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" Form 990

OMB No. 1645-0047
Return of Organization Exempt From Income Tax 2015
Under seSlt[J)n 501 (c),t527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
. o not enter soclal security numbers on this form as it may be made public, Open to Public
E.Lm.g n..',:,'.&“g'm"""" > Informatlon about Form 990lyand 1ts Instructions is at www. rs.gov/fc?nnsso. ﬁ.ﬁspact!on
A For the 2015 calondar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 » 2016
B, Check il applicablo: C MNameoforgenizaion AAUN ENDOQWMENT FUND, INC. D _Employer identification aumber
: DAdﬂresadlange Oalng business as 88-0296894
_‘ Nama change Number and streot (or P,O, box If mall Is not defivered to street addrsss) Room/sulte E Telsphone number
| _{inital retum IMAIL STOP 162 (775) 784-1581
| | Pt retentemotuated Clty or town, stale or provincs, cauntry, and ZIP cr forelgn postal cade
|_|Amendedreum  |RENO NV__89557 G Grossrecaps $ 857,182,
|| Application pending F Name and address of pincipal officar: H(a) Is this a group relum far subordinates? Yos %Nc
ROGER BERGMANN MAII, STOP 162 RENO NV 89557 | frost soordnates nctugear - | Jves | Juo
| Taxexempistas |X{5010)3) | |501(0) ( ) Onsetno) | [4947())or [ [527
J Webslite: » N/A Hic) Group exemplion number »
K __ Fomotomgenizaton: | X|Comporation | [Trust | | Association | [oner™ L Yearcfformatien: 1992 | M Stats of legal domicie: NV
tPartl - {Summary
5| -1 -Briefly describe the organtzation's miasion or mosf significant activities: TQ PROVIDE SCHOLARSHIPS AND GRANTS TO _
7g| . -STUDENT ATHLETES AT THE UNIVERSITY OF NEVADA, RENO. ____ __~___ —____________
S -
&l 2 Checkthis box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the govemning body (Part VI,LIIne 18). + « « ¢ ¢ s s ¢ e 1 o s v s s s s 0 0 s 3 16
F f"’ . 4 Number of Independent voting members of the governing body (Part Vi, line1b) « + « v « v v v v o o v v v s 4 16
.\C’«”g .5 Total number of individuals employed In calendaryear 2015(PartV,line2a). . . .. . v i | S 0
2 E 6 Total number of volunteers (estimate if necassary) . o e s e T oo i il 6 24
=1 7a Total unrelated business revenue from Part V!II, column(C)line12 . . I . o e e 7a 0.
-l . b Netunrelated business taxable income from Form990-T,line34. . . . . . J Q. ... ... ..., .. 7b 0.
i ) ( MAY 18 £0%7 |G Prior Year Current Year
= 8 -Contributlons and grants (Part Vill, lineth). ! v} . o oo v i L L) [ S 2,500.
—e .
9 . Program service revenue (Part VIl line 2g) j D e Ty rvere LS IR
10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) -~ o &3 1. L oL 276,683, 232, 306,
§ 11 Other revenue (Part Viil, column (A), lines 6, 6d, 8c, 9¢, 10c, and 11@) « « « « v~e-0 o ¢ 4 s
€ & 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . . 279,183. 232, 306.
€% 13  Grants and similar amounts pald (Part IX, column (A), lN8S 1-3) + « + « ¢ e e v v ¢ s s o » 333,731. 217,015,
: I 14 Benefils pald to or for members (Part IX, column (A),llned) .. ... ...........
& ; 16 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
! 16a F:rofesslonal fundralsing fees (Part IX, coumn (A),line11e) . . ... ... .. ......
&Y ° b Total fundralsing expenses (Part IX, column (D), line 25) > 0.
% | 17 Other expenses (Part X, column (A), lines 11a-11d, 14£-248). . . . . . . . . .+« o . . . 1,205. 136, 651.
~| 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), N6 25) . . . . . . . . . 334,936. 353, 666.
.. | 19 Revenue less expenses. Subltractline 18fromiine 42 . . . . . . . ¢+ ¢ ¢ ¢ s ‘e -55,753. -121,360.
¥ Beglinnlng of Current Year End of Year
3 20 Totalassets (PartX, e 18) - - + v« v e v v v v v e m e te et e 7,346,681, 6,973,538,
;491 21 Totalllablitles (Part X, lN@26) . . . . . .« .. it e 338,216. 341, 007.
ﬂ 22 Net assels or fund balances. Subtractline 21 fromline20 . . . ... ... ... ... .. 7,008,465. 6,632,531.
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Form 990 (2015) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 2
[Part ]Il -] Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylineinthisPartlll . . . . . . . . . . . o v i i i v v v i o i et e v a D

1 Brefly describe the organization’s mission:
TO PROVIDE SCHOLARSHIPS AND GRANTS TO

e o ———— ———— — —  ———— - —— o ————————————— — ———— —————— ————————— i ————— —— -

———— e ——— — — T —————— A — ———————— A ———— i — —— o~ - —— —————————— —————— — o ———— — ——

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

FOM BP0 OFBB0-EZ? + « « « o e v e e e e e e et et et et e e e e e e e e e [] ves [x] Wo
if 'Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. D Yes E] No
i 'Yes,’ describe these changes on Schedule O.

4 Describe the organlzatlon’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c f ) and 501(c)(:F 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. including grantsof $ 0. )(Revenue $ 0.)

THE ORGANIZATION IS ORGANIZED TO SUPPORT AND ASSIST THE

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
e et e ey e st e e e s s it e, e e S —— ——— i — - ——— > ———— —_———— — ——— o — — —————— —
—————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

——— i > —— —————— - ——————— — T ————————— —————— G — ——— ——— o~ ——— o ————————— — ——

————— M - —— T —————————— {—————_ ————————————— —— o —— ———— - ————n ———————— . ———

o ——— . ———— - —————— > - - ———— o ———————— b —— —— . ————————————————— — ———— — ———
o —————— ——— - ————— - r——— ————— i —— . —— i — ——— — o ——— = —— — — . —————— o ——— i~ — — —
. . ————— — —— —————— - - — — ———— oy o —— e - = —————— ———— > —— e o ——— o a——
——————— — —————— S ———————— —— o — W - —— — - - —— e o e o —— - ——— — ——— —— i — ————— — —
o ——— ———— v - ——— —— —— — ———————_— i —— y —— o —— — — o ———— o —— o — - - o —— = ————a——
= — o ————— o ——————————————— — —— —————— o ———————— — ——— - ———— = v — a— ———————
. ———— o ——————— i Fap ——————p— — > —— G ——— . — e e v e - - ———— ——— i — ——— — ———
—————————— . - ————— - ——————————— ——————————— ———— i —— — " —— o ———— e o —— ——— —————

e —— ———— ——— i ————— — 220 - ———————— i o o " = — ————————— i — ———— — —  — ———————————— — ———

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

S ————— T — ———————— — T ——— — — —— ———— ———————— ———— ——— —— o ———————— o —— e = = o - — — ———

4 d Other program services, (Describe in Schedule O.)
(Expenses $ including grantsof  $ )(Revenus $ )
4 e Total program service expenses > 0.
BAA TEEAD102 1044215 Form 990 (2015)




Form 890 (2015) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 3
{Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,’ complete
SCRBOUIBA. + v v v o i v e e e e e e e e b s e e s e e s e e e e e e e e e e et e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... .. .. 2 X
Did the organization engage in direct or indirect goliﬁcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complste Schedule C, Partl. . . . . . . . . . . . i i i i i e st e ettt e e e 3 X
4 S8ection 601(::)&) organizations. Did the organization elzgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,'complete Schedule C, Partll . . . . . . . . . .« i i v i v v i i it e it es s o 4 X
5 s 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 98-187 ff 'Yes,' complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g ;')11'7vlde advice on the distribution or investment of amounts in such funds or accounts? /f ‘'Yes,’ complete Schedule D, 6 X
BIT ] . - o o ¢ o ot s 4 4 e o s s s s 3 s 4 6 o 4 6 & s s o s o o 4 e s 6 v 6 e e 6 s o s s s s e s s e s 8 s e 6 e e s e v
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . « . « v . o v . .. 7 X
8 Didthe crganizatlon maintain collections of works of ant, historical freasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Ill. . . . . v o o o o i e e e e e e e e e e e e e e s e e e e e e e e s 8 X
__ 9 Did the organization report an amount in Part X, line 21, for.escrow-or custodial account liability; serve as a custodian — - |- —}- - -
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
servicas? If 'Yes,’complete Schedule D, Part1V . . . . o v o v o o o i i e e s 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? /f Yes,’ complete Schedule D, PartV . . . . . . -« . v o v i o b i b b . 10 X
14 i the organization's answer 1o any of the following questions is Yes', then complete Schedule D, Parts VI, VI, Viil, 1X,
or X as applicable. . ,
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? iIf 'Yes,’ complete Schedule
F - Y 2R/ 7 11a X"
b Did 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 167 /f 'Yes,'complete Schedule D, Part VIl. . . . . . . . . v ¢« 0 o o i i i et e e e s e e us 11b X
¢ 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 Jf 'Yes, complete Schedula D, Part VIl . . . . . . o v o o o i i i it et e b s s v a s 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, ling 167 If 'Yes,'complete Schedule D, PartIX . . . - . o o o v e o i e i e it 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 org:nizaﬂon’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, PartX . . . . . 11f X
42a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, 8nd XI. . o o v o v i e s e e i e et e et e e e e e e e e e e e e e e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘'Yes,’ and
if the organization answerad ‘No’ to line 12a, then compleling Schedule D, Parts Xl end Xil [soptional . . . . . . . . . ... 12b] X
13 s the organization a school described in sectlon 170(b)(1)(A)(I)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employses, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundraisi:igs,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . 0 0 i i i i i i e it e s o s s e v 14b X
18 Did the organizatlon re; 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, Partslfand IV . . . . . . . . . . o 0 i i i i i i i e e 15 X
16 Did the nization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individu, If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . i o i v it i st s et e e e 16 X
17 Did the organization re a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 8 and 11e? If 'Yes,’ complete Schadule G, Part / (seeinstructions) . . . . . . . . . . . o v et v v o v us 17 X
18 Did ths organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yos,’compliate Schedule G, Partll . . . .« o o« o o i i i e e e e et et e e e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,’
complete Schadule G, Partlll. . . . . o o v o v e i e e e e e et s et e et b e e et s e e e e e e 19 X

BAA TEEAD103 101121156 Form 890 (2015)



Form 980 (2015) AAUN ENDOWMENT FUND, INC. 88-0296894

Page 4
(Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes’, complete Schedufe H . . . . . . « « « v v v v o v v .. 20a b.¢
b If ‘'Yes' to fine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsiand il . . . . . . . .. ... ... 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), line 27 If 'Yes,’ complete Schedule I, Parts 1and Il . . . . . . v . v v v v o v i e ettt ettt e e 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 o o ot i e e e e e e e e e e e et e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'ND, GofoliN@ 258. . . . . o o o v i e e e e e e e e e e e e h 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 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 24c
d Did the organization act as an ‘on bshalf of issuer for bonds outstanding at any time duringtheyear? . . .. .. .. .... 24d
25a Section 501(“1':2.(3), 501 (c%-i). and 501(c)(28) 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 980-EZ? If 'Yes,’ complete
e Y I = T o 25b X
26 Pld the organization report a%amount on Pant X, line §, 6, or 22 for receivables from or payables to any current or
ormer officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Partll . . . . . . v o i i i e i s i e e e e e e e e et e e et e e ... 26 X
27 Did the organization provide :o?ram or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . .« v c o i i i i e i e e e e e e e e e 27 X
28 Was the organization a t)ea fo a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions): : .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedulo L PartIV. . . . o o o o o i i i e s e i e e e e e s e e e e e s e e e e et et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,’ complele Schedule L, PartIV™ . . . . . . . . . . . .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ’
contributions? /if Yes,’complate ScChedule M . . . . . . . . . . i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Didthe org?nizaﬂon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedulo N, Part Il . . . . o o o e o e e i i i e e et e e e e e e e e e s e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,’complete Schedulo R, Part| . . . . . . . . ¢ i i v i et et et e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,’ complete Schedule R, Part Ii, lll, or IV,
L= T A 1 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - - . . « . v v v e v e v c v v 35a X
b if 'Yes' to line 35a, did the organization receive ar;y payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13? If 'Yes," complete Schedule R, Part V, Iin82 . . . . . v « v v v e v e v v v 35b
36 8ection 501 c)’(z) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, N 2 . . . . v o . v v i i i e e e e e e et et e 36 X -
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . . . . . . . v« v v v v .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 880 filers are requiredtocomplete Schedule O . . . . . . . . v . . o . 0 0 it it e e e 38 X
BAA Form 980 (2015)
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Form 980 (2015) AAUN ENDOWMENT FUND, INC. . 88=0296894 _ .. Page5 .
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthis PartV . . . . . . . ¢ v v o v v v v oo oo v oo u v ne o s oan

Yes | No
1 a Enter the number reported in Box 3 of Form 1088. Enter -0-if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicabte . . . . . . . . . 1b 0
© Bamaingyvivange > pish a1 1008 s fr1porable payments o vendors and roporanle S5 . ['ae[ 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 thisreturn . . . . . 2a o] | _
b if at least one Is reported on line 2a, did the organization file all required federal employmenttax retums? . . ... .. ... 2b
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o _
3 a Did the organtzation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . . .. ... 3a X
b Iif Yes' has il filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . .+ « o o e v o v v v v o v v n 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If Yes,’ enter the name of the foreign country: »
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) B o
§ a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5h X
c if 'Yes,' to line Sa or 5b, did the organization file Form 86886-T? . . + . « o oo v vlo wie v v o s e he e—e e e e sme e | -8e] — - -
8 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitablecontributions? . . . . . . .. ... . ... ... ... .. 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . e e e e e e e e e e e e et e e e e a e e e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
B enies poviiad 1 (e payar yment In excoss of $75 made party as a contribution and partly forgoods and .. 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... ... ... 7b
¢ Did the mgglnizaﬁon sell, exchange, or otheswise dispose of tangible personal property for which it was required to file
FOMM B2827 o - v v o vt o o s o o o v o o a s s 0 s s 0 s s s 6 o o s s e n s s s s s o o o s o s bt e b e e e 7c X
d if "Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . ... ....... | 7d] . ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . .. Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. ... 7f X
glfthe orFanizaﬁon received a contribution of qualified intellectual property, did the organization file Form 8899
gsrequired? . . . .., . e e s e e s e e e e e e s e s e s s s e s s e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1008C? . . . . ... e e e e s S e s e e e e e e s e s e e e e e e s e e s e e e, 7h
8 8ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N B
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. . . . v e 8 X
® Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . .. . .. . .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . « . .« o o . .. 8b X
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill,lne12. . . . . . ... ... ... 10a
b Gross raceipts, included on Form 980, Part VI, line 12, for public use of club facilies . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . ... ... ... .......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . . ... ... ... ... ..., 11b ~ )
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 . . . . . . . .. 12a
b Iif 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . [ 12b]
13 8ection 501(c)(29) qualified nonprofit health insurance issuers, L )
a Is the organization ficensed to issue qualified health plansin more thanonestate? . . . . . . .. ... ... ........ 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ...... 13b
cEntertheamountof reserves on hand . . . . « - o« s o v s v o e o ot o s v s s e e 13¢c ) )
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . ¢ v o v v o v 14a X
— b if 'Yes,’ has i filed a Form 720 fo report these payments? /f '‘No,’ provide an explanationin Schedule O . . . . . . ... ... 14b

BAA TEEAD105 10/1215 Form 890 (2015)
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lPart VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check if SchedtilsLO contains a response ornotetoanylineinthisPart VL. . . . . . . . . . v v v v v i o v v s v s v s a0 o n r)_(]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the govemlng body at the end of the tax year. . . . . . 1a 16
i there are material differences in voting rights among members
of mveming body, or if the overnln? body del:gated broad
a ty to an executive committee or similar committee, explaln in Schedule O.
b Enter the number of voting membsrs included in fine 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other R P
officer, director, trustes, orKey employee? . - . . . . . . o . i i e e e e e e e e e e s e e e e e s e e s s 2 X
3 Did the organization defegate contro! over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management companyorotherperson? . . . . « . + ¢+ ¢ o + o ¢ . 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form OO0 wWaBTIEA? . .+ . . & . o 4 o i ettt e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . .. .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . L L L e e e e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membereof thegovemingbody? . . . . . . . v v s i it e s s e e e e e e tetecoane... | Ta X
— ° ° pAreany govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? - . . . . . . . . . o o i v v i it e e e e e 7b X
8 3): ft‘t’ule of| n;l:lizatlon contemporaneously document the meetings held or written actions undertaken during the year by
aThegoveming body? . . .+ . .t . o o e e e e e e e e e e e e e e e e e e e s e e e | 8a] X ]
b Each committes with authority to act on behalf of thegoverningbody? . . . . . . .. .. . . .. . .. i v, 8b] X
9 Is there any officer, director, trustes, or key employee fisted in Part Vii, Section A, who cannot be reached at the
organization's maliing address? /f ‘Yes,* provide the names and addressesin Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code,
Yes | No
10 a Did the orpanization have focal chapters, branches, oraffiliates? . . . . . . . . . . . . .. . .. .. ... 10a X
b If Yes,’ did the organization have witilen policies and procedures goveming ihe activities of such chaplers, afiliates, and branches o ensure their
operafions are consistent with the organizallon's exemplpurPoses?. «+ « + + . v v o s v b v e e e s e e e e e e e e e e e e 10b
11 a Has the organizailon provided a complete copy of this Form 990 io afl members of fis governing body before fling theform? . . . . . . . .. . .. 11a] X
b Describe in 8chedule O the process, if any, used by the organization to review this Form 890, 1 B
12 a Did the organization have a written confiict of interest policy? #f 'No,’gotoline13. . . . . . . . . v v o v v v v v v v v v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T 1)1 1< 1 Z 12b] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWLhISWaS ONB . + v « & v v o« o o b e o e s s o o o e o s s s b o s o oo o st s u s st s 12¢| X
13 Did the organization have awritten whistleDlower policy? . . . . . . & . v o o o b st s e e e e e e e e s 13 X
14 Did the organization have a wiftten documsnt retention and destructionpolicy? . . . . . . . . . . . . . . . . oo o oo o h 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization’s CEO, Executive Director, or top managementofficial . . . . .. .. ... ... ... ... ....... 153 X
b Other officers or key employees ofthe organization. . . . . . . . . . . o o i o v i it e s e s e s e e e 15b X
if 'Yes’ to line 15a or 16b, 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 I
taxable entity duringtheyear? . . . . . . . ... ... f e e e e e e s e e e e e s s e e s e 16a X
b if 'Yes,’ did the on;ganizaﬁon follow a written policy or procedure requiring the organization to evaluate its
partici in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the -
organ 's exempt status with respectto such arrangements?. . . . . . . . . . . . . . ..o .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18 Ssction 6104 mes an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public insp: . Indicate how you made these available. Check afl that apply.

D Own website D Ancther’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 inferest policy, and financial statements avaliable to
the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization’s books and records: >
LAURIE MCLANAHAN MAIL STQOP 162 RENO NV 89557 (775) 784-1587
BAA TEEAD108 10/12/16 Form 980 (2015)



Form 990 (2015) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 7

lParth | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note e to any line in this Part v e e D
Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compeansation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. '
© List alfl of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

® Ljst the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received repostable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 employses who received more than $100,000
of reportable compsnsation 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 reporiable compensation from the organization and any related organizations.

List persons in the following order: indfvidual trustees or directors; institutiona) 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.

{v)
Posltion (do not check more
. B TR B | o8 | B
week R ST E = e aaae) | sty o s
(ist any IR égg w-2ioos-misC) | W ) organteation
oo EERIER LI 2z
wpee € 28 (&
= | 0E
g
_{Y)_MARK KNOBEL _ __ __ _________ _2.00
PRESIDENT X 0 0 0.
f2) RYAN DOLAN _ __ _____ __ _____ _5.00
PRESIDENT~ELECT X 0. 0. 0.
_(3)_CHRIS ARAMINI __ __ _________ _5.00
. VICE PRESIDENT X 0. 0. 0.
~#)_BUTCH ANDERSON _ _ _ _ _ __ _____ _5.00
TREASURER X 0. 0. 0.
_(5)_JIM BAUSERMAN __ ___________|_ 5.00]
IMMEDIATE PAST PRESIDENT X 0. 0 0
_(6)_BOB_ARMSTRONG _ _ _ __ ________ _2.00
DIRECTOR X 0 0 0.
_(D_KRYS BART _ _ _ _ _ _ o _ -2.00
DIRECTOR X 0. 0. 0.
_(8)_ROGER BERGMANN _ _ ____ ___ __ | -2.00
DIRECTOR X 0. 0. 0.
_(®_JOE BRADLEY _ ____ ______ __ _2.00
DIRECTOR X 0. 0. 0.
{19)_JOE KELLEY __ _ __ _ __ __ _____ _2.00
DIRECTOR X 0. 0. 0.
0%)_TROY MEANS _ _ _ _ _ __ ________ -2.00
DIRECTOR X 0. 0. 0.
{12)_JOHN MORREY _ ___ _ __ __ __ ___ _2.00
DIRECTOR X 0. 0 0
{13)_SONNY NEWMAN _ __ __ ___ _____ _2.00
DIRECTOR X 0. 0. 0.
{14 _BRIGID PIERCE _ ___ ________ _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAD107  10/12/16 Form 990 (2015)
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|Part Vil iSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
. (8) )
A) Average | (do not chack mere ten ano (D) (E) ()
;" Name and Gtie ':“'g: box, unieas parson s both ﬂﬂ fepowgua&bm Reporiatle e tmated
,:, gstany R § Fy § g Wi’;’?’oss“"ﬂ"s?:) m&!‘?gn 3 ‘:gr:nm ntre
: ks [ %ﬂa Hla R,
I
= 8 |*|
Pt ) g
%, {8)_ROGER PRIMM __ _ _ ______ ____ 2.00 _
DIRECTOR X 0. 0. 0.
.~ \18)_RICK REVIGLIO _ _ __ _______ 42.00_
DIRECTOR X 0. 0. 0.
* {17) DAVID CROASDELL _ _ _ _____ __ | 2.00
. EX-OFFICIO | X 0. 157,674. 20,585.
- (18) RORY HICKOK _ __ __________/] 2.00_
; ASST ATHLETIC DIRECTOR X 0. 147,223, 32,866.
< (19)_DOUG KNUTH _ _ _ _ _____ _____] 200 |- -CrFrr-—--_ [ - -1 -————___
ATHLETIC DIRECTOR X 0. 285,531. 46,751.
{20) RON ZUREK __ _ __ _ ___ ______ 42.00 _
. VP UNIVERSITY FINANCE X 0. 213,036, 30,258.
© 2V)_CADEN FABBI _ __ __________| 2.00
‘ EX-OFFICIO X 0. 0. 0.
- (22) MIKE KASMIERSKI _ _ __ ____ __ 42.00
L EX-QFFICIO X 0. 0. 0.
© (23) MIKE MICONE ___ __________ J2.00_
EX-OFFICIO X 0. 0. 0.
{24)_LEN STEVENS _ _ _ __ ___ ______ 2.00_
, EX-OFFICIO X 0. 0. 0.
7 {25)_ MARC JOHNSON_ _ _ _ _ _ _ _ ____ __ 2.00 _
. UNR_PRESIDENT X 0. 401,892, 35,660,
T 4D SUDAOLEL. - . . s e e e e s e e s e s s st et e e e e, > 0.| 1,205,356, 166,120.
’ ¢ Tota) from continustion sheets toPart Vil, Section A . . . . ... ...... > 0. 111,067. 19,288.
dYotal(addiinestband 4e) . . . . . . . . . v e o e e e e > 0.] 1,316,423. 185, 408.
2 Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
;2' 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .
online 1a? If 'Yes,' complete Schedule Jforsuchindividual . . . . . . . . . o o 0 i i i it e e e e e e e e e e 3 X
-4 For any individual listed on line 1a, Is the sum of reportable oompensatuon and other compensation from
n and related organizaﬂons greater than $150,0007 /f 'Yes' complete Schedule J for R
such ndivldua! ...................................................... 4 X
8§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
: for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . .« . .. ... ... 5 X
. Section B. independent Contractors
* 1 Complets this 5516 Tor your five highest compensated Independent contraciors that recelved more than $100,000 of
compensation from the organizatlon Report compensation for the calendar year ending with or within the organization’s tax year.
(A) .. {B) ) )
Name and business address Description of services Compensation

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

TEEADI08 1011216 Form 880 (2015)



Form 990 (2015) AAUN ENDOWMENT FUND, INC.

88-0296894 Page 9
[Part VIIli| Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . . ., .0 oo v oot iiee o v oo D
{A) (B) (©) (D)

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

‘3 £| 1a Federated campaligns . . . . . 1a
£ 5 bMembershipdues . . ... .. 1b
© 5 ¢ Fundraisingevents. . . . . . . 1ic
g § d Related organizations . . . . . 1d
g-'g e Govemment granis (contributions) . . | 1e
§ f mms%?ﬂﬂsedm Zoove ol T
S| @ Noncash contibutions Included in tnes 12-1 $ ) )
' :§ h Total. Add lines 1a-11 . . . . ..... e >
Businsss Code _ _ - _ :
E 2 __
[~ b _
o _____
d B o
e e ____
Ev f Al other program service revenue . .
g Total. Addfines2a-2f . . ... .. .......00.. >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . ... ............ » 113,513. 0, 0. 113,513.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. - . ... ..... R >
() Reg! () Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Renlal income o7 (oss) . - )
d Netrentalincomeor(loss) . . . . . o . = v o v v v o v >
7 @ Gross amount from sales of }.0).Securiios ) Other
8ssels other than inventory 743,669,
b Less; cosi or other basis
and sales expenses . . . 624,876,
¢ Gainor(loss) . . . . 118,793 o : e o
dNetgainor{loss). . . - .. ... oo, > 118,793, 0. 0. 118,793,
8 a Gross income from fundraising events
§ {not including. . $
[ of contributions reported on line 1c).
€| SeePartiV,fne1s.......... a
g b Less: directexpenses . . . . . . .. b B ~ o
c Net income or (Joss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities.
SeePartiV,line19. . . . . ... .. a
b Less: directexpenses . . . . . ... b ; L
¢ Net incomse or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
and al COS « -+ s r s o s s a
b Less: costofgoodssold . . . .. .. b i o B
¢ Net income or {loss) from salesof inventory . . . . . .. >
Miscsliansous Revenus Business Code . o j
s _ o ___
b _
€
d Allotherrevenue . . » - . » . . . . .
e Total. Addtines11a-11d. . . .. ... ......... -
12 Total revenue. Seeinstructions . . . . . . ... .. .. L d 232, 306. 0, 0. 232,306.

BAA

TEEA0109 10/12/15
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AAUN ENDOWMENT FUND,

INC.

88-0296894

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

dra
Fundraising
expenses

1

@ Other. (i line 11

12
13
14
16
18
17
18

19
20

RBIR

25
26

Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21.
Grants and other asslstance to domestlc
individuals, See Part iV, line 22.

Grants and other assistance to forelgn
organizations, foreign Pgovemments and for-
eign individuals. See
Benefits paid to or for members. . . . . . . .
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..
Compensation not lnduded above, to

ualified persons (as defined under

ion 49 g&ﬂ ) and persons described
in section 4958(c)(3XB). . . . . . . . .. ..
Othersalarffesandwages. . . , . . . . ...
Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions). -

----------

Other employeebenefits . . . . ... ....

Payrofitaxes . . . . . . e e e e e e

Fees for services (non-employees):
aManagement. . . . .. ..... et e s
blegal. . . . .- v v v v s s v s s
cAccounting. . - . ... .o ..
dlobbying. . . . ...............
e Professional fundraising services. See PartiV, line 17 .
f Investment management fees

{A) amount, list line 11g expenses on Schedule 0)
Advertisingand promotion . . . ., ... ..

Office expenses

--------------------

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .........
Conferences, conventions, and mestings . . .

Interest . .
Paymentstoaffillates. . . . .. .... ...
Depreciation, depletion, and amortization . .

Insurance

Other expenses, ltemize expenses not
covered above (List miscellanseous expenses
in line 24e. If line 24e amount excaeeds 10%
of fine 25, column (A) amount, iist line 24e
expenses on Schedule O.

------------------

------------------

—— e - - —— e — ———— —————— o= ——

%

Total functional expsnses. Add Ines 1 through 24e.

Jolm costs. Complete this fine only if
the organization reported in col umlr¥ (B)

joint costs from a combined educational
campaign and fundraising sollcitation,

Check here > if following
SOP 98-2(ASC8566-720). . . . . .. .., ..

217,015,

217,015,

art 1V, lines 15and 16 . .

12,335,

12,335,

amount exceeds 10% of fine 25, calurm

325

325

123,991

123,991

353,666.

217,015.

136,651.

BAA
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Form 980 (2016 OWMENT FUND, INC. 88-0296894 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any INeINhIB PR X - « - o o v o v v v v v e v v e s oo eneee oo |
(A (B)
Beginning of year End of year
4 Cash—nondnterest-bearing - - - + - « « « = o v v v v vt bt e 1
2 Savings and temporarycashinvestments . . . . .. ... ... .......... 377,806.| 2 0.
3 Pledgesandgrantsreceivable,net . . . . ... .................. 3
4 Accountsreceifvable, Nt . . . . . . . . o i it et e e e e e e e e e e e 4 367,940.
§ Loans and other receivables from current and former officers, directors, .
g‘a‘?tt?legf &m’?ﬁ’é ees, and highest compensated employees. Complete .- - -
................................. 5
6 Loans and other receivables from other disqualified gersons as defined under
section 4958(f)(1)). persons described In section 49 B(?(S)( ), and contributing )
employers and sponsoring organizations of section 501 c)(sz voluntary employees ~ B -
beneficiary organizations (sese instructions). Complete Part I of Schedulel. ... .. 6
81 7 Notesandloansreceivable,net . . .. ....................... 7
§. 8 Inventories forsale OruBe . . « . v v v v v v v b s b s s e s s e e e s, 8
<| p Prepaidexpensesanddeferredcharges . . . . . ... ... ... ......... 9
108 bioto Part vt of Schedua b o o e Pese | 0a o o
-| _p-Less; accumulated depreciation-. .-. .. ... .-, .—. .|-10Bb|]- — - - - - — — — l10¢e] - e
11 Investments — publicly tradedsecurities . . . . . . . .. .. ... ... ... .., 6,968,875, 11 6,605,598,
42 Investments — other securities. See Part IV, line11 . . . . . . ... ... ..... 12
43 Invesiments — program-related. See Part{V,line11 . . . . .. . .. .. ... ... 13
14 Intangibleassels . . . . . . . . . .o .. o e e e e e e e e e e 14
46 Otherassets. SeePartiV,line11 . . . . . .. . . . .. o e i v it i v v 15
16__Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 7.346,681.] 18 6,973,538.
47 Accounts payable andaccruedexpenses . . . . . . s s o v e e s o e e s e .. 338,216.] 17 341,007.
18 Grantspayable . . . . . . . . . o i i e e e e e e e e 18
19 Deferredravenue . . . . . . . . o v v ot b it e e e e s 19
20 Tax-exemptbondliabilites. . . . . .. .. .. ... . i . 20
21 29 Escrow or custodial account fiability. Complete Part IV of ScheduleD . . . . . ... 21
£ 22 Loansand otherm ables to current; gnd former ofﬂceésd.idireclti%?& frustees,
8| Loyemmiye ifhos componsaiod ampiyese, and dequeied posons 2
23 Secured morigages and notes payable to unrelated thirdpartles . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... .. .. 24
28 Other liabllities ‘qncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
28 Total liabllities. Add fines 17through25 . . . . . . . . . v o o v o 0ot 338,216.] 26 341,007,
o Organizations that follow SFAB 117 (ASC 958), check here *» Eand complete
lines 27 through 29, and lines 33 and 34. L R
g 27 Unrestrictednetassets . . ....... h e e e e e b e e e e e e 927,687.] 27 2,073,417.-
g 28 Temporarly restrictednetassets . . ........................ 3,790,491.]128 3,693,098.
20 Permanently restrictednetassets . . . .. ....... T 2,290,287.1 29 866,016.
E Organizatlons that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34. o )
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... ... 30
31 Pald-n or capital surplus, or land, building, or equipmentfund . . . . . ... .... 39
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . ... .. 32
8|33 Totalnetassetsorfundbalances ... ... ...l 7,008,465.]33 6,632,531,
34 Total liabilities and net assets/fundbalances . . . . . ... .. ... ......., 7,.346,681.] 34 6,973,538.
BAA
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Form 980 (2015) AAUN ENDOWMENT FUND, INC.

88-0296894 Page 12
[Part XI |Reconcliliation of Net Assets
Check if Schedule O contains a responseornotetoanylineinthisPart X! . . . . . . .. . . . .. 0o v vt o venaonn I]
1 Total revenue (must equal Part VIll, column (A), i@ 12) - . . . . . o o o v v v v v b e e e e 1 232,306,
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . . . .. ... ... ot i 2 353,666,
3 Revenue less expenses, Subtractline 2fromiine 1 . . . . . . . o . o et e e 3 -121,360.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)} . ... .. ... ... 4 7,008,465,
§ Netunrealized gains (losses)oninvestments . . . . . . . . . v v oo ittt et 5 -254,574.
6 Donatedservicesanduseoffacilities . . . . . . . .. ot e e 6
7 INVESIMBNLOXPBNBOS . » « » o o v o s o o v b e s e s e e e e e e e e e e e e e e 7
8 Priorperfodadiustments . . . . . . v o o e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule©O) . . . . .. .. ... ... ... ... .. 9
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN(B)) - - o o v o e e e it e e e e e e e e e e et e et e e e e e e e e e e s 10 6,.632,531.

[Part Xii |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i this Part Xll « - . . o o o oo eieenenerre. ... [X]

1

- - — _ 2aWere.the organization’s financial statements compiled or reviewed.by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . ... .. .. ..

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
AUGHRACLand OMB CIrcUIar A-1337 & o v - o ¢ v o o o o o o o o o o s s s o s s o s v s o o v v s s s s a v oo oo aons

Accounting method used to prepare the Form 890: DCash Accrual DOther

Yes | No~’

If the organizaﬂon changed its method of accounting from a prior year or checked ‘Other,’ explain
in8 ule O,

separate basis, consolidate is, or both:
Separate basis Consolidated basis DBoth consolidated and separate basis

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basls, consolidated basis, or both:

8eparats basis E’Consolidated basis DBoth consolidated and separate basis

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

v o o v «_0 s

b i '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 . . . . . . ... ... .. ....

2b] X

2¢| X

3a X

3b

BAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
Complete if the o ization Is ction 501(c)(3 izatl ctl
(Form 990 or §30-£2) P rg:&na)t‘);l) noan::amm chaﬁéb’l: mrgan on or 8 section 20 1 5
»> Attach to Form 690 or Form 990-EZ. o to Publi
Depariment easury > Information about Schedule A (Form 990 or 990 d its instructions is pen to Fublic
imemal m%.‘."." sLm © aat ergr;nov/fog:wso.&z) an " ° Inspection
Nams of the organizstion Employer identification number

AAUN ENDOWMENT FUND, INC.

88-0296894

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churchss, or association of churches described in section 170(b)(1)(A){i).

b wN

name, city, and state:

oy — —— i  ——————— . — i —— i ——— i ————— —— —— —_ — — —— T _— i —— "

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1){A)(iv). (Complete Past I1.)

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

‘D @ N o

June 30, 1975. See sectlon 509(a)(2). (Complete Part Il1.)

A school described in section 170(b){(1)(A)(il). (Attach Schedule E (Form 990 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital’s

A federal, etate, or local govemment or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
- ~— from activitlas related to its-exempt functions = subject to certain exceptions, and (2) no more than 33-1/3%-of its suppoit from gross- - --

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

10 An organization organized and opserated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the pu of

or more publicly supported organizations described in sectlon 509(a)(1) or section 509(a)(
lines 11a through 11d that describes the type of supporting organization and complete lines

2

p one
See section 509(a)(3). Check the box in
e, 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 er to regulaﬂ‘ appoint or elect a8 majority of the directors or trustees of the supporting organization. You must

compiete Part IV, Sections A and

b Type ). A supporting organization suggvised or controlled in connection with its su

managsment of the sulcporﬁ organ

must complete Part IV, 8ections A and C.

porsted organization(s), by having control or
ion vested in the sams persons that contro! or manage the suppo organization(s). You

c D Type (1l functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, 8ections A, D, and E,

d D Type Il nonfunctionally 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 it is a Type |, Type II, Type iI§ functionally

integrated, or Type Iil non-functionally integrated supporting organization.

£ Enterthe numberof supported organizations . . . . . « « ¢ o o e et e b b s e e et e e e e e e e e e e e l:]
g Provide the following information about the supported organization(s).
Name of i1) EIN i Amount of Amount of cther
e sppee w WIBASTAL |coialhes | Loman i raruion) | w5t on i)
© (seo Instructions)) | 17 YoUr governing
Yes No
{A)
8)
€)
D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
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Schedule A (Form 980 or 890-E2) 2015  AAUN ENDOWMENT FUND, INC. 88-0296894

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

gggg::f;gyﬁ:;',(“ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

1 Gmsagrants

, contributions, and
awwesrecelved,()oonol
include any ‘unusual grants.) . . . . 500,150. 0. 0. 2,500. 0.

502,650,

2 Tax revenues levied for the
organization’s benefit and
either ggld to or expended

on its behatf . . . 0. 0. 0. 0. 0.

3 The value of services or
facilities fumished by a
governmental unit to the

; organization without charge. . . 0

o
o
.

o
o

0

‘ 4 Total. Add lines 1 through 3 . . 500,150. 0. 0. 2,500. 0.

502,650,

§ 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

— -shownonfine 11,.column(f) .—.- |- -

8 Public s?pon. Subtract line 5
fromined . ......... ,

502, 650.

Section B, Total Support

E:L?::ﬂ.’ gygf"iﬂ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

{f) Total

7 Amounts fromlined ... ... 500,150. 0. 0. 2,500. 0.

502, 650.

8 Gross incoms from nterest,
. dividends, payments received
on securities loans, rents,
royaities and income from

similarsources . - - . . . . . . 123,521. 131,517. 136,295. 140,998. 138,374.

670,705,

9 Netincome from unrelated
business aciivities, whether or
not the business is regularly
carfedon . . ... .0 b .. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assete (Explain in
PartVI) . . .. ..o v v v v

11 Total sur&mrt. Add lines 7
through10 . . . . . . . e e 1

,173,355.

12  Gross recelpts from related activities, 81, (S INSUUCHONS). = « + » = + v o o ¢ o o o o v e v s a v s oo v au oo | 12

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

" organization, check this DOX BN SIOP RBTE . . « o » - .+« « o o e s s e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column(f)) . . . . .. . . . . . . .. ... 14 42.84 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . . . o oo v v v v v v v i v o s v 15 43.44 %

18a 33-1/3% support test — 2018, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. . ... ... .o n

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-4acts-and-circumstances test — 2015, If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .

b 10%-facts-and-circumstancas test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%

or more, and if the organtzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization mests 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, 18a, 16b, 173, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 890-EZ) 2015
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Page 3

:ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked ths box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

-Calendar year (or fiscal year beginning in) »>

1 Gifts, grants, contributions
and megnbem Ip fees
recejved. (Do not include

any ‘unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
R sy

mis! n a
related to th:‘ggamon‘s
tax-exempt purpose

3 Gross receipls from activities
that are not an unrelated trade

or business under section 513 .

4 Tax revenues lsvisd for the
or anization’s benefit and
er pald to or expended on

its ............

5 The valua of services or
facilities fumished by a
governmental unit to the

organization without charge. . .
-6 -Total-Add fines 1 through 5 . <

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

b Amounts included on lines 2

and 3 recelved from other than

disquatified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from linse 8.)

(a) 2011 (b) 2012

{c) 2013

(d) 2014

{e) 2015 {f) Tota

rformed, or facilities

------

......

---------

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 8

10 a Gross income from interest, dividends,
received on securilies loans,

rents, royallies and income from

similarsources . . . . ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 .

cAddliines 10aand10b . . . . .

11 Netincome from unrelated business
activilies not included in line 10b,
whether or not the business is
regularly camied on

12 Otherincoms, Do not include
gain or loss from the saleof
capital assets (Explaln n
PartVi) . . . .

13 Total su on. dlinese
10c, 11, g:d1 (;\d ..

{a) 2011 (b) 2012

{c) 2013

(d) 2014

(e) 2015 {f) Total

........

14 First five years. if the Fonn 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

18 Public support percentage from 2014 Schedule A, Part I}, line 15

................. 15
........................... 16

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment incomse percentage from 2044 Schadule A, Part {l}, line 17

.............. 17
........................ 18

19 a 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 (ine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ..

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 18 Is more than 33-1/3%, and
fine 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 18b, check this box and see instructions. . . . .. . .. ..

BAA
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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 |, 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 govemning documents?

If 'No,’ describe In Part VI how the supfarted organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relatlonship, explaln . . . . . . . . .« . . - . . i e e

2 Did the organization have any supported organlzatlon that does not have an IRS determination of status under section
508(a)(1) or (2)? i Yes,’ explain in Part VI how the organization determined that the supported organization was
described in 8ection 509(a)(1) OF (2) . « « + « « o o i e e e e e e e e e e e et e e e e

3aDidthe m?anizaﬁon have a supported organization described In section 501(c)(4), (5), or (8)? /f ‘Yes,’ answer (b)
‘ and (c) below. . . . .

----------------------------------------------------

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization
made the determination

---------------------------------------------------

¢ Did the or‘?anization 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 11a or 11b In Part I, answer (b) and (c) below ;

b Did the organization have ultimate contro! and discretion in decldlrclf whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgsnization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . 0 e et s s e e

¢ Did the organization support any forelgn su organization that does not have an IRS determination under
sections 501(c){3) and 509(a)(r3 or (2)? ¥f '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 during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iif) the authority under the

organization’s organizing document authorizing such actlon; and (iv) how the actlon was accomplished (such as by
amendment to the organizing document)

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

b Type lor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organizations organtZing document? . . . . . . - . . o e h e e e e e e e e e e s e e s s

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . ... ...
8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (J) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organtzations, or (jif) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,'provide detallinPart VI . . . . . . . v v v o v oo i e

7 Did the organization provide a 8rant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to 8 substantla! contributor? If ‘'Yes,’ complete Part | of Schedule L (Form 9800r890-EZ) . . . . . . .« .« o . . 4

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . « + v vt o o v v s o o s o s o s v s v s oo s o s o s o0 ooss

© a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4848 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
i 'Yes,’ provide detsil In Part VI

-----------------------------------------------

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If 'Yes,’ provide detell inPartVI . . . . . . . .. .. ...

- 10 2 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943;9 ;regarding

certaln Type il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f 'Yes,’
ANSWEr 10D DRIOW . o v . o o e e e e e e e e e s e s e s e s e s e s e e e e e s e e s e e e e

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 v v v s o v o i s o o oo s o o v e

Yes | No

3a

3b

-3c

4a

4b

4c

9b

9¢c

10a|

“qob|

BAA TEEAD404 10/12/16 Schedule A (Form 980 or 890-EZ) 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 controls, either alone or together with persons described in (b) and (c) below, the

governing body of asupported organization? . . . . . . . . . . .. . e L e s s e e e e e

b A family member of a person described IN (@) @DOVETD. . . . . . . . . i i e e s e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallIn Part VI . . . . . .

Yes

11a

11b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at Jeast a majority of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organfzation'’s activities.
If the organization had more than one supported organization, describe how the powers 1o appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers dUIING NG AX YBAr . . « « v v v o v o o ot o e e s s e o s s e s e e e e e s

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 sucz
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controfled the

8UPPOItING OMIANIZBYON . - . . - . o o o e e e e e b e e e e s e e et e e e e e e s s e e s s e s s s e e s e

Yes

Section C. Type Il S8upporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘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 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, {ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (iii) coples of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . .

2 Were any of the organtzation’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working reletionship 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 incomse or assets at
all imes during the tax year? if 'Yes,’ describe in Part Vi the role the organization’s supported organizations played

Ny R A e A R R R R S A R S N A ST AT

Yes

Section E. Type lll Functionally-ntegrated Supporting Organizations

1 Check the box next to the method that the organization used to sat/sfy 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 supporied organizations. Complete line 3 below.

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

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

8 Did substantially 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 expiain 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

substantlally all of ks activities . . . . . . .. P e e e e e e s b e e s e i e s e e s e e s e e e s e,

b Did the aclivities 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’sInVOIVBMeNnt . . . . . . . . i e e e e e e et e e e e s e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detaflsin Part VI. . . . . . . . .« . . i i i o i v o e e s s s u s s e

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

SUppo! organtzations? If "Yes,’ describe in Part VI the role played by the organizationinthisregerd . . . . . . . . ..

..

Yes

2a

2b

3a

3b

BAA TEEAD405  10/3215
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Schedule A (Form 880 or 890-E2) 2016 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 6
|PartV |Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. S8ee instructions. All
other Type Ifl non-functionally integrated supporting organizations must complete Sections A through E.

| Section A —~ Adjusted Net Income (A) Prior Year ® 8;{{::;,‘)(“'
| 1 Netshort-ermeapialgain . . . - . . - . o v o v v v i e e e 1
2 Recoveriesof prioryeardistibutions . . . . ... ... ... ... ...... ..., 2
3 Othergrossincome (seeinstructions). . . . . . .. .. ... ... .......... 3
4 Addlines1through3. . . . . . o @ v o o o i o s e e et e e 4
| 5 Depreciation and deplBtion - . » . « « .« . i et i e e e e e 5
8 Portion of operating expenses pald or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (8eeinstructions) . . . . . . . . . . . . o b oo . ]
1 7 Otherexpenses(seeinstructions) . . ... ... .. ... .......,..0.... 7
| 8 Adjusted Net Income (subtractlines 5,8and 7fromiine4) . . . . .. ........ 8
3 Section B ~ Minimum Asset Amount (A) Prior Year ®) &‘;I.-’SRQ{“’

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

; a Average monthlyvalusofsecurities . . . . . . ... .. .. ... .. ... 1a
| b Average monthlycashbalances . . . . . . . . . . . v v 0t vt i v i, 1b
‘ c Fair market value of other non-exempt-useassets . . . . . . .. ... ... . .... 1¢c

d Total (addlines 1a,1b,and 1C). . . . . . . . . v o v v o bt e e e s e e e 1d

e Discount claimed for blockage or other
| factors (explain in detail in Parst VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . ...... ... 2
- 3 Subtractiine2fromiineid. .. ... N N e 3
4 Cash deemed hsld for exempt use. Enter 1-1/2% of line 3 (for greater amount,
68 inNSUCONS) . .+ - . ¢ . .. e e e e e e e e e s e e e e e e e 4
§ Net value of non-exempl-use assets (subtract line4 fromiine3) . ... ........ 5
8 MUHIply Ine S by .035. . . . . v v v v v st e e e e e s s s e e e e e, 6
| 7 Recoveries of prior-year distibutions - - » - » « + . . . . ... 7
8 Minimum Asset Amount (addfine7toline8) . . . . ... .............. 8
Section C — Distributable Amount | Current Year
1 Adjusted net incoms for prior year (from Section A, line 8, ColumnA). . . . ... ... 1
2 EMerB85% of N8 T . « o v v v v o n s i e s e e s s e e e e h e 2
3  Minlmum asset amount for prior year (from Section B, line 8, Column A) . . .. .. .. 3
4 Entergreaterofline 20rlined . . . . . . . i e e e e et e 4
S Incometaximposed INPrOryear . . . . . v v o v v o s o v e o b e e e, 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . .. ... i e e e e 6
-7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type i1l supporting organization
{see instructions).
BAA Schedule A (Form 880 or 880-EZ) 2015
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Page 7

[PartV.: | Type Il Non-?uncﬂonally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purpoSes . . . . . . s o e« o s s e oo s s e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOMBTOMBCUVIY . . . . . o v v o v v e e i e et s e e e e s e e e e e e e e e e e

Administrative expenses paid to accompfish exempt purposes of supported organizations . . . . . . . . . . . . . . .

Amounts pald 1o acqUIre EXemMPE-UBE @8BBI8 - - - + « . . . . . e e e e e e e e e e e e e e e e o e e e

Qualified set-aside amounts (priorIRS approvalrequired). . . . . « . . ¢ vttt it e i e e e e e e e e s e

Other distributions (describein Part Vi), Seeinstructions . . . . . . . . . . . . . . .. i it

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . . . 0 0 v i i it i v v oo oo o e

@ IN|O N s R

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPartVI). SeeinstruClions. . . . . . . . o i v o i s e e e s e e e e e s e e e e e e e s e e e e e

Distributable amount for 2015 fromSectionC,lNBB . . . . . . . . ¢ ¢t o o i i e i e s e e e e e s e e

10

Line 8 amount divided by Line®amount . . . . . e e r e e b h e e e e e e e e e e e e e e

Section E — Distribution Allocations (see instructions) Excess

(1]
Underdlsu)'ibuuons
Distributions Pre-2015

(1
Dlstribt':)tabls
Amount for 2015

1

Distributable amount for 2015 from SectionC,line6 . . . . . . ...

Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seelnstructions) . . . . . . ... 0.0 ..

Excess distributions carryover, if any, to 2015:

a - ;o
. — -
b T

a + o

c

dFrom2013 . . . . v - v b oo .

e From2014 . . . . . . v o v bt e

f Totaloflines3athroughe . . . - . . « v v o v v v v v o v v 0o s

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

h Applied to 2015 distributableamount . . . . . . . ... ... ... .

} Carnryover from 2010 not applied (see instructiong) . . . . . . . . . .

j_Remainder. Subtract lines 3, 3h, and ifrom3f . . ... ... ...

4

Distributions for 2015 from Section D,
fine 7: $

a Applied to underdistributionsofprioryears . . . . . . s . .. ...

b Applied to 2015 distributableamount . . . . - . . .. 0. ... .

¢ Remainder. Subtractlines4aand4dbfromd .. ... ........

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (lf amount greater than
zero, ses instructions) . . . . . .. e e e e e e b e s e e

Remaining underdistributions for 2015. 8ubfract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

-

a b L Lt

e "
b BRAS

c Excessfrom 2013 ...........

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

e Excessfrom2018 ... ........

BAA

TEEA0407 10/12/16
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Schedule A (Form 880 or 880-£2) 2015 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 8

[Part VI _]s:cﬁglemental Information. Provide the explanations required by Part 1), line 10; Part Il, line 17a or 17b;Part Ill, ine 12; Part IV,

——"Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part fV, Seclion C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informafion.

(See instructions.)

Pt II Ln 17a 1. THE SOLE PURPOSE OF THE ENTITY IS TO RAISE FUNDS AND MANAGE
ENDOWMENTS TO SUPPORT THE UNIVERSITY ATHLETIC PROGRAM. THE LAST SEVERAL
YEARS HAVE NOT HAD FUNDRAISING PROJECTS, HOWEVER, THE ENTITY HAS MANAGED
THE ENDOWMENT AND CONTINUES TO PROVIDE SCHOLARSHIP AND PROGRAMMATIC
SUPPORT TO THE ATHLETIC PROGRAM AT THE UNIVERSITY OF NEVADA, RENO.
2. THE BOARD IS WORKING ON SOLICITATIONS TO CREATE ENDOWMENTS FROM THE
GENERAL PUBLIC AND WE SHOULD SEE THE FUNDRAISING FROM THE GENERAL PUBLIC
INCREASE. 3. |IN PREVIOUS FILED TAX RETURNS THE ORGANIZATION INCLUDED
$500,000 IN SUPPORT FROM A RELATED ENTITY THAT SHUOULD BE REPORTED AS
GIFTS ON LINE 1 TO BE CONSISTENT WITH THE REPORTING ON SCHEDULE D, PART

BAA TEEADA0S 101216 Schedule A (Form 890 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements B8 o Jus o047

(Form 990) > Complete If the organization answered ‘Yes’ on Form 980, 201 5
PartiVv, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 890.

Depanment ol the Treasury | » Information about Schedule D (Form 9880) and Its instructions is at www./rs.gov/form950. ﬁ‘gen to;‘ubllc
on or nu

AAUN ENDOWMENT FUND, INC. 88-0296894

[Parti_ ] Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. ... ... ..
2 Aggregate value of conlributions to (during year) . . . .
3 Aggegate value of gzants from (duringyear) . . . . . .
4 Aggregate valusatendofyear. . . . . .. ..
§ 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 legalcontrol? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all ?rantaes, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate BENEMM? . - - . + « « « ¢ o o v v e e e e e e e e e e e e e e e [ ves [Ino

{Part )l | Conservation Easements.
T T T_T_ T Complete Iif the organization answered 'Yes"on Form 990, Part IV, line'7. " ST T T TT T T T
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) HPtesewaﬁon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last deay of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasemsnts . . . . .. .. ... e b e e e e e, o 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easemsnts included in {(c) acquired after 8/17/06, and not on a historic
structure listedinthe NationalReglster . . . . . . . . . . . . . . . i i i it o o v ot e v snn 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 easements ftholds? . . . . . . . .. .. v v ottt it e [ves [ne

6 Staff and volunteer hours devoied to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Doses each congervation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
andsection170(h)(4)(8)(ii)7.............). ...... v ..,.q ...... ,......().)..(.)....DYes DNo
9 In Part Xil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part 111_] Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permifted 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 art,
histo 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:

() Revenue included on Form 880, PartVill,line1 . . . ... . .. f e e e h e s e s e e e e e >$

(H) Assetsincludedin FOrm BB0, Part X . . . o o o v o o v o s o et s sttt e e et e e e e > S

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

a Revenue included on Form 990, Part VIIL NG 1 .« . & .« v o o v i i e s e s o et s e v b ot s s o e s ae s »$

bAssetsincluded INForm 900, Part X . . . . . i v o v v o s s e e e e e s e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880. TEEA3301 080315 Schedule D (Form 890) 2015
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AAUN ENDOWMENT FUND,
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88-0296894 Page 2

{Part il | Organizations Maintalning 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

tems (check all that apply).
a Public exhibition
b Scholarly research

c Preservation for future generations
.4 ll:rovide a dsscription of the organization’s collections and explain how they further the organization’s exempt purpose in

art Xl

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malintainsd as part of the organization’s collection?

d Loan or exchange programs

e Other

e o s e

........... EI Yes

DNo

[Part IV _[Escrow and Custodlal Arrangements, Complete If the organization answered 'Yes on Form 990, Part IV,

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

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

on Form 880, Part X?. .

b if 'Yes,’ explain the arrangement in Part XIll and complete the following table:

--------------------------------------

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

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

DNo

1c

1d

ie

1

[Part V]| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 10.

{a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . . . 7,008,465. 7,068,299. 6,236,875. 5,683,664. 5,375,833.

b Contributions . . . .. ... .. 0. 2,500. 0. 0. 500,150.
¢ Net investment eamings, gains,

andlosses . . . . ... ... . -21,398. 299,120. 1,133,950. 840,196. 50,525.

d Grants or scholarships . . . . . 217,015, 333,731. 274,258. 250,000. 240,000.
e Other expenditures for facilities

andprograms . ... ..... 0. 0. 0. 0. 0.

f Administrative expenses . . . . 37,521. 27,723. 28,268. 36,985. 2,844.

g End of year balance . . . . . . 6,732,531. 7,008,465, 7,068,299. 6,236,875, 5,683,664.

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

a Board designated or quasi-endowment *

b Permanent endowment >

3 a Are there endowmsnt funds not in the possession of the organization that are held and administered for the

63.81 %

25.94 %
10.25 %

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by: Yes No
(i) unrelatedorgantzalions . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e 3a(i) X
(1) relatedorgantzations . . . . . . . . . o . h e e e e e e e e e e e e e e e e e e e e 3afii) X
b if ‘Yes’ on fine 3a(il), are the related organizations listed as requiredonScheduleR? . . . . . . . . . . ... .. ... .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
|Part Vi1 |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
f1gland . . . . . . . . . . i e e,
bBuldings. . ...... e st e e e e e
¢ Leasehold improvements. . . . ... ..
dEquipment . . . ... .............
eOther. . . - v v s i s s s e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) . « . - o « - o < o . . . . »
BAA Schedule D (Form 980) 2015

TEEA3302 10/12/15



dedula D (Form £80) 2015 AAUN ENDOWMENT FUND, INC, 88-0296894 Page 3
{Part VI | Investments — Other Securities.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descriplion of securily or category (including name of securty) {b) Book value (c) Method of vatuation: Cost o end-of-year market value
(1) Financial devatives . . « . .+« o v v o s v 0 v v oo
(2) Closely-heldequityinterests . . - . . ... ... ....
{3) Other

i ——— — ——— —— ——— -~y o ——— o —

— it - p—r —— —— T ——— — ———— — - T ————

o ————— ————— - — — ———— ——————

— . ————— -~ ————— " ——— — v - —— -

. v ————— — ——————— ———— " ———— — o ——

Total. (Column (b) must equal Form 990, Part X, column (B) tne 12) . . >
Part V]Il | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (e) Msthod of valuation: Cost or end-of-year market value

otal. (Colump (b >
Part [X_| Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
_(a) Description (b) Book value
(I
{2)
(3)
4)
5)
{6)
N
(8)
{9)
(19)
Total, (Column (b) must equal Form 890, Part X, column (B)line 16.) . . . . . . . . v v v v v i v oo e v v o s s oo >
{Part X".| Other Liabilities,
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book vajus

{1) Federal income taxes
{2)
(3)
4
5)
6)
{7)
(8)
o) _
(10)
(1)
Total, (Column (b) musi equal Form 990, Pani X, colurmn (B) line25.) . . . »
2. Liability for uncertain tax posilions. In Part XIl, provide the 1ext of the footnote to the organization's financlal statements that reporis the organization’s liabilily for uncertain
tax posltions under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided InPart Xlll. . . . . . - . . o o o i i i i i et e i e e s e s e s [:I

BAA TEEA3303  08/0315 Schedule D (Form 880) 2015
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{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financlalstatements . . . . . .. ... ... .......

2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

.41

a Net unrealized gains (losses)oninvestments . . . . . .. ... ......... 2a

b Donated servicesandugseoffacilities . . . . . . . . . . . . . ot v it e, 2b

cRecoveriesofprioryeargrants . . . . . . . . . . o i et b e et e e . 2c

dOther(DescribginPart XIl.) . . . . . . . . o o v o i i e e . 2d )

eAddiines 2athrough 2d . . . . . . . . o it e e et e e e e et e e e e e e e e e e e e s 2e
3 Subtractiine2efromiined . . . . . . . . . . . i i i e e e, e et e e e e s 3
4 Amounts included on Form 890, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,line7b . ... ... .. 4a

b Other (DescribeinPart XIIL) . . . . . . . . . . oo it i e e e s e e e 4b B

» CAddlinesd4aanddb . ............ Ve e e e s s b et s e e s e s s e e e e e e e e e e, 4c

§ Total revenus. Add fines 3 and 4¢. (This mustequal Form 990, Partl, line 12) .. . . . . . ..o v v v v v o .. 5

IPart Xil_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

41 Total expenses and losses per audited financlalstatements . . . . . . . . . . . . . . ... .

.. 01
2 Amounts included on line 1 but not on Form 9880, Part IX, line 25: _ R - - -
a Donated servicesanduseoffacilites . ... ... ................ 2a
bPrioryearadiustments . . . . . . . . . . . ot ittt e e e e e, 2b
COMBrIoBBaS « . . « v v v s v o s v e o o e ot e e e e, 2¢c
dOther{DescribeinPart X)) . . . . . . . . . . . . v it i i i sttt 2d .
eAddlings2athrough2d . . . . . . . . . v o i it st e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine T . . . = v ¢ v ¢ v it e e e e e e e e e e e e s . 3
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1:
a Investment expensses not included on Form 880, Part Vill,line7b . . . .. . ... 4a
bOther(DescribeinPart XIIL) . . - . . . . . . . o ot v v i s e e e e e 4b
CAdONNEB4aaNdAD . . . . . . o i s s et e e s e e e e e e e e e et s e e e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part1,line 18.) . . . . . . o v v o s v s v v v v 5

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part {li, lines 1a and 4; Past iV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, fines 2d and 4b and Part XI, lines 2d and 4b. Also complete this part to provlda any additional Information.

AAUN ENDOWMENT, INC. INTENDS TO USE THE EARNINGS FROM THE ENDOWMENT

FUNDS TO AID, SUPPORT, AND ASSIST THE MAINTENANCE,

PROMOTION,

GROWTH,

AND IMPROVEMENTS OF INTERCOLLEGIATE ATHLETICS AT THE UNIVERSITY OF
NEVADA, RENO. THE EARNINGS FROM THE ENDOWMENT FUND IS USED TO PROVIDE
ATHLETIC SCHOLARSHIPS AND FINANCIAL AID TO STUDENT ATHLETES WHO ARE

ATTENDING THE UNIVERSITY OF NEVADA, RENO AND ARE PARTICIPATING IN

INTERCOLLEGIATE ATHLETICS. THE CORPUS OF THE ENDOWMENT IS INTENDED TO

Pt V, Line 4 REMAIN INTACT.

BAA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part {V, line 23.

2015

>
ol the T Attach to Form 990. Open to Public

Intemal Revenus Service > Information about Schedule J (Form 890) and its instructions Is at www./rs.gov/form890.

Inspection

Namse of the organtzation Employer identification number

ARUN ENDOWMENT FUND, INC, 88-0296894

{Part 1| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 890, Part
VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter trave) DHousing 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 DHeaﬂh or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if 'No,' complete Partilitoexplain . . . . . .. ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
__ _ trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline1a? . . . . . . .. e e e e

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 I,

[:] Compsnsation committse DWrittan employment contract
D Independent compsnsation consultant DCompensauon survey or study
D Form 890 of other organizations DApproval by the board or compensation committes

4 During ﬂ::dvear, did any person listed on Form 890, Part VI, Section A, line 1a with respect to the filing organization
or a related organtzation:

a Recelve a severance payment or change-of-control payment? . . . - . . o v v o o o o v b v b b b bt e e e

b Participats in, or recelve payment from, a supplemental nonqualified retirementplan? . . . . . . ... .. .. e s e e e e

¢ Participate in, or receive payment from, an equity-based compensationarrangement? . . . . . . . . .t o s b e e ..,
i “Yes’ to any of lines 4a-c, list the persons and provide the applficabls amounts for each item in Part Il

Only section 501(c)(3) 501(c){4), and 501(c){29) organizations must complete lines 5-8.
$ For ns listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThsorganization? . ... ... ... ..o f b e e e e s e e s s s e e e e e e e s e e e e
b Any related organization?. . . . . . . P et e e e e ot e e e e e e e e e e s s e s e e e e e e
i 'Yes’ to line 5a or 8b, describe in Part I,
6 Fo;gersons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
aTheorganization? . . .. .. ... v v v e vs. e e e e e s e e e s e e e e e e e e e e e e
b Any related organization?, . . . . . . f b e e e s e e e s s e e e e e, PN
¥ "Yes’ on line 8a or 8b, describe in Part 1il.

7 For persons listed on Form 980, Part VI, Sectlon A, line 1a, did the organization provide any non-fixed
payments not described on lines 5and 67 If 'Yes,'describeinPartill . . . . . .. . . . . ... .. . e e .

8 Waere any amounts seported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract tion described in ulations section 53.4858-4(a)(3)?
If‘Yes.'desoﬁbelnPartll' Reg .......... (.)Q ........................

9 Hf’Yes tolins 8, did the organization also follow the rebuttable presumption procedure described in Regulations
seclion534958-6{c)? ................ .

------------------------------------

Yes

1b

4a

4b

bl Eod

4c

5b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 880 or 980-EZ) Complete to provide Information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ,

Department of (he Vreasury > Information about Schedule O (Form 990 or 880-EZ) and its Instructions is Open to Public
intomal Revenuo Servics at www.lrs.gov/fonnasojez) Inspection
Name of the organization Employer identification numbsr

AAUN ENDOWMENT FUND, INC. 88-0296894

ANNUALLY, THE ORGANIZATION WILL REVIEW THE FORM 990 WITH THE FINANCE
Pt VI, Line 11b COMMITTEE. COPIES WILL BE AVAILABLE FOR ALL COMMITTEE MEMBERS.
THE OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES COMPLETE THE
Pt VI, Line 12c¢ CONFLICT OF INTEREST POLICY ANNUALLY.
THE ORGANIZATION HAS OPEN MEETINGS AND THE GOVERNING DOCUMENTS, CONFLICT
OF INTEREST POLICIES AND FINANCIAL STATEMENTS CAN BE OBTAINED IN AN FIA
Pt VI, Line 19 REQUEST.
THE PROCESS FOR REVIEW OF THE AUDITED FINANCIAL STATEMENTS BY IS DONE BY
A COMMITTEE AND THE SELECTION FOR THE INDEPENDENT AUDITORS HAS NOT
Pt XII, Line 2¢ CHANGED FROM THE PREVIOUS YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAS801 1012115 Schedule O (Form 880 or 990-EZ) (2015)
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a Supplemental Information
Provide additional information for responses to quastions on Schedule R (see instructions).
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