 Remaining underdistributions for 2014, Subtract ines 3h and 4b

from line 1 (f amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2015. Add Iines 3jand4c . . . .

8 Breakdown of line 7

b

[

d

Excess from2013 . . .. .. ... ..

e

Excessfrom2014 . . .. ... .. ..

BAA
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IIBa'nt(V', B Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: PROGRAM SERVICE REVENUE 2010:
1393919. 2011: 943084. 2012: 1427063. 2013: 1956662. 2014: 4097917.
Description: GROSS FUNDRAISING REVENUE 2010: 102772. 2011: 79776. 2012:
136664. 2013: 163488. 2014: 153222.

BAA Schedule A (Form 990 or 990-EZ) 2014
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements ;
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
|Part ] _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . .. .. ..

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . ...

A HhWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . .. ... ... DYes D No

6 Dud the organization 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
impermissible private benefit? . . . . . . L L Lo o e e e e e e DYes D No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. o oo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . oo 000 oo e 2b
¢ Number of conservation easements on a certified historic structure includedn(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted Inthe National Register . . . . . . . . . . . . o o0 o v v v v i v o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . o oo o e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)BYI)? + « v o o i e e e e e e e e e e e e e e e e e e e e s DYes D No

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

|[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,

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*

() Revenueincluded inForm 990, PartVIILine 1. . . . . . . .« o o i i e e e e e > $

(if) Assetsincluded in Form 990, Part X . . . . & o o o i e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL, line 1

b Assetsincluded INn Form 990, Part X . .+ . v .t vt i v i e e e e e e e e e e e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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|Part 1lI_]|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition d

Loan or exchange programs
b Scholarly research e

Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part Xill.

§ Dunng 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?

D Yes

DNO

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

onForm 990, Part X2, . . . . . . 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 XiIl and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions duning the year
f Endingbalance. . . . . . . .. e e e e e e e e e e e

2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided in Part XII|

DNO

Amount

1c

1d

1e

1f

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

1 a Beginning of year balance . . .

b Contributions

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
147,832,106.]125,497,811.|112,244,759.1103,488,830.| 87,245,765.
16,783,638, 8,916,173, 5,883,535, 3,563,809. 6,230,691.

¢ Net investment earnings, gains,

and losses 4,621,659. 18,285, 334.

11,693,275.

7,903,490.

15,969, 685.

d Grants or scholarships . . . . . 5,298,898. 4,415, 388. 3,790,183. 2,333,716. 2,706,553,
e Other expenditures for facilities
and programs . . . .. .. .. 670,805. 451,824, 633,575. 377,654. 3,250,758.

f Administrative expenses . . . .

g End of year balance 163,267,700.1147,832,106.

125,497,811.

112,244,759.

103,488,830.

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment > 2.92 %
b Permanent endowment > 88.80 %
¢ Temporarily restricted endowment » 8.28 %

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
(i) unrelated organizations
(ii) related organizations
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes No

3afi) X

3a(ii) X
3b

]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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . .. ... L L. 354, 400. 354,400.
bBuldngs. ... .. ..............
c Leasehold mprovements . . . . . . ... ...

dEqupment . . . .. .. ... ..., 140,670. 65,270. 75,400.
eOther. . . . . . . . .. . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . .. ... > 429,800.

BAA

TEEA3302 08/25/14
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Schedule D (Form 990) 2014  yNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3

|Part Vil |lnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category {including name of secuntly) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdernivatives . . . . . . . . ... ... ... ..
(2) Closely-held equity interests . . . . . .. ... ... ..
3oter
W o _______
® o _____
© _ o ______
o _ . _____
® L _______
w L ______
© _ o _________
w_________
A ______
Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

[Part VIII | Investments — Program Related. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

()
(2)
)
(4)
)
(6)
(1)
(8)
)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

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

(1)
(2)
(3)
4)
5)
(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . . « « ¢ v v v v i v i i e e e e e e e e e e >

|Part X__| Other Liabilities.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of lability (b) Book value '
(1) Federal income taxes
2)
(3)
4)
(3)
)
)
_(8)
©)
(19
(11)
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . »
2, Liabiity for uncertain tax posttions In Part Xill, provide the text of the footnote to the organization's financial stalements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovidedinPart XIH. . . . . . - . . . . . . . . . o i e |:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4
[Part 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 financial statements . . . . . . . . . . ... ... ... ... 1 52,664,211.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . . ... ... .... 2a 2,602,245,

b Donated services and use offacilities. . . . . . . . .. . ... ... ....... 2b

c Recoverniesof prioryeargrants . . . . . . . . . ... ..ol 2¢

d Other (DescribenPart XIIL) . . . . . . . . . o o o o s e e e e 2d

eAddlines2athrough2d . . . ... ... ... ... . ... . .. ... e e e e e e 2e 2,602,245,
3 Subtractline2efromlined . . . . . . . . .. e e e e e e e e e e e e e e e e 3 50,061, 966.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL.) . . . . . . . . . . . o . o o it 4b o

cAddlinesdaanddb . . . . . . . .. e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . . . . . . . . . o o v v . .. 5 50,061, 966.

|Part Xl |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . ... . e 1 29,754,418.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.

a Donated services anduse of facilities. . . . . . . . .. ... ... ... .. .. | 2a

bProryearadjustments . . . . . . .. .. L L e 2b

cOtheriosses . . . . . . . . . . o i i i e e e e e e e e e e e e e e 2¢

d Other(Descrbe inPart XIll) . . . . . . . oo ot e e e e 2d i

e Addlines2athrough2d . . . . ... . ... ... ... .. e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . . . . . ... e e e e e e e e e e e e 3 29,754,418,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . .. 4a |

b Other(DescribeinPart XIIL) . . . .. . . ... . v o 4b ,

CAddlinesd4aanddb . . . . . . . L 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,lne 18.) . . . . . . . . . . .. ... ... 5 29,754,418.

[Part XIll [ Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ot mee
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
E.?&i’é’.“.%:‘vé’r',&"s?ﬁi’é: v * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification r b
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

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

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

a Malil solicitations e Solicitation of non-govermment grants
b . Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... . . .. 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 (ii1) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or conirol from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
RUFFALOCODY HOLDING, LIC |PROVIDES CONSULTING FOR TELEMARKETING X 95,894. 144,900. -49,006.
2
DBA RUFFALO NOEL LEVITZ, LLC
3
11025 KIRKWOOD PKWY SW
4
CEDAR RAPIDS, IA 52404
5
6
7
8
9
10
Total. . . . e e e > 95,894, 144,900, -49,006.
3 Lislt all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
Alaska o
California _ ___ e
Lolorado _ __ _ _ _
District of Columbia __ __ _ ___ ____ _ _ _ _ _ _ e ____
Louisiamna _ _ __ _ _ ___ _ _ .
Maine
Maryland
Massachusetts _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
Michigan __ _
Minnesota _ _ _ _ _
Nevada  _ _ _ _
See Part|, Line 3 List of States Registered or Licensed to Solet Funds _ _ _ _ _ _ _ _ _ _ _ _ __ _____ ______________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

Page 2

[Eﬁ?li§| 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 GOVERNORS DINNER 9 through column (c))

2 (event type) (event type) {total number)
v
5 1 Grossreceipts . . .. ... ....... 238,189. 212,721. 295,983. 746,903.
u
E

2 Less. Contnbutions . . . . . .. ... .. 170, 839. 143, 755. 162,852. 477,446.

3 Gross income (ine 1 minus line 2). . . . . 67,350. 68, 966. 133,141. 269,457.

4 Cashpnzes. . ... ...........

5 Noncashprnzes . . . ... ... .....
D
o'z 6 Rentfacilitycosts . . . . . ... ... .. 14,893. 14,893,
E
c
T 7 Foodandbeverages . ... ....... 48,956. 29,901. 78, 857.
E
X | 8 Entertainment. .............. 38,413. 38,413.
E
§‘ 9 Otherdirectexpenses. . . . . . ... .. 47,411. 23,050. 256. 70,717.
E
s

10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . . . . . . . . o o o .. > 202,880.
11 Netincome summary Subtractline 10 fromfline3,column(d). . . . . . . . .. ... ... .. ... 66,577.
|{B‘_’f’r’t§l_ll]] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

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

(a) Bingo (b) Pull tabs/lns@ant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . .. ... .. ...
2 Cashpnzes. . . . ... ... .. ....
E
D X
R Bl 3 Noncashprzes..............
EN
cs
TE] 4 Rentfacitycosts . . . . . ... .....
5 Otherdrrectexpenses. . . . .. .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . .. ... ... No No No |
7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

a Is the organization licensed to conduct 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 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. .. . L oL D Yes DNo

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

13 Indicate the percentage of gaming activity conducted in:
aTheorganmization'sfacility. . . . . . . . . . . L L e e e e e e e 13a
BANOUISIAE FACHIEY. + + + v v v v v e e e e e e e e e e e e e e | 13b]

o0 | o0

Newe >

Address * _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

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

16 Gaming manager information-

Gaming manager compensation > $

Description of services provided *>

D 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 |:|No
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 > S
[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),

and Part lll, lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2014

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
|Part I] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I i B
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain. . . . . . . ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? . . . . . . .. ... ... 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 Il
I:l Compensation committee I:]ertten employment contract
EI Independent compensation consultant DCompensanon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 930, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization. . .
a Recelve a severance payment or change-of-controlpayment? . . . . . . . . . . ... .o o o o oo 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. ... ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... 0oL 00 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [li
Only section 501(c)(3) 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the revenues of B i
AaThe organization? . . . . & v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i
aTheorganizalion? . . . . . o o 0 i e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . L . L L L L e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descrnibe 1n Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,"describe mPart Il . . . . . . . ... o o e e 7 X
8 Were any amounts reported 1in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,"describe inPart Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCion 53.4958-6(C)7 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14
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SCHEDULE M

OMB No 15450047

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

(Form 990)

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open To Public

Inspection

Name of the organization Employer identifi

h

UNTVERSITY OF NEVADA, RENO FQUNDATION 94-2781749

|iart | |Types of Property

(b) {c)

items contributed on Form 990,
Part VIII, line 1g

d

a
Check if Number of Noncash contribution Method of( d)etermming
applicable contnbutions or amounts reported noncash contribution amounts

Art —Worksofart . . .. ... .........

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

Art — Fractional interests . . . . . .. ... ...

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

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

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

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

Intellectual property. . . . . .. ... ... ...

W O N O M A WN =

Securities — Publicly traded . . . . . . ... .. X 155 10,223,353, |AVERAGE HIGH/LOW

-
o

Secunittes — Closely held stock. . . . . . .. ..

-
-

Secunties — Partnership, LLC, or trust interests. .

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

-
N

-
w

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

14 Quallfied conservation contribution — Other. . . .

15 Realestate —Residential. . . . . ... ... .. X 1 500,000, |[FMV

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

17 Realestate —Other . . . . . . ... ... ...

18 Collectibles. . . . . . . ... oo oo,

19 Foodinventory . . . . . . . .. ... ... .. X 15 4,741 .lcosT

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

21 Taxdermy . . . . . . .. 000 o e e e e

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

23 Scientificspecimens . . . . . . ... 000

24 Archeological artifacts . . . . . . ... 0L

25 Other™ (ADVERTISING

X 5 46,020.|COST
26 Other™ (AUCTION _ _ _ _ _ __ _ __ X 185 68,230. |[FMV

)

)
27 Other™ (OFFICE SUPPLIES ) - X 1 350.[COST
28 Other™ { )

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. ... ... .. 29

30a During the year, did the organization receive by contnibution any property reported in Part I, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? . . . . . . . . 0 v it i e e e e e e e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContrbutioNS? . . . . . . v 0 L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II.

Yes

t
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14




Schedule M (Form 990) (2014) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
iRantlil Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




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 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°Pe" to Public
Intenal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer tdentification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

THE FOUNDATION AND RELATED ENTITIES ARE SUBJECT TO THE OPEN MEETING LAW
Pt VI, Line 10b AND THUS POST AGENDAS AND RECORD MINUTES FOR ALL MEETINGS HELD.
ANNUALLY, THE VICE CHAIR OF THE AUDIT AND FINANCE COMMITTEE REVIEWS THE
FORM 990. THE VICE CHAIR THEN REPORTS TO THE EXECUTIVE COMMITTEE
Pt VI, Line 11b REGARDING THE REVIEW PROCESS AND MAKES COPIES AVAILABLE TO ALL TRUSTEES.
THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES COMPLETE THE
Pt VI, Line 12c CONFLICT OF INTEREST POLICY ANNUALLY.
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST DOCUMENTS ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST, WHILE THE ANNUAL AUDITED FINANCIAL
Pt VI, Line 19 STATEMENTS CAN BE VIEWED ON THE ENTITIES WEBSITE.
THE PROCESS FOR REVIEW OF THE AUDITED FINANCIAL STATEMENTS BY THE AUDIT
COMMITTEE AND THE SELECTION OF THE INDEPENDENT AUDITORS HAS NOT CHANGED
Pt XII, Line 2c FROM THE PREVIOUS YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Provide additional information for responses to questions on Schedule R (see instructions).
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