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.
! 99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - —~

Department of tho Treasury P' Do nol enter soctal secunty numbers on this form as it may be made public. {_ i w;lx_i'!éﬂ 'U,Ell‘c# \‘
Internal Revenuo Service Information about Form 990 and its instructions is at www.irs.gov/form990. P4 (g\gggcg%g\: O
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check f appiicable, C Nameoforganzalon UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC.|D Employeridentification number
Address change Doing business as 88-0103531
Name change Number and strect (or P.O. box if mail 1s not delivered to street address) Roonmvsulte E Telephone number
Irutial return MAIL STOP 164 (775) 784-1587
fina! returmierminated Clty or town, state or province, country, and ZIP or foreign postal code -
Amendod return RENO NV 848557 G Gross rocepls $ ~18.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hch %No
NICK BUTLER MAIL STOP 164 RENO NV 89557 |"® acatsubardinates includea? L IYes [ o
| Taxexempistaus  [X[so@d) | [5010) ¢ )< Gnsertno) | [4947@)00)or | [527
K) Website: » N/A H{c) Group exemption nurmber P
K Form of organization leCorporau:m_LJ TNL[ LAssociauon—l I Other ™ I L Yearof formauon 1967 l M Stato of legal domicile NV
‘Part 3% Summary
1 Briefly describe the organization’s mission or most significant activities: MAINTAIN CONTACT WITH _ALUMNI_AND FRIENDS
§ _______________________________________________________________
E _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
Sl 3 Number of voting members of the governing bedy (Part Vi, bne1a). . . . . . v v v v oo oo v e oo oL 3 27
:‘; 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . .. ... .. .. 4 27
:_9’5 5 Total number of individuals employed in calendar year 2015 (Part V,line2a). . « « . v v v v v v v o v v L 5
.=| 6 Total number of volunteers (estimate If necessary) . . . . . -« . . o v i i i i et e e e e 6 75
<| 7a Total unrelated business revenue from Part VI, column (C) INE 12 « « v v v v v v v v v v v v v e e o 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . .« ot v v v v v o v o o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PatVliLLkne1h). . . . . . . ... .o oo
2| 9 Program service revenue (PartVIILINE2Q) .+ « v v v v v v i e e e
% 10 Investment income (Part VIII, column (A), bnes 3,4,and7d} . . . . . . . . .. . .. 17. 18.
€ | 41 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 17. 18.
13  Grants and similar amounts paid {Part IX, column (A), lnes 1-3) . . . . .. ... .. ...
14 Benefits paid to or for members (Part IX, column (A),lne4) . . .. ... .. ... . ...
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10} . . . . .
‘Z 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . ... ...
:é_- b Total fundraising expenses {Part I1X, column (D), ine 25) > 10, Pew S8 o T et o
. 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) ™~ . . + - -« ¢« o o« . . 10. 10.
18 Total expenses. Add lines 13-17 (must equal Part IX, co% (A‘.ﬁa\eij‘)y 10. 10.
| 19 Revenue less expenses Subtract Iine 18 from line 12 }cq/l\\ v M 7. S .
58 /(/.Do l Beginning of Current Year End of Year
5| 20 Totalassets (Part X, lne 16) . . . . . . . .. ... L6 .02.3»7 34,811. 34,819,
<31 21 Total liabiities (Part X, ine 26) . . . . . . . . . .. L? R~ SRR L.
23| 22 Netassets or fund balances. Subtract line 21 from i3 e\Q:iAi T 9. 34,811. 34,819,
[Bartili:;] Signature Block ~YISd
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and slmcm :md.lq’\ho best of my knowicdge and beliet, it1s true, conect, and
complete. Declaration of Er_o\parcr olhor)b;’n oﬁc\cr) Is based on all informatten of which preparer has any knowlcdge
» 2SS 15715717
Si gn ignature of officdr / Date
"Here ) NICK BUTLER
Typo or pnnt name and title. |
PrnuType preparer's name Preparor's signature Date Check 50‘ d} PTIN
Paid CHARLES A MORRISON CPA CHARLES A MORRISON CPA 05/12/17 sc"cmplw;d P00557729
Preparer Fum's namsa » CHARLES MORRI SON 4 CPA Firm's EIN D
Use Only PO BOX 3457
Firm's address b RENO, NV 89505 Phone no 775-324-6800
May the IRS discuss lhis retum with the preparer shown above? (see insiruclions) .. L XiYes 1 No

For Paperwork Reduction Act Notice, see the separate Instructions. fForm 990 (2015
i 7



4
-Form 890 {2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 2
|Part lll | Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part 11|
! "1 Briefly describe the organization’s mission:

MAINTAIN_CONTACT WITH ALUMNI AND FRIENDS

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

FOM 990 0F 990-EZ? + -+ « « v v e e e e e e e e e e e [ Yes No
If 'Yes,’ describe these new services on Schedule O.
3 D the organization cease conducting. or make significant changes in how it conducts, any program services? . . . . . I:I 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 $ 0. includinggrantsof $ . )(Revenue $ 0.) ‘
TO PROVIDE SUPPORT TO THE UNIVERSITY OF NEVADA, RENO AND THE !

4 ¢ (Code. ) (Expenses  $ including grantsof  $ )(Revenue $ )

- 4d Other program services. {Descnbe in Schedule O.)

(Expenses $ including grants of S )(Revenue $ )
. 4e Total program service expenses » 0.

BAA TEEA0102 10/12115 Form 990 (2015)




Form 990_(2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
: Schedule A. .« o o 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 organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates
: for public office? If 'Yes,” complete Schedule C, Part!. . . . . . O, P 3 X
4  Sectlon 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 . .. . . . . . . . v i i i it e e 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 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
£ 1 3 [
1
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . . .. « .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . .« v 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 8 X
’ 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
: for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . & o« o i i i i e e e e e e 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 temporarnily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . .. . . . .. . . ... 10 X
t
11 if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, 1X,
or X as applicable. .
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
. L o T T 1M1a X
b Dud the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . .. . . .o v v i it n e e o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . v o v i i it v v v v o v 1c 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, PartIX . . « v « v v i i i i v i e s e e et e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . . . .. [11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts Xl,and XIl. . . . . . . ... . ....... e e 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 compleling Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)}(1)? 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 Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . . . . . . o v @ o 0 i e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV . . . . . o o o v i i i i e i i e e e e e e e e 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . o i i i e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) . . . . . . . . . . .« .o .o o o ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . 0 v 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 activilies on Part VIII, ine 9a? If ‘Yes,'
complete Schedula G, Partill. . . . . . . . . . e e e e e e e e e e 19 X

BAA TEEA0103 10112115 Form 990 (2015)




Form 990 (2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If Yes’, complete Schedule H . . . . . . . . . . . . . .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If Yes,' complete Schedule I, Partslandll . . . . . . . . . . .. ... 21 X
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Partsland Il . . . . . . . . . . . v v v e 22 X
23 Dud the organization answer 'Yes’ to Part Vil, 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
Scheduled . . . v v v i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO TONNE 258 . « « v v v o o v i v e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . .. . .. 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . 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 s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... . . .. 24d
252 Section 501(c)(3), 501(c)(4), and 501(c){29) organizatlons. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,'complete Schedule L, Part!. . . . . . . . .« .. ..« « .. 25a X
b Is the organization aware that & engaged in an excess benefit transaction with a disqualfied person In a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25h X
26 Did the %gamzatjon 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, ar disqualified persons?
If'Yes', complete Schedule L, Part Il . . . .« v v i i i et e e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 . . . . . . . . . . . i v v it it i i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions) [ T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . o . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 ar indiract owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . .« . .. . .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . o e e e e e e e e e e e 30 X
31 Did the organization liqudate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .. | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . 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 32 X
* 33 DBid 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, Parf! . . . . . . . . . @ . @ i i i it i it s i it e e s a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
AndPart V,Ine 1. . .« o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. . 35a X
b I 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
enhity within the meaning of section 512(b){(13)? If 'Yes,' complele Schedule R, Part V,lne 2 . . . . . . . . . « v v v o « .. 35b
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complate Schedule R, Part V, liIne 2 . .« . v« v v i i i e e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of s activities through an entity that is not a related organization and that is
\reated as a parinership for federal income \ax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 192
Note. All Form 990 filers are required to complete Schedule O . . . . v v . v v v vttt v it i e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10112115




Form 990 (2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 5

[‘Ealtt_VJStatements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... ... 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R - s
(gambling) winnings to prize winners? . . . . .. ... .. e e e e e e e e e e e e e e e e e el 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 retun . . . . . 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. [f the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... .. .. ... 3a X
b If*Yes' has il filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationmn Schedule O . . . . . . . . . . . . . . .. ... .. 3b
. 4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
! financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) R
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .« .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? . . . . . ... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . v« .« v v v i it e e b e e e e e e 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . . ... o o 0oL, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .- -] -
services providad to the payor?. . . . o o . . L L L e e e e e e e e e e e e e e e e e e e Ta X
b If 'Yes," did the organization nohfy the donor of the value of the goods or services provided? . . . . . . « . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 . . o o v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... .. l 7 d\ O R
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
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 intellectua!l property, did the organization file Form 8899
2 L (=T 11 1T =T I 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C7 . . o v o e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _
organmization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ... . oo 8 X
9 Sponsoring organizations malntaining donor advised funds. = -
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . ..., 9a X
b Did the sponsoring organization make a distribution to a denor, donor advisor, orrelated person?. . . . . . . . . .. . . .. 9b X
, 10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions includedon Part VIli, ine 12. . . . . . . ... .. ... 10a )
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . . . . . 10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. ..o oL oL 11b o o,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . L12 bl
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 orgamization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountof reservesonhand . . . . . . . . . . i e e e 13c )
14 a Did the organizalion receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .+ . v o . o ... 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 TEEA0I0S 1011215
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Form 990 (2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

Page 6

[Part'VI’TIGovernance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A, Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in hne 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee”

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

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

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

.7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more
members of the governing body? . . . . . & .« o L L e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

2 X
3 X

X
5 X
6 X
7a X
7b X

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

the following: TS P
AaThe governiNg body? . « & ¢ v v v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... . ... 8b] X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . « .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . ... ... .. ... .. ... .. 10a X
b !f "Yes,’ did the erganization have written policies and procedures governing the activilies of such chapters, affiliales, and branches to ensure their
operalions are consistent with (he organizalion's eXemplPUIPOSEST. « « « v v v o v v b v b e s e e e e e e e e e s e e s 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . « . . .. . . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 s o
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotohne 13. . . . . . . . .« . o v v 0 v v o 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMliCIS? . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedulo Ohow thiISwas done . .« .« . 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 12¢| X
13 Dud the organization have a wantten whistleblowerpolicy? . « . .« v o o0 L 0 i o e s e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . oL .. o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'y
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N A
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ... ... .. ..... 15a X
b Other officers or key employees of the orgamization. . . . . . . . . o v 0 i i i it e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). R '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IR M R
taxable entityduringtheyear? . . . . . . . . L L e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate Its ? \
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - =
organization's exempt status with respectto such arrangements?. - . . . . . . . . 0 v i e h s e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50 1(c)(3)s only) available

for public inspection. Indicate how you made these avallable. 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) Lhe organization made its governing documents, conflict of Interest policy, and financial statements available lo

the public during the lax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
AMY CAROTHERS 102 MORRILL HALL RENO NV 89557 (775) 784-1587
BAA TEEA0106 10112/15
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Form 890 (2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 7

|RETHV!IR| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

- 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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

> who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

-, organization and any related organizations.

® 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 crganization 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)
Position (do not check more
Name and Titlle Av(eBra)ge (hal'; %gfhb:: bt;'ri\ézisaggr:on Rep(calble Rep(oEZble Eslgzled
‘;‘%l'"s i" cciornsiee) ula;\lg—organl.zaué?\m related olt'sgaal:\c:;aflrlg?s agomupr:nor.{a%‘g: '
uYéfi'éy c‘-’; 3l 2 =] 5 % g _§“ (W-2/1099-MISC) (W-2/1009-MISC) urggmztggon
hoursfor |3 S 7| @ 2 2 2|3 and related
orr;?rt\ffa i a, g} § % 8 g = organizations
vov | Bz |2 3
dotled gl & 2
line) 3 %
_{W_NICK BUTLER _ _ __ __________ _2.00
PRESIDENT X 0 0 0.
_2) MARY-ANN BROWN _ _ __ ________ -2.00
PRESIDENT-ELECT X 0. 0. 0.
_G)_MATT CLAFTON_ _ __ _ _________ _2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
_@_MIKE MCDOWELL _ _ _ _ _ __ ______ -2.00
VP CHAPTER DEVELOPMENT X 0. 0. 0.
_®_KRIS_LAYMAN __ ____________ _2.00
VP MEMBERSHIP & MARKETING X 0. 0. 0.
_®_amMy ozuNA _ _ _ _ _ _ _ _________ _2.00
VP COMMUNITY OUTREACH X 0. 0. 0.
_(M_JOE_NANNINT _ __ ___ ________ -2.00
VP _STUDENT QUTREACH X 0. 0. 0.
_®_PETER COSTA _ _______ ______ _2.00
MEMBER X 0. 0. 0.
_®)_TREVOR MACALUSO _ __________ _2.00
MEMBER X 0. 0. 0.
"0 _MEGAN MAY _ _ _ _ _ _ __________ _2.00
MEMBER X 0. 0. 0.
(N_CHRISSY MENICUCCI _ __ _ ______ -2.00
MEMBER X 0. 0. 0.
. 12)_DEBORAH PIERCE _ _ __ __ ______ _2.00
: MEMBER X 0. 0. 0.
VO3 _TIM SUITER _2.00
MEMBER X 0. 0. 0.
(4 _KATIE WIEGEL_ _ ___________/| _2.00
MEMBER X 0. 0. 0.

BAA TEEAD107 10/1211S Form 990 (2015)
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e Form 990 (2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION,

INC.

88-0103531 Page 8

FrthIﬂ'i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnued)

(B) {c)
‘ (A) Average (do not chepgksl#gr'e than one (D) (E) (F )
; o T | St renen | ol B, | ot | S
) (st any é : a2 % 2 é'é_’:: § (uvmﬁqgoasngiffn‘llgg) BT :gngﬁn
2 rel?lrad 2 of £l3 ERS] élg and related
] orgamza g 5] § -g_ S a organizations
¢ - ions Sl = S g
. below @] g @ b+
e | 8| & &
Q|
. {15)_JQCELYN WEART _ _ _____ ______| 2.00_
; MEMBER X 0. 0. 0.
5 U8_cHUL YIM__ ] 2.00_
S MEMBER X 0. 0. 0.
* O7_GARY ALDAX ___ _ _ _________ ] 2.00_
' MEMBER X 0. 0. 0.
. {18) DEREK BEENFELDT _ ____ _____ | 2.00_
MEMBER X 0. 0. 0.
{19)_DELORES_CLEW__ _____ _______| 2.00_
MEMBER X 0. 0. 0.
{20) MATT FORMAN _ __ _ ___ _ _____ | 2.00_
MEMBER X 0. 0. 0.
) MIKE HIX __ _ __ _ _________ 2.00_
MEMBER X 0. 0. 0.
{ (22) DAVE PRESSLER __ __ ___ ______ 2.00_
MEMBER X 0. 0. 0.
;- {28)_JACK SUTTON _ __ __ ___ _____| 2.00_
v MEMBER X 0. 0. 0.
124) PAUL THOMSEN _ _____ _______| 2.00 _
: MEMBER X 0. 0. 0.
{28)_VICK wWowo _ _ _ _ _ __________.]| 2.00_
MEMBER X 0. 0. 0.
1bSubtotal. . . . v e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. > 0. 900, 668. 113,021.
dTotal (addlines1band1c) . . . . . . . . v it > 1. 0. 900, 668, 113,021.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
-3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N SO R
L on kne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .« o . o e e e e e 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 - e -
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 4 X
+ & Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual LRy
- for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . .. . . v v v v o i 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)
Name and business address

(B)
Description of services

(€)
Compensation

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

$100,000 of compensation from the organization »

_ BAA
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Organization

Emptoyler ldentfication number

UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88—0103531
|Rar,ts\lllﬂ|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ) (D) )] (F)
Name and Title Position (check all that apply) Reportable Reportable Estmated
Average S SISOl =le [ compensation from campensalion from amount of olher
housper S 313 | &lagle the organizabon related organizations compensation
week 2z |&5|a <83 (W-2/1099-MISC) (W-2/1099-MISC) from the
(bstany | 3 Ele|8|g2|a organization
hoursfor | & & & | = EARk: Rkl and relaled
related {8 £ § s|°8 organizations
organiza- S|= S 3 "9
tions g|g o s
below 3la =1
dolted ne) 8 g
=5
—26_BRANDON BOONE _ _ _ _ _ _ _ | 2.00_
MEMBER X 0. 0.
27_TYLER ROSS __ __ ____ _ | 2.00_
MEMBER X 0. 0.
28_DOUG KNUTH __ ______ _ | 2.00_
EX-QFFICIO X 285,531. 46,751.
—29_JOHN_CAROTHERS _ _ _ __ _ | 2.00_
EX-OFFICIO X 213,245. 30,610.
_30_MARC JOHNSON_ _ ______ 42.00_
UNR PRESIDENT X 401,892. 35,660.
____________________ H4-===

TEEA4301 10/1215
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Form 990 (2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC.

|Part VIIlij Statement of Revenue

Check If Schedule O contatns a response or note to any ling in this Part Vill

. s - -
~ £

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar, Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

f Al other contributions, ?iﬂs, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in bnes 1a-1l. §

h Total. Add hnes 1a-1f

Program Service Revenue

Business Code

2a

b

[~

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5 Royalties

Income from investment of tax-exempt bond proceeds .

3 Investment income (including dividends, interest and

18.

18.

(i) Reat

(ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (oss) . -

d Net rental income or (loss)

1) Secunth
7 a Gross amount from sales of {) Secuntes

(i) Olher

assels other than inventory

b Less cosl or other basis
and sales expenses .

c Gan or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
{notincluding. . $

of contnbutions reported on line 1c).
SeePartiV,line18. . . . . ... ..

b Less: direct expenses

¢ Netincome or (loss) from fundraising events

fU - .- s

9a Gross income from gaming activities.
SeePart IV, line19. . . .. . .. ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
andallowances . . .. ... ....

b Less: costofgoodssold . . . . . ..

c Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Buslnoss Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

18.

18.

BAA
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Form 990 (2015) UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 10
[Part I1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . ... . v oo iv oo v vv s rT
A) 8 C) (D)
Do not include amounts reported on lines Total éxpenses Prograsn 2::ervice Managément and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21. . . . . . . .. .. ...
2 Grants and other assistance to domestic
individuals See PartIV,line22. . .. ...
3 Grants and other assistance to foreign '
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . .. . ...
7 Other salanes and wages. . . . . . . . . . .
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... oL
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . . ... . ..
11 Fees for services (non-employees)
aManagement. . . . ... ... ...
blegal. . . . ... ...
cAccounting. . « . .. 0 oo i e e e e
dlobbying. . ... ..............
' e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . . . ... .. ..
14 Informatontechnology . . . . . . . . .. ..
15 Royaltes. . . « . ..o v v v v v oo
16 OccuUpancy . « « « v v v v v e u v e e . .
17 Travel . . . . . . o 0o oL
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... oo oo o
‘21 Paymentsto affilates. . . . .. ... . ...
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE -« « v v v v v e e e e e e
24 Other expenses. ltemize expenses not ‘
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . ... ..
a BANK_CHARGES_ _ _ _ _ _______ 10 0 0 10
b
c —————————
d_
e Allotherexpenses . . . . . ... ... ...
25  Total funclional expenses. Add lines 1 through 24e. . 10. 0. 0. 10.
26 Jolnt costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here =[] if following
SOP 98-2(ASC958-720). . . . . . . . ...

BAA TEEAD110 10112015 Form 990 {2015)




Form 990 (2015)

UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 11
[Part X ] Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPat X . . . . . . . . . .. .. v i i i o i D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . ... ... . L, 34,811.] 1 34,819.
2 Savings and temporary cashinvestments . . . . . . ... ... L L., 2
3 Pledges and grants receivable,net . . . . .. ... .. L o L oL L 3
4 Accountsreceivable,net. . . . . . ... L. L Lo e e e 4
5 Loans and other receivables from current and former officers, directlors, -
trustees, key employees, and highest compensated employees. Complete T B [T R
Pant Il of Schedule [ - o' 119168t compensaled employses. Compiele ... 5
6 Loans and other recelvables from other disqualified persons (as defined under : !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing ;
employers and sponsoring organizations of section 501(c}(9) voluntary employees' e e e - e
: beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . .. 6
‘3 7 Notesandloansreceivable,net . . . . .. .. ... ... ... .... 7
. g 8 Inventoriesforsaleoruse . . . . . . . . . i i i e e e e e e e e e e 8
<C| 9 Prepaid expensesanddeferredcharges . . . . . . . . ... 0 9
10 a Land, buildings, and equipment: cost or other basis. ‘
Complete Part Vl of ScheduleD . . . . . ... .. .. 10a I . o
b Less accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ... . 11
12 Investments — other secunties. See Part IV, line11 . . . .. ... .. .. 12
13 !nvestments — program-refated. See PartiV,bnet4 . . . . .. .. .. ... .. 13
14 Intangibleassets . . . . . . . .. L. e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . i i i v v i v it e v e e 15
16 Total assets. Add hines 1 through 15 (must equalline34) . . . . . . . .. .. ... 34,811.]16 34,819.
17 Accounts payable and accrued @Xpenses . . . . v v v b e i e v e e e e e e e 17
18 Grantspayable . . . . . . . . . . e e e 18
19 Deferredrevenue . . . . v« v it i e e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilties. . . . . . . . . .. . .. oo o o 20
@ 21 Escrow or custodial account hiability 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. [SUUS - NS (S -~
5 Complete Partllof Schedule L . . . . . . v . .« o v i i i s it e 22
23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. .. ... ........ 0.] 26 0.
w Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. ! U R o
g 27 Unrestrictednetassets . . . . v v v i i e e e e e e e e e e e e e e e 27
g 28 Temporarily restnicted netassets . . . . . . . . ..o e e 28
o | 29 Permanentlyrestnctednetassets . . . . . ... ... Lo oo oL, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34, I T .
3 30 Capital stock or trust principal, orcurrentfunds . . . . o o oo L 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. .. 31
<& | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 34,811,132 34,819.
§ 33 Totalnetassetsorfundbalances . .. .. .. .. ... ... .. ... . ..., 34,811.(33 34,819,
34 Totalliabilities and net assets/fund balances - . . . . . .. ... ..o 0L, 34,811.]34 34,819.
BAA
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Form 990 (2015)  UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany line iNthis Part Xl . . . . . v v v v v v e bt et o e et e e I—|
1 Total revenue (must equal Part VIli, column (A), lne 12) . . . . . . . ... .. e e e e e e e e 1 18.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . v v v L e e e . 2 10.
3 Revenue less expenses. Subtract line 2 fromline1 . . .. ... ... e e e e e e . 3 8.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. . . 4 34,811,
§ Netunreahzed gains (losses)oninvestments . . . . . . . ¢ . ot i e s e e e e e e e e e e 5
6 Donatedservicesanduseof faciities . . . « . . . . . L. L e e e e e e e e e 6
7 Investment eXpenses . . « o v v i it i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . ... L. L e e e e e 8
S Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . .. . .o vt v v o oo 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . e e e e e e e e e e e e e e e e e 10 34,819
[Part XII. |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany ine inthisPart XIl . . . . . . . . . . o o ittt it it l_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain :
in Schedule O . o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . - . .. . . .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consohidated basis, or both, I S N
[j Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ¢ v o v v ... .. 2b X
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 DConsolidated basis DBolh consolidated and separate basis R
¢ If 'Yes' to line 2a or 2b, does the organization have a commttee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. e 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-13372 . . L o 0 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 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudils . . . . . . . . o . oo i oL 3b

BAA
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CHE Public Charity Status and Public Support OMB No. 15450047
S DULE A
X Complete if the organization is a section 501(c)(3) organization or a section

(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2015

> Attach to Form 990 or Form 990-EZ. w2 3O URANEL T «

~"-Open to Public

Department of the Treasury > Informatlon about Schedule A (Form 990 or 980-EZ) and its instructions is e Inépécﬁoﬁ
Intemnal Ravenue Service at www.irs.gov/form990. PR
Name of the organlzation Employer identifl
UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

[Part’1%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ 1A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(1i1} 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 described in section
L 170(b)(1)(A)(iv). (Complete Partil)

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|l)

[] A community trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)

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 Il1.)

- 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 describes 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
arganization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported orgamization(s), by having control or
management of the supparting orgaruzation vested in the same persons that control or manage the supported organization(s) You
must complete Part |V, Sections A and C.

c D Type Il 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s 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 thatitis a Type |, Type W, Type Ill functionally
integraled, or Type il non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported () EIN iv) Is th {v) Amount of monetary (vi} Amount of cther
organization (;g)a':gﬁgo%' grf‘glﬁ_:‘;?"'_%" g(gas“vz)ahscn ﬁslad support (ses Instructions) support {sea inslructions)
in your gavemning
above (see instruclions)) document?
Yes No
(A)
B)
€)
(©)
(E)
. " . » .
Total LA L s Ve ) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 2

Mhuppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to quahfy under the tests listed below please complete Part Il1.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b} 2012

1 Glfts, grants, contributlons, and
membershlp fees received SDo nol
include any ‘unusual grants

2 Taxrevenues 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
facilties furnished by a
governmental unit to the

organization without charge. . . 322,206. 348,033. 394,436. 362,212. 342,927.| 1,769,814.

Total. Add lines 1 through 3 . . 322,206. 348,033. 394,436. 362,212. 342,927.1 1,769,814,
5 The portion of total

contributions by each person

(other than a govemmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column {f) . .

(c) 2013 (d) 2014 (e) 2015 (f) Total

6 Public support. Subtractline 5 . '
fromlined . ... ... .. .. N o I oo 1 1,769,814.
Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned .. .. .. 322,206. 348,033. 394,436. 362,212. 342,927.1 1,769,814.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . .« . . . .. 37. 17. 17. 17. 18. 106.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . . ... ... 0. 0. 0. 0. 0.

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

PartVL) . . ....... ...
"11 Total support. Add lines 7 .
through10 . . . . .. ... .. 1,769,920.
12 Gross receipls from related activities, etc. (seeinstructions). . . . . . . . . . . Lo 0o e s e e e e . I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . o 0 o i i i i i i e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) . . . . . . . .. . . « .. .. 14 99.99 %
15 Public support percentage from 2014 Schedule A, Partil,line 14 . . . . . . . . . . . . oo s d e e e 15 99.99 %
16a 33-1/3% support test —~ 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . .. >

b 33-1/3% support test — 2014, If the organizalion did not check a box on line 13 or 16a, and line 15 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation. . . . . . . . . .« v v i v C e e e e - D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzallon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . ... . .. .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Exptain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . .. . .. .. >
*18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruclions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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[ PartiliZSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 unrefated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . .. ... .....

5 The value of services or
facilities 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. . . . . ... ...

cAddhnes7aand7b . ... ..

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 . ... ..

10 a Gross income from inlerest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similarsources . . . . . . 0.

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

11 Netincome from unrelated business
aclvities not included in line 10b,
whether or no! lhe business is
reqularly camiedon . . . . . . ..

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Patvi) . . ..........

13 Total support. (Add lines 9,
10c,11,and12.)) . . . . . . ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)

o = S W
A% e v NS ,_\)w,'
) .
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PRt
»
2
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e
E
-
©

«

organization, check thisboxandstop here. - . . . . . . .« o o i i i it i e e e e e e e e e e e e S l—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... . .. 15 %
16 Public support percentage from 2014 Schedule A, Part lll,line15. . . . . . . . . . . . « ... oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column (f)). . . . . . . . . .. . .. 17
18 Investment income percentage from 2014 Schedule A, Partill, line17 . . . . . . . . . . ... o 0oL 18
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... .. >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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  10/12/15 Schedule A (Form 990 or 990-EZ) 201
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Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on 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 i, 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 allof the organlzaUOn s supported organizations listed by name in the organization's governing documents?

If 'No," descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If histonic and continuing relationship, explain

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 orgamzallon determined that the supported organization was
described in section 509(a)(1)or(2) . . . ... .. .

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

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 thedetermination . . . . . . . . . 00 i e e e e e

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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes'and
if you checked 11a or 11b 1n Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? If 'Yes,' describe 1n Part VI how the organization had such control and discretion despite being conlrolled
or supervised by or in connection with its supported orgamzations . . . . . . . . . oL 0 e e e e e e e .

¢ Did 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 . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f '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; (i) the reasons for each such action; (i) the authonty under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . Lo 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 in the
organization's organizingdocument? . . . . . . . L L L L e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,'provide detailinPart VI . . . . . . . . . . .. . .o 0

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C))., a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Scheduls L (Form 9900r990-EZ) . . . . . . . . .« . . . ..

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,'
complete Part | of Schedule L (Form 9900r990-E2Z) . . . . « . v v v v v i v i i i i e e v 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 4846 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If 'Yes,'provide detailin Part VI . . . . . ... .. .. ......

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benef't from,
assets in which the supporting organization also had an interest? /f 'Yes, prov:de detailinPartVl . . . . . ... ... ...

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

certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If Yes,’
answer 10b 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 ). . . . . « . . . . v v o i oo

Yes

No

3a

3b

3c

4b

4a

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

BAA TEEA0404 10/12115 Schedute A (Form 890 or 990-E2) 2015
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|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 controtls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization? . . . . . . L L L L e e e e e e e e e s

b A family member of a person described in(a)above?. . . . . . . . . ... L L e

¢ A 35% controlled entity of a person descrbed in {a) or (b) above? If Yes'to a, b, or ¢, provide detailin Part VI . . . . . . .

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 appaint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities
If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or frustees were alfocaled among the supported organizations and what conditions or restrictions, if any,
apphed to suchpowers during the tax year . . . . . . .« v« v i i v i it i e e e 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

SUPPOrtING OFGaNIZALION. + « « v o« v o v v e o e e et e e e e e e e e et e e s e e s s 4t e s s s s

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 managernent of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Yes | No

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's govermning 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explamn 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
votce In the arganization's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played

inthisregard . . . . .. ... o . T

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructionsj:

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

b D The organization 1s 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 substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yas,’ then in Part VI identify those supported
organizations and explaln how these activities direclly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these aclivities constituted
substantislly all of ils activities . . . . . . . . . . o e e e e e

b Did the aclivities described in (a) constitute aclivilies 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 acltivities but for the
organization’sinvolvement . . . . . . . .. L L L 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 regularty appoint or elecl a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If ‘Yes,' descnbe in Part VI the role played by the orgamzationin thisregard . . . . . . . . . ..

Yes | No

[SURPY FORUUUREN |V |

2a

2b

3a

3b

BAA TEEA0405 101215 Schedule A (Form 990 or 990-EZ) 2015
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[Part V.. -| Type Il 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, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-termcapitalgain . . . . . . . . . oL e e 1
2 Recoveries of prior-year distributions . . . . . . . . . ... L oL oL 2
3 Other grossincome (see INSUCHONS). -« « + « . & v v v o v vt i e e e
4 Addlinesithrough3. . . . . o 0 o0 i e e e e 4
5 Deprecationanddepletion . . . . . . ... ... L0 L Lo oL 5
6 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 (seenstructions) . . . . . . . .. .. L L0 ool 6
Y7 Other expenses (SEE INSIUCUONS) « -« « + o v v v v v v v b et e et e e e s 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlned) . . . ... ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year (8) 8;{[3,',‘;,\)( ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): I .
a Average monthly value of securities . . . . . . . . o oo e 1a
b Average monthly cashbalances . . . . . .« v v v v it i i i e e 1b
¢ Fair market value of other non-exempt-useassets . . . . .. ... .......... 1c
d Total (add lines 13,10, and 1C). « « v v v v v v v v vt s e e s e e e 1d
e Discount claimed for blockage or other »
factors (explain in detail in Part V1).
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . .. ... .. .. 2
3 Subtractline2fromline1d . . . . . . . L L L L e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
$8OINSITUCUONS) .+ .« . v . v o v i e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromlne 3) ... ... .. .. .. 5
6 MultiplylineSby 035. . . . . . . . . . e e e e e 6
7 Recoveries of pnor-yeardistnbutions . . . . . . .. .. 000 oL 7
8 Minlmum Asset Amount (addline7tolne6) . . . . . .. . o .o 8
Section C — Distributable Amount 1 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ... .. 1
2 Enter85%oflne . o o v v i i e e e e e 2 ’
3 Minimum asset amount for prior year (from Section B, ine 8, ColumnA) . . ... ... 3 !
4 Entergreateroflne2orline3d . . . . v . . . i e e e e e . 4 ’ 7 !
5 IncometaximposedINPrOryYEar « « « . v v« v v o o v b v n e e e e 5 .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency '
temporary reduction (seeinstructions) . . . . . . . ... L Lo oo 6 ,
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions)
BAA
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Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . .« o v v e hc e e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof ncome fromactivity . . . . . . . . L L L 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 a@ssets . . . . . . . . L. Lt e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . L oo o e e e
6 Other distributions (descnbe In Part VI). Seeinstructions . . . . . . . . . . o L L 0 e e
7 Total annual distributions. Add lines1through® . . . . . . . . . . . i e e e
8 Distnbutions to altentive supported organizations to which the organization is responsive (provide detalls
iNPart VI). See Instructions. . . . . . . L . o i i e e e e e e e e e e e e e e e e .
Distributable amount for 2015 from Section C, line 6 . . . . . . . . . 0 L L e e e e e e e e e e e
10 Line8amountdividedbyLine@amount . . . . . . . . . L e e e e e e e e e e .
i istri i i i i o Und I(“)'b i Dist '(Ilnu)t ble
Section E — Distribution Allocations (see instructions) DlsEt:(i%istisons n el;x:es_tzr61lgt ons Amlgurllﬂl;oe:' le s
1 Distnibutable amount for 2015 from Section C,lne6 . . . . . . . .. :
2 Underdistnbutions, if any, for years prior to 2015 (reasonable :
cause requred — seeiinstructions) . . . . . .. L. 0000l )
3 Excess distributions carryover, if any, to 2015. -
a. ] '
b! o
¢l . .
dFrom2013 . . . . . . ... .. ....
e From2014 . . . . .. ... ... ... R L T
f Totaloflines3athroughe . . . . .. ... .. ... ... ... ]
g Appled to underdistnbutions of prioryears . . . . . . .. ... ... L .

h Applied to 2015 distributable amount . . . . . ... .. ... ..

i Carryover from 2010 not applied (see instructions) . . . . . . . . ..

j Remainder. Subtract lines 3g,3h,and 3ifrom3f . . ... ... ...

4

Distributions for 2015 from Section D,
lne 7: $

a Applied to underdistnbutions of prioryears . . . . . . . ... ..

b Appled to 2015 distnbutable amount . . . ... ... ...

¢ Remainder. Subtract lines 4daand dbfrom4 . . . . .. ... .. ..

5 Remaining underdistnbutions for years prior to 2015, if any.
Subiract lines 3g and 4a from hine 2 (if amount greater than
zero, seeinstructions) . . . . .. L L L o e e
6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b ,
from line 1 (1if amount greater than zero, see instructions) . . . . . . . ;
7 _Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of ine 7
a, ) ,
b;

C Excessfrom2013 . . .. ... .. ..

d Excessfrom2014 . ... ... .. ..

e Excessfrom2015 . . ... ... ...

BA.

A Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531 Page 8
I-Eé‘_r”(‘i\l,lﬁl'Supplemental Information. Provide lhe explanalions required by Parl Il, fine 10, Part il, line 172 or 17b;Parl Ii}, fine 12, Pari iV,
— Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢c, 114, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Seclion C, line 1;

Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Pan V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this part for any addtional informalion

(See instructions.)

BAA TEEAG408 1012115 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

>
Department of the Treasury Attach to Form 990.

OMB No 1545-0047

2015

- Open t6 Public

Internal Revenus Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. IHSPOCﬂON
Name of the organization Employer identification number
UNIVE‘RSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531
|P rt'l] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part ! '
VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
E] Travel for companions DPaymenls for business use of personal residence |-
D Tax indemnification and gross-up payments DHealth or social club dues or nitiation fees A1
D Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef) ,
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or R e
. reimbursement or provision of all of the expenses described above? If 'No,' complete Partllltoexplain . . . . . . . ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, - R
trustees, and officers, including the CEQ/Execulive Director, regarding the items checked inline1a? . . . . . . .« . .. . . 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's A :
CEOJ/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
D Compensation committee DWrmen employment contract 7
D Independent compensation consuitant DCompensauon survey or study '
I:I Form 990 of other organizations DApprovaI by the board or compensation committee
I
4 During the year, did any person listed on Form 990, Part V!I, Section A, kine 1a with respect to the filing orgarization ;
or a related organization: N N
a Receive a severance payment or change-of-control payment? . . . . . . . . o0 v e e e e e e e e 4a X
b Parlicipate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. .. ... 0oL 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . oo oo 4c X
If 'Yes' to any of ines 4a-c, kst the persons and provide the applicable amounts for each item in Part 1l )
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
Ty .
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation M
contingent on the revenues of PUUR U R
aTheorganization? . .+« o v v v i 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?. . . « . v 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 e e e e 5b X
if 'Yes' to line 5a or 5b, descnbe in Part 11|
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. o o
aTheorganizalion? . . . . . . o v v i e e e e e e e e e e e e e e s 6a X
b Anyrelated orgamization?. « « « o v c i 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 6b X
If ‘Yes' on line 6a or 6b, describe in Part lll. R ;
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'descibe nPartfll . . . . . . . .. . oo oo s oo e 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulahons section 53.4958-4(a)(3)7
If'Yes, describe INPart ] . .« v v v v 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 e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 534958-6(C)? . . . . . . v 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/1115
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. O AP ebli
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ,‘jﬁpﬁg%a.guglfc
Intemal Revenue Service at www.irs.gov/form990. REnapeson: e -

Employer |dentification number

Name of the organization

UNIVERSITY OF NEVADA ALUMNI ASSOCIATION, INC. 88-0103531

THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES COMPLETE THE
Pt VI, Line 1l2¢ CONFLICT OF INTEREST POLICY ANNUALLY.
THE UNIVERSITY OF NEVADA, RENO ALUMNI ASSOCIATION, INC.’S GOVERNING
BODY, THE ALUMNI COUNCIL, APPROVED THE GOVERNING DOCUMENTS AT THE MAY
22, 2010 FULL COUNCIL MEETING. THE GOVERNING DOCUMENTS ARE AVAILABLE
Pt VI, Line 19 UPON REQUEST. THE ASSOCIATION DOES NOT HAVE FINANCIAL STATEMENTS.
ANNUALLY, THE PRESIDENT-ELECT/TREASURER REVIEWS THE FORM 990. THE
PRESIDENT-ELECT/TREASURER THEN REPORTS TO THE EXECUTIVE COMMITTEE
REGARDING THE REVIEW PROCESS AND MAKES COPIES OF THE FORM AVAILABLE TO
Pt VI, Line 1l1b ANY COUNCIL MEMBER WHO MAY WITH TO REVIEW IT BEFORE FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 1011215 Schedule O (Form 990 or 990-EZ) (2015)
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Provide additional information for responses to questions on Schedule R (see instructions).
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