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Fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public

Z0® Department of the Treasury

OMB No 1545-0047

2015

Open to Public

Internal Revenue Service > [nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
@ A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
@ B Checks applicable C Nameof organizaton [ JNIVERSITY OF NEVADA, RENQO FOUNDATION D Employer identification number
@ Address change Doing business as 94—-2781749
=== I Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
; | |inal return MAILSTOP 0162 (775) 784-1587
= Final ielurierminated City or town, state or province, country, and ZIP or foreign postal code
—\_\/é ﬁ Amended return RENO NV 89557 G Gross recepts S 63,072,842,
(r“—_’,’ Application pending F Name and address of principal officer H(a) 1s s a group return for subordinates? HYes %No
1y —
%) LAURIE MCLANAKAN MATLSTOP 0162 RENQ NV 89557 [ e al subordnates nausear L fves [ [no
- . -
o= 1 Tavexemptstalus (X[5010)3) | T501(0) ( )< (nsertno) | [4947@)(1)or | {527
f=3 Website: » GIVING.UNR.EDU H{c) Group exemplion number »
@ 2 K Form of organization learporauon | [Trusl [ l Assaciation I Other ™ rL Yearofformation 1981 LM State of legal domicke NV
0 [Part] _|[Summary
A el 1 Brefly descnibe the organization’s mission or most significant activities. SEE STATEMENT 1 _ _ _ _ _ _ _ _ _ _______
5 I e i
| =t
U] m e e e e e e e e e e e e e e e e e e e . e o —— e — . —— . — ——— — — . ——— o ——— o — — = — — —
= Lo
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a). « « « v+ v v v v v v v v v v v v v o e s 3 40
‘: 4 Number of independent voting members of the governing body (P[(asé;ﬂ ............... 4 40
D . N G lirals .
=| 5 Total number of individuals employed in calendar year 2015 (Part V,Jmﬁ%@EUvED R 5
% 6 Total number of volunteers (estimate If necessary) - . . . . . . ﬁ%: T ——met R 6 257
<| 7a Total unrelated business revenue from Part VIIl, column (C), tmeft@&W . . . . . . ... . . ., U)‘! ..... 7a -314,804.
- b Net unrelated business taxable income from Form 990-T, line 34/ 3;2’ MAY I 8 2017 iy - - - - 7b -412,322.
s 73 " | 1es jPrior Year Current Year
- 8 Contributions and grants (Part Vlll, line th). . . . . . ... .. == — £:44,814, 006. 44,408,534,
.9
‘2| 9 Program service revenue (Part VIli, ine2g) . . . . . . . . .. EE@@DEW}” U 4,097, 918. 3,556,029.
T‘% 10 Investmentincome (Part VIIi, column (A), ines 3,4,and7d) . . . . . . . ... . . .-~ =) 890, 556. 6,660,658,
“'._I 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . . . 259, 486. -668,538.
Z; | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 50,061, 966. 53,956,683.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. 25,383,514. 38,715,176.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ...« o oo oL
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 3,257,259. 3,505,537,
,2 16a Professional fundraising fees (Part IX, column (A),lIne 11e) . . . . . . ... ... ... 144,900. 156,560.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 2,619,850.
; 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 968, 745. 956,949.
" | 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . ... .. 29,754,418, 43,334,222.
.| 19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . . .. . ... 20,307, 548. 10,622,461.
3 ; Beginning of Current Year End of Year
"$8 20 Totalassets (PatX,line16) . . . . .. ... ... ... 259,615,690.| 270,579,228.
|:<f‘: 21 Totalliabilities (Part X, @ 26) . . .+ . . .« v i e i e e e e e e 12,394, 920. 14,279,186.
‘ 2°§. 22 Net assets or fund balances Subtract line 21 fromhne 20 . . . . .. .. ... .... 247,220,770, 256,300,042.
Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is trus, correct, and

complete Declaration of prepargg (other thah officer) is based on all Information of which preparer has any knowledge.

Y - . ] " — 2
> R T Plimatia— T Blizli7

Slgn Sig¥atdb of officer Date

Here D LAURIE MCLANAHAN TREASURER ] ;
- Type or print name and title, i R

= PrnUType preparers name Preparer's signature Date Check X | PTIN

Paid CHARLES A MORRISON CPA CHARLES A MORRISON CPA 05/12/1 7| seil-employed P005577=9

« Preparer [o ' me  »  CHARLES MORRISON, CPA Furn's P

£ Use Only PO BOX 3457

'\ Fim's address P RENO, NV 89505 Phone no 775-324-6800

i May the IRS discuss this retum with the preparer shown above? (see instructions)

X Yes  No

‘< For Paperwork Reduction Act Notice, see the separate Instructions,
ty DAA
i

v
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Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any ineinthisPartill . . . . . . . .. ... ... .. o 0L,

1 Bnefly descnbe the organization’s mission:
SEE STATEMENT 1

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

FOrM 990 0 990-EZ?7 + + v v v e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code )(Expenses $ 18,228,721. includinggrantsof $ 0. )(Revenue 3 0.)
THE UNIVERSITY OF NEVADA, RENO FOUNDATION RECEIVES, MANAGES AND DISBURSES

4b (Code )(Expenses $ 15,818,427 . includinggrantsof $ 0. )(Revenue $ 0.)
UNIVERSITY CAPITAL PROJECTS AND BUILDINGS FUNDING WAS USED FOR THE

4c (Code ) (Expenses $ 4,325,101 . mncluding grants of $ 0. )(Revenue $ 0.)
UNIVERSITY SCHOLARSHIPS FUNDING WAS USED FOR STUDENT SCHOLARSHIP

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

(Expenses $ 342, 927 . including grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 38,715,176.

BAA TEEAO102 1011215 Form 990 (2015)




Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
Part1V4 Checklist of Required Schedules

Yes| No

1 Is the organization descnibed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete

Schedule A. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . ... ... ... .. 2 X
3 Did the organization engage In direct or indirect political campaign actlvmes on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes, complete Schedule C, Part Il . . . - . . « . . . it 4 X
§ 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 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}2 provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, 6 ¥

22 1« 2

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, PartIll. . . . . . . . .« @ i e e e e e e e e e e e e e e e e 8 X
8 Dud the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartiV . . . o o e e e e e e e e e e e e e 9 X

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

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, Vi, Viil, IX,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil. . . . . e e e e e e e e 11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . .. ... ... ... ..., 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . .« c v o i i i i e e e e e e e 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts XI, and XI1. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. .. .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,'complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? if Yes,'complete Schedule F, Partsland IV . . . . . . . . .« i i i i i e e e e 14b X

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .« o i i i i i i e e e 15 X

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts 1 and IV . .« v v o o e e e e e e e e e e 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . ... ... ... .... 17 X

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

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-—-2781749 Page 4
| PATE V4| Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital faciliies? If 'Yes’, complete Schedule H . . . . . 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . . . .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . .« . o v 0 v i i i i i i e e e s 22 X
23 Dud 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
SChEAUIB J - « o o o o e 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 i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K If N0, 'gotollne 258. . . . . . o v v v o i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if 'Yes,  complete
Schedule L, Part] . . . . o v v e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part Il . . . . . .« v i 0 v i i e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . e e e e e e e e e e e e e e e 27

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

|
Pty T ST LR
) 5 AR

instructions for applicable filing thresholds, conditions, and exceptions) !';’i'._j
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . L o e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,'complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part!| . . . . . . « . . .« . . . . i i i v o o 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il Ill, or IV,
Aand Part V, e 1. . . o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, hne 2 . . . . . . . . . . . . . 0 i i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... . i e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylinemmthisPartV. . . . . . . . . . 000 v i v i i e i e o H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . .. .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0 ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming - -
(gambling) winnings to prize WINNErs? . . . . . o . L o i L i e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ~'
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... . ... 3aj X
b If 'Yes' has i filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanation in Schedule 0. . . . . . . « . v« v . oo v v h 3pb] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties 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) N T _]
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . 0 v v i i i e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. .. .. .o 000 6al| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
Nottax deductible? - . . . o o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e — [~~~
services provided 0 the Payor?. . . « v v« v v e e e e e e e e e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 2827 & v v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. I 7 dL A N
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=3 = 11T b 79| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N .
organization have excess business holdings at any tme dunngtheyear?. . . . . . ... .. ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. | o
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . .. . ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnibutions included on Part Vill, line12. . . . . . ... .. ... 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members orshareholders. . . . . . . ... o oo 0000 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ... .o 0o oo 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . ... ... .. e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is hicensed to 1ssue qualified heaithplans . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L. L oo 13¢c |
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . ... .. |14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . .. ... 14b

BAA TEEAG105 1012115 Form 990 (2015)



Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI, . . . . . . .. o oo v v o v it v i e v i e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 40
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members tncluded in line 1a, above, who are independent . . . . . 1b 40
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? . . . . . . . L L e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
: -4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . .« & . . L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... .. e e e e e e e e e e 6 X
_ 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ;
members ofthe governing body? . . « . ¢ o L L e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . v i v L L e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ;
the following .
aThegoverning body? . . . . & L o i e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... ... . ... ... 8b) X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affibates? . . . . . . ... ... ... .. e e e e e e 1¢al X
b If ‘Yes,"did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizatton’s exempl pUrpOSES?. « . .« . v . L L e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o B
12 a Dud the organization have a wnitten conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« . o v v v v v v i v . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give nse
to CONfCIS? .« ¢ v o L e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,’ describe in
Schedule Ohow thISWas done . « « . v v v o v vt e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . ... L L o e e 13 X
14 Did the organization have a wntten document retention and destructon policy? . . .« . v v v v v v v v v e s d e e 14 X
', 15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? i i
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. ... .. .. ... .+ ... |15a X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . o . L e e e e e 15b X
if 'Yes_' to line 15a or 15b, describe the process in Schedule O (see instructions) '
16 a Did the organmzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; B
faxableentity duringthe year? . . . . . . . L o L L e e e e e e e e e e e e e 16a) X
b If 'Yes,’ did the organization follow a wrnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
orgamization's exempt status with respectto such arrangements?. . . . . . . . . . . . L. e e e 16b| X
Section C. Disclosure
17 UList the states with which a copy of this Form 990 s required to be filed » See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made ils governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LAURIE MCLANAHAN MAILSTOP 0162 RENO NV 89557 (775) 784-1587
BAA TEEA0106 10/12/15 Form 990 (2015)
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Page 7

Rarf\VIi§) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compens ated Employees, and

independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVll . . . . . .. ... ... . .« ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for defimition of 'key employee

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

< organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated

employees, and former such persons

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

{c)
(B) | thom ome box. uniass porean (D) (E) (F)
Name and Titte Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
wek @I S1DZ B S| warbeamse) | (w2080 MiSe) et "
sy B ET (3 572 et
o Ol S| 9 3 < @
o;;l:rt\?zda- % g g -g_ & (o""' = arganizations
tions = S 3
oo | 28| 1T F
line) 23 2
Q.
_{)_OPAL ADAMS _ _ __ __ ____ _____ _2.00
TRUSTEE X 0 0
_(2) saM ARENTZ, III __ _______ __ _2.00
TRUSTEE X 0. 0.
_()_ROBERT ARMSTRONG _ _____ ____ _2.00
VICE-CHAIR INVESTMENT X 0. 0.
_ _(4_DEENA BEHNKE_ _ _ _ _ __ __ _ ____ _2.00
TRUSTEE X 0. 0.
_(®)_ANNETTE BIDART _ __ _ ___ ___ __ _2.00
MEMBER-AT-LARGE X 0. 0.
_(6)_JOSEPH BRADLEY _ __ _____ __ __ _2.00
VICE-CHAIR NOMINATING X 0. 0.
_(I)_KENNETH BRUNK _ _ __ _________ _2.00
TRUSTEE X 0. 0.
_(8)_DENNIS BRYAN _____________ _2.00
TRUSTEE X 0. 0.
_(9_NICHOLAS BUTLER _ ___ __ _____ _2.00
TRUSTEE X 0. 0.
(109)_DEAN BYRNE _ _____ _________ _2.00
TRUSTEE X 0. 0.
(1) _JOHN K. CAROTHERS __ ___ _ ___ _ _2.00
EX-OFFICIO EXECUTIVE DIRECTOR X|X[|X]|X 0. 213, 245. 30,610
(12)_DAVID CLARK _ _ ______ ______ _2.00
TRUSTEE X 0. 0.
(13)_GARY CLEMONS _ _ __ _________ _2.00
TRUSTEE X 0. 0.
(4 _BRETT COLEMAN _ ___________ _2.00
TRUSTEE X 0. 0.

BAA TEEAO107  10/1215 Form 990 (2015)
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Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 8
[Part VII-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
(A) Average (do not chscol?(rtrl\%r:e than one (D) (E) (F)
Bar | Chosrand S resbiiusos) | comnehenonrom | comseboniontiom | amound gber
way BRI ZIQ]3 BalD| Womwiey | Wi | Chmn
: h?:rrs =8 g— g g : 'g:;r:;' 3 organization
elated 2SS |3 (3 § < arggr:;l:lt:)?\s
. o R g8l 1278 |
- below prd g a3 B
dotted al & 2
line) 7] bg’
! (15)_ JOHN_CREIGHTON _ _ __ __ ____ _ | 2.00_
’ VICE-CHAIR GOVERNANCE X 0. 0. 0.
¢ (16)_MARK DENZLER _ ___________| 2.00_
c TRUSTEE X 0. 0. 0.
> (AT)_JOHN DESMOND_ _ __ ____ ____ _ | 2.00 _
2 TRUSTEE X 0. 0. 0.
~ (18) JOHN DOOLEY _ __ _ __ _ _______| 2.00_
TRUSTEE X 0. 0. 0.
© (19 _STUART ENGS _ _ _ _ _________ 2.00_
’ TRUSTEE ] X 0. 0. 0.
'+ (20) WILLIAM EVANS ___ __ ___ ____| 2.00_
’ TRUSTEE X 0. 0. 0.
21)_FRANK HAWKINS _ _ ___ _ ______ | 2.00_
TRUSTEE X 0. 0. 0.
22) MICK _HITCHCOCK _ _ _ ___ _____ | 2.00_
N TRUSTEE X 0. 0. 0.
% (23 _MARC_JOHNSON_ ____________| 2.00_
EX-OFFICIQ UNR PRESIDENT X 0. 401,892, 35,660.
(24)_DANIEL KAPPES _ _ _ _ _ _______| 2.00_
A TRUSTEE X 0. 0. 0.
" (25)_MARK KNOBEL _ _ _ __ ________/| 2.00_
N TRUSTEE X 0. 0. 0.
1bSubtotal. . . . . . . e e e e e e e e e e e e > 0. 615,137. 66,270.
c Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. > 0. 320,772. 45,999.
dTotal (add linestband1c) . . . . . . . . . v ittt e e > 0. 935,9009. 112,269.

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

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee IR B
on line 1a? If Yes,' complete Schedule J for such individual . . . . . . . . . .« Lo e e e e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for - - -
suchindividual « . . . v v o e e e e e e e e e e e e e e e e e e e e e e e e e e ... 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . .. . . . ... 8 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse arnotetoany lineinthusPartVIIL . . . . . .o o o000 oo oo oo e . D

: (B) (€) (D)

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512-514

.2 ,3 1a Federated campaigns . . . . . 1a

€ 3| b Membershipdues . . .. ... 1b 186,534,
‘3,. E ¢ Fundraisingevents. . . . . . . 1c 566,921,
% 5| d Related organizations . . . . . 1d| 3,803,714.
& E| e Government grants (contributions) . . 1e

&

5 5| f Alother contnbulions, gifls, grants, and

E £ stmilar amounts not included above . . 1f] 39,851, 365.

% 3 g Noncash contnbutions included mfines 1a-1 S 3, 508, 773. B

8 El hTotal.Addlmesta-1f . . .. .. ... ... ...... 144,408,534,

g Business Code B i B ~ . ) :
g 2a
o b
o|  cm—mmmm e~
2 c
§| o I ITIITIC
el e o _____
& | f Allother program service revenue . . . 3,556,029.| 3,556,029. 0. 0.
a g Total. Add lines 2a-2f . . . ... ... ......... *| 3,556 ,029.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. ... ... | 4,347,389. 0. 0.] 4,347, 389.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . ... . e e > 31,235. 0. 0. 31, 235,
{1) Real (u) Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental income or (loss) . . ) ) B ~
d Netrental Incomeor(loss) . . . . . ..« .. ... ... >
7 a Gross amount from sales of () Securiies () Other
assets other than inventory |10, 735, 001.
b Less cost or other basis
and salesexpenses . . - |g8,421,732.
¢ Gan or (loss) 2,313,269. - o s ] B
d Netgainor(loss). . . . . . . v vt *| 2,313,269. 0. 0.] 2,313,269,
g 8 a Gross income from fundraising events
= (notincluding. . $ 566,921.
4 of contributions reported on line 1c)
[}
e SeePart|V,Ine18. . . . . ... .. a 309,458,
_ﬂ:’ b Less directexpenses . . . . . ... b 694,427 7 ] ~ ) o K
& | ¢ Netincome or (loss) from fundraising events . . . . . . . > -384, 969, 0. -384, 969.
9 a Gross income from gaming activities
SeePartIV,lne19. . . . ... ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . ... ... .. a
b Less. costofgoodssold . . . . . .. b i .
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code _
11a TRAVEL SERVICES _ _ _ __ 561520 5,310. 0. 5,310. 0.
b pARTNERSHIP_QTHER INCOME|523000 -320,114. 0. -320,114. 0.
c
d Allother revenue . . - . . . . . ...
e Total. Addlines 11a-11d . . . . . . .. ... ... ... > -314,804.
12 Total revenue. Seeinstructions . . . . . ... ... .. *|53,956,683.] 3,556,029. -314,804.] 6,306, 924.
BAA TEEA0109 10/12/15

Form 990 (2015)
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[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total éXAgenseS Prograir?)service Management and Fund(g)smg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV,lne21. . . . . . . . ... ... 38,715,176. 38,715,176.
2 Grants and other assistance to domestic ‘
individuals See PartiV,lne22. . ... ... ‘
3 Grants and other assistance to foreign i
organizations, foreign governments, and for- |
eign individuals See Part IV, lines 15and 16 . . :
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . ... ...
7 Othersalanes andwages. . . . . . . . . 2,632,915, 0. 996, 951 . 1,635,964.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... ...
9 Otheremployeebenefits . . . . . ... ... 872,622. 0. 342,634, 529,988..
10 Payrolitaxes . .« . . . . . v o oo v oo
11 Fees for services {non-employees}):
aManagement. . . . ... ... .,
btegal. . . . ... ... .. ... ... 14,448. 0. 14,448, 0.
cAccounting - . . . . ..o ..o 62,192, 0. 62,192. 0.
dlobbying. . . . ... ... ....... .. 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . 156,560, 156, 560.
f Investment managementfees . . .. . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . . . . .. 1,666, 0. 1,666, 0.
13 Officeexpenses . - « . « v v v v o v vt 175,115, 0. 77,.934. 97,181.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . ... ... ... ...
16 OccupanCy. - . « v v v v v v v v v e e
17 Travel . . . . . . o o e e e 62,717. 0. 9,527. 53,190.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. .. ... L.
19 Conferences, conventions, and meetings . . . 22,922, 0. 11,125. 11,797.
20 Interest. . . . . . . o i ot
21 Paymentsto affitates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 39,914. 0. 29,220, 10,694.
23 INSUrANCE + + v v v e e e e e e e 17,359. 0. 16,3009. 1,050.
24 Other expenses. Itemize expenses not '
covered above (List miscellaneous expenses ]
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..
a TELEPHONE _ _ _ _ _ _ _ __ _____ 31,147 Q 16,809 14,338
b POSTAGE & _FREIGHT _ _ _ _ _ _ _ _ 83,769 0 80,399 3,370
€ EQUIPMENT RENTAL & MAINTENANCE 154,805 0 136,895 17,910
d PRINTING_& PUBLICATIONS _ _ _ 181,390 0 168,303 13,087
e Allotherexpenses . . . . .« .« v v v v oo u . 109,505, 0 34,784. 74,721,
25 Tolal functional expenses Add hnes 1 through 24e. . 43,334,222. 38,715,176 1,999,196. 2,619,850.

26 Joint costs. Complete this line only If
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 11
|Part X || Balance Sheet
Check If Schedule O contains aresponse ornote toany linemmthisPart X . . . . . . . .o o v v v v v v v o s n L D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . ... ... 1
2 Savings and temporary cashinvestments . . . . . . .. ... Lo L 38,189,225.( 2 25,908,263.
3 Pledges and grantsrecewvable,net . . . . . . ... Lo oo oo 26,323,188.1 3 22,952,501.
4 Accountsrteceivable,net . . . . . . . L L. L e e e e e 142,369.| 4 13,495,871.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete e
Part Il of Schedule ﬁ' ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under “
section 4358(f)(1)), persons described in section 4958(c)(3)(B}), and contributing _
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ——— e e - - -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
21 7 Notesandloansrecewvable,net . . . .. ... ... .. .. ... 56,311.1 7 32,048.
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . i i e 8
< | 9 Prepadexpensesanddeferredcharges . . . . ... ... ....... .. ... 166,319.] 9 248,505,
10a Land, buildings, and equipment. cost or other basis. .
Complete Part VIl of ScheduleD . . . . . .. ... .. 10a 1,607,132, L
b Less accumulated depreciation . . . . . ... .. .. 10b 105,149, 429,800.] 10¢ 1,501,983.-
11 Investments — publicly traded securities . . . . . . .. ... o oo 193,842,171.(11 205,960,410.
12 Investments — other securities See PartIV,lne 11 . . . . . ... .. .. ... .. 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . . . ... ... .. 13
14 Intangibleassets . . . . . . . . .. . L e e e e 14
15 Otherassels SeePartIV,line11 . . . . . . . . . . . o i i i it i v i 466,307.] 15 479, 647.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. . ... . ... 259,615,690.[16 270,579,228
17 Accounts payable and accrued expenses . . . . . .o . oo 41,215,117 2,520,615,
18 Grantspayable . . . . .. . . .. ... Lo o e e 6,390,248.118 2,837,542,
19 Deferredrevenue . . . . . . . . . ... L i e e 5,963,457.]19 8,921,029,
20 Tax-exemptbondlhabiittes . . . . . . . . . . . .. .. .o o 20
.'50” 21 Escrow or custodial account abiity Complete Part IV of ScheduleD . . . . . . . . 21
£ [ 22 Loans and other payables to current and former officers, directors, trustees, '
a key employees, highest compensated employees, and disqualified persons e
:‘_.“ Complete Partliof Schedule L . . . . . .. . .. .o 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lnes 17through 25 . . . . . . . . . . i i e 12,394, 920.] 26 14,279,186.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o R
§1 27 Unrestrictednetassets . . . ... ... 16,484, 631.] 27 14,644,033,
E 28 Temporarily restricted netassets . . . . . ... oo 83,812, 680.] 28 92,160,579,
o | 29 Permanentlyrestrictednetassets . . . . ... ... ... ... 00 146,923, 459.] 29 149,495,430.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > | | !
l'.'_' and complete lines 30 through 34. L 4
z; 30 Captal stock or trust principal, or currentfunds . . . . . ... ..ol 30
% | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . . . ... .. ... ... 247,220, 770.133 256,300,042,
34 Totallabiliies and net assets/fundbalances . . . . .. .. ............. 259,615, 690.] 34 270,579,228,
BAA

TEEAC111 10112115
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Form 890 (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany inemthisPart Xt . . .. ... ... ... .... ...

1 Total revenue (must equal Part VIlf, column (A),lne 12) . . . . . . . . o o v v it 1 53,956,683,
2 Total expenses (must equal Part IX, column (A),INe 25) . . . . . . o o v v i i i e e e e 2 43,334,222,
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . . e e e e 3 10,622,461,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) . .. ... ... ... 4 247,220,770.
5§ Netunrealized gains (losses)oninvestments . . . . . . . o L L et e e e e e e e e 5 -1,543,189.
6 Donatedservicesanduse of faciliies . . . . . . . o . . L L o e e e e e e e e e e e e e 6
7 InvestmentexXpenses . . . . v . . i i i e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . .. ... .. ... ... .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . e e e e e e e e e 10 256,300,042.
(Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornote to any ineinthus Part Xtt . . . . . . .. ... ... . ... 000 lxl
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther {
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘
in Schedule O 1l o }
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... 2a X
0
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basts, or both B
lj Separate basis DConsolldated basis DBoth consolidated and separate basis B
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... . ... 2bl X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘
basis, consolidated basis, or both I
Separate basis DConsohdated basis Both consolidated and separate basis } ]
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... . ... 2c¢{ X
If the orgamization changed either its oversight process or selection process during the tax year, explain '
in Schedule®© D
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . L . L o i e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . . . . ... 3b
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f‘ Intemal Revenue Service
_’ Name of the Organization Employler Identification number
2 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
K [E=mVIl Continuation: Officers, Directors, Trustees, Key Employees, and
" Highest Compensated Employees
(A) (B) (€) D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | R T 3O ‘?5 @ I gl compensation from compensation from amount of other
week ad @ g &2 _a g g the_ argamfat:on rela!?d orga:::ﬁahons coragﬁ:)lshagon
ey [SE|EIB|e|23 (W-2/1099-MISC) (W-2/10993-MISC)
. hustr |8 25| |3 |5 2|8 a raaled
y related g =2 S|®a organizations
o |2l (8] 4
o befow ala 2
¥ dottedlne) | © | & 8
- g
_26_SARA_LAFRANCE _ _ _ __ _ _ | 2.00_
VICE-CHAIR PUBLIC AFFAIRS & ADVOCACY X 0. 0. 0.
4 27 _MARK LIPPARELLI _ __ __ | 2.00_
! TRUSTEE X 0. 0. 0.
" 28 LISA LYONS ____ _____ 12-00_
. TRUSTEE X 0. 0. 0.
'+ 28_BRUCE MACK _ _ __ ______| 2.00_
EX-OFFICIO SECRETARY X X[ X X 0. 174,198. 24,541.
_30_GENE MCCLELLAND _ _ __ _ | 2.00_
z VICE-CHAIR DEVELOPMENT X 0. 0. 0.
_31_LAURIE MCLANAHAN _ __ _ 42-00_
. EX-OFFICIO TREASURER X| X X X 0. 146,573. 21,458.
’, 32_KELLI NEWMAN _ __ __ __ | 2.00_
VICE-CHAIR PROGRAMS & SPECIAL EVENTS X 0. 0. 0.
, 33_RONALD PARRATT __ __ __ | 2.00_
' TRUSTEE X 0. 0. 0.
. 34_WILLIAM PENNELL _____ 2.00_
. TRUSTEE ] X 0. 0. 0.
, _35_JEFFREY RESNIK _ __ _ _ | 2.00_
, TRUSTEE X 0. 0. 0.
' _36_JEFFREY RODEFER _ ___ _ | 2.00_
TRUSTEE X 0. 0. 0.
37_ANN RONALD __ _______ | 2.00_
MEMBER AT LARGE X 0. 0. 0.
_38_ALLEN ROVIG __ ______ 2.00_
1 TRUSTEE 1 X 0. 0. 0.
_39_DAVID SANDERS __ ____ _ | 2.00_
g EX-OFFICIO FACULTY SENATE CHAIR X 0. 0. 0.
_A0_MARY STMMONS _ __ __ _ _ | 2.00_
IMMEDIATE PAST CHAIR X 0. 0. 0.
41 GERALD SMITH_ _ ______ | 2.00_
CHAIR X 0. 0. 0.
_42_ELLEN WHITTEMORE__ _ _ _ 42-00_
TRUSTEE X 0. 0. 0.
A3_VICTOR WILIAMS __ _ __ _ | 2.00_
TRUSTEE X 0. 0. 0.
-44_THOMAS WITTER ____ ____ 2.00_
TRUSTEE X 0. 0. 0.
_45_JOAN ZENAN _____ ____ 42-00_
TRUSTEE X 0. 0. 0.
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Open to Public
Inspection

Namae of the organization

UNIVERSITY OF NEVADA, RENO FOUNDATION

Employer ldentification number

94-2781749

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

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

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

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

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

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

name, city, and state:

wn
e

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){(1{A}(vi). (Complete Part il.)

8 A community trust descrnibed in section 170(b)(1)}(A)(vi). (Complete Part |l.)

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

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

or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distnibution 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 1s a Type |, Type ll, Type Il functionally
integrated, or Type Il} non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . .« .t e e e e e e e e e e e e e e e . l::

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

@ Nacr;r];a?\ﬂzs:t?g: ried ( EN ("‘;) Typg ‘g orglanlza1h%n orgag:z)alhsolr?ﬁsled g:l,pr:‘or:t:;ol:\gt‘xcel::g) sugggrﬁ (r:::r:r::t';\?t(::z:\s)
above (506 mstruciong)) | 11 Your governing
Yes No
{A)
(B)
{c)
(D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 UM/ERSITY OF NEVADA, RENO FOUNDATQ\I 94-2781749 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

:Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifls, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants) . . . . |24,192,100.]27,129,226.(41,699,571.|44,814,006.[44,408,534.1182,243,437.

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

onitsbehalf . ......... 0. 0. 0. 0. 0. 0.

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

4 Total. Add lines 1through3 . . |24,192,100.|27,129,226.141,699,571.(44,814,006.|44,408,534.(182,243,437.

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

shown on line 11, column (f) . . 22,370,700.
6 Public support. Subtractline 5
fromlned4 . . ......... I P oo .. 1159,872,737.

Section B. Total Support

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

7 Amounts fromline4 . .. ... 24,192,100.027,129,226.|41,699,571.|44,814,006.144,408,534.{182,243,437.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . . . .. 4,578,104.14,627,434.(12,924,675.]13,526,215.14,079,260.[19,735,688.
9 Net income from unrelated
business activities, whether or
not the business s regularly
carredon . ... ... 18,606. 33,191. 68,673. 153,222. 5,310. 279,002.
10 Other income Do not include
- gain or loss from the sale of

- PartVL) . . .. v o v 1,022,860.(1,563,727.]2,120,150.]4,367,374.13,865,487.]12,939,598.
"11  Total support. Add lines 7
through10 . . . .. ... ... 215,197,725.
12 Gross receipts from related activities, etc. (seenstructions). . . . . . . . . o oo oo s oo e e | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . . . o o o L e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... .. .. .. 14 74.29 %
15 Public support percentage from 2014 Schedule A, Partll,line 14 . . . . . . . . . . v v v v v b n e n e e e 15 74.84 %

16a 33-1/3% support test — 2015, [f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . o v v v vt e e n e >

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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on Iine 13, 16a, or 16b, and line 1415 10%
or more, and If the organization mests the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10112/1§




Schedule A (Form 990 or 990-EZ) 2015 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
[Part lll_{Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutlons
and membership fees
recelved. (Do not include
any ‘unusual grants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwvity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines.1 through 5 . .

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

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

cAddhnes7aand7b . .. ...

8 Public support. (Subtract line
7cfromlne6.). . ... .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . ... ..

10 a Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from
similarsources . - . . . . 0 . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddines10aand10b . . . . .

11 Netincome from unrelated business
aclivities not included in ine 10b,
whether or not the business 1s
regularly camedon . . . . . . ..

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

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

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

organization, checkthisboxand stop here. . . . . . . . . . . . . . L e e e e e e e e - 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column(f)) . . . . . . .. . .. .. ... . 15 %
16 Public support percentage from 2014 Schedule A, Partlll,lne15. . . . . . . .. . ... ... . o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . .. . 17 %
18 Investment income percentage from 2014 Schedule A, Partlllline17 . . . . . . . ... . ... . oL 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . .. > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 19b, check this box and see instructions. . . . . . . .. .. » B

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4

[Part IV_[Supporting Organizations
(Complete only if you checked a box in Iine 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 1, 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

Yes | No

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

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe -
the designation If historic and continuing relationship, explan . . . .. .. ... ... ... L. e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was U N N—
descrnibed in section 509(a)(1) or (2) . . « . <« . o o e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b) SN . —
and (C) below. . . . . . o e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and _J
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization - ——]—-
made the determmation . . . . . . . . . . . i e e e e e e e e e e e e e 3b

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B e S
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . ... .. .. .. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despite being controlled B
or supervised by or in connection with its supported organmizatilons . . . . . . . . . o o 0 e e 0 e e e e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under ’
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes, explain in Part VI what controls the organization used to ensure that USSR N B
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . . . . . . . . .. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by - —|
amendment to the organizing document) . . . . v« o i i e i e e e e e e e e e e e e e e e 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the — e - -
organization's organizingdocument? . . . . . . L L L L L L e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . .. . ... .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

|
]

the filing organization’s supported organizations? I/f 'Yes, provide detailinPart VI . . . . . . . . . . . . ... ..

7 Dud the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with [ S —_—
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 9900r990-EZ} . . . . . .« . . .« ¢ .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If 'Yes,’ - -
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . o v i i i i i e i e i e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ,‘
as defined In section 4346 (other than foundation managers and orgamizations descnbed in section 509(a)( 1) or (2))? R
If 'Yes,'provide detall In Part VI . . . . . . . . e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the —- |-~
supporting organization had an interest? If 'Yes, provide detailinPart VI. . . . . . . . . . . . . ... oo 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneft from, - --
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detailinPartVI . . . . . ... ...... 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494 3(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’ -
answer 10D DeIow . . . . o . . L e e e e e e e e e e e e e e e e e e e e e e e e 10a

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 ) . . . - . . - . . . 0 L o i L e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 UNIVERSITY OF NEVADA, RENQO FOUNDATION 94-2781749 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution 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 -l - - -
goveming body of a supported organization? . . . . . . . ... L L e e e e e e e e e e 11a

b A family member of a persondescnbed in (@) above?. . . . . . . . . L L e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint !
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in )
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities. 4
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, i B S
applied to such powers dunng the taxyear . . . . . . . . 0 o i it i e e e e e e e e e e e e e e e e .

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explam in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the —— —
SUPPOrtING OMganIZation . « « v v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees !
of each of the organization's supported organization(s)? /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) . . . . . . 1

Section D. All Type Ill Supporting Organizations

Yes | No

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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the e e
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

|

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how s T B
the organization maintained a close and continuous working relationship with the supported organmization(s). . . . . . . .o 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant |
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at !
all times dunng the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played
MESregard . . . . . . . e e e e e e e e e e e e e e e - . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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 explain how these activities directly furthered their exempt purposes, how the organization was ‘
responsive to those supported organizations, and how the organization determined that these activities constituted - -
substantially all of its @ChVItIBS . . .« « o .« o e e e e e e e e e e e e e e e e e e e e - 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these activities but for the - - -
organization’s Involvement . . . . . . . L L L e e e e e e e e e e e e e e e e e e e o 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of - - -
each of the supported organizations? Provide detailsn Part VI. . . . . . . . . . . ... . ... ... . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in thisregard . . . . . . . . . . 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Page 6

[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshor-termcapitalgain . . . . . . . . . . . ... L e

Recoveries of prior-year distnbutions . . . . . . . ..

Other gross income (see instructions). . .

Addlinest1through 3. . . . v . v v v v v i i et e e e e e e e e s

Deprecratonanddepletion . . . . . . . . . L oL oL L s

Nnih |WIN|—=

N | |Ww | N{=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INstructions) . . . . . . . . . .. ... 0oL

7

Other expenses {(see Instructions)

~N|o

8

Adjusted Net Income (subtract ines 5, 6 and 7 from ine 4) . .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fairr market value of other non-exempt-use assets

d Total (add lines 1a, 1b,and 1c). . . . . . . . . . . o L

1d

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

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .« .. ...

Subtractline2fromhine 1d . . . . . . . L L . e e e e e e e e e e e

& | w

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

Net value of non-exempt-use assets (subtract ine 4 fromhne3) . .. . ... .. ...

MultiplylineS5by 035. . . . . . . . . . o o e

Recoveries of prior-year distnbutions . . . . . . . ..o o e

®IN{N |

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . . 00 oL

o~ (&

Section C — Distributable Amount

Current Year

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

Enter85% of lne 1 . . . . - v o o o i i e e e e e e e e e e e e

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

Entergreaterofline2orline3 . . . . . . . .. ..o e e e

Income tax IMpoSed INPROrYear « . « o . v v v v v v o v b v v e e e e e e e

NnldjL [N]|=

Dl |b|w [N

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

6

Check here If the current year is the organization’s first as a non-functionally-integrated Type I} supporting organization

(see instructions).

BAA

TEEAQ406 10/12/15
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[Part V [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . .. . .. . .

2 Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,

inexcess ofincomefromactvity . . . . . . .. ... . oL

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . . ... ... .

Qualified set-aside amounts (prior IRS approval required). . . . . . .

Other distributions (descnbe in Part VI) See instructions . . . . . . .

Total annual distributions. Add lines 1 through 6 .

(N[ |n|& (W

inPartVl). Seenstructions. . . . . .. ... oo

Distributions to attentive supported organizations to which the organization Is responsive {provide details

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amountdividedbylineQamount . . . . . ... .... ...

Section E — Distribution Allocations (see instructions)

(i) (in) (iii)
Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

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

2 Underdistnbutions, if any, for years prior to 2015 (reasonable

cause required — seeInstructions) . . . . . . ..o o000 0
3 Excess distnbutions carryover, if any, to 2015

al
b |
c| '
dFrom2013 . . v v v v v v e !
e From2014 . . . . . . o v oot I
f Totaloflnes 3athroughe . . . . . . . . . . ... .. ... ...,

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

h Applied to 2015 distnbutable amount . . . . . . . . .

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

j Remainder Subtract ines 3g, 3h, and 31 from 3f . .

4 Distributions for 2015 from Section D,
line 7 $

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

b Applied to 2015 distributable amount . . . . . .

¢ Remamder Subtractlines4aand4bfrom4 . . ... .. ... ...

5 Remaining underdistnbutions for years prior to 2015, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . . .o Lo e e e e e e e e

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . . . . . .

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

8 Breakdown of line 7

b

Cc Excessfrom2013 . . ... . ... ..

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

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

BAA

TEEA0407

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 8

|§I-?E§t§\'lj!|5u plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
—— Section 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 IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Seclion E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: PROGRAM SERVICE REVENUE 2011:
943084. 2012: 1427063. 2013: 1956662. 2014: 4097917. 2015: 3556029,
Description: GROSS FUNDRAISING REVENUE 2011: 79776. 2012: 136664. 2013:
163488. 2014: 269457. 2015: 309458.

BAA TEEA0408 10/12115 Schedule A (Form 990 or 990-EZ) 2015




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 19;3 11e, 11f, 12a, or 12b.
> Attach to Form . Y Onanite Publi
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |- ﬂ%;ggggfb!'c
Name of the organization Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
Pariligg Organizations Maintaining 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 Total numberatendofyear . . .. ... ...

2 Aggregate value of contnbutions to (during year)

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

4 Aggregate valueatendofyear. . . . . . . ..

§ 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 grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIbIe PrIVALE DENEMt?  « « « « « o v v v e e e e e e e e e e e e e e e e e e e DYes D No

PArRIiM Conservation Easements.

Compiete if the organization answered "Yes' on Form 990, Part IV, line 7.

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

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

$354d| Held at the End of the Tax Year
a Total nUMber of CONSEIVAtION EASEIMENTS « « « « « « « v v v o e e vt e e et e et e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. .o 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . .« o v v v i it it e s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . ... .. ... e DYGS D No
6 Staff and volunteer hours devoted 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
g

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

and Section 170(R)AYBYM)? « + « + o v v v o e e e e [ Jves [ne

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

Partiifll Organizations Maintaining Collections of Art, Historical 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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenueincluded on Form 990, Part VIILIine 1 . . . . . . v v v v v v i i e s e e e -3

(Il Assetsincluded in Form 990, Part X . . . . . o . . o 0 it i e e e e e e e e e e e LY

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

a Revenue included on Form 990, Part VI, lin@ 1 . . . . . . v i i i it e et et e e e e e e e e e e e e L

b Assetsincluded in Form 980, Part X . . . . . . . . L L e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  UNIVERSITY OF NEVADA, RENQO FOUNDATION 94-2781749 Page 2
IPart 1t ]Org@izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Sr?;/igﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose in
a
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... D Yes DNo

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

1 a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded
oNForm 990, Part X7. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:INO

b If 'Yes,” explain the arrangement in Part X1} and complete the following table

Amount
cBeginningbalance . . . . . . ... L L e e e e 1c
dAdditionsduringtheyear. . . . . . . . . o L i i e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . L L e e e e e e e 1e
fEndingbalance. . . . . . . o . L i e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . . . . . . l_] Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been providedon Part XIlf . . . .. .. ... .. ... H

|Part V |{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . [ 163,267,700.(147,832,106.1125,497,811.(112, 244,759.(103,488,830.
b Contrbutons . . . . ... ... 9,615,977. 16,783,638. 8,916,173, 5, 983,535. 3,563,809.
¢ Net investment earnings, gains,
andlosses « . . o v .- e ... 3,494, 626. 4,621,659. 18,285,334. 11, 693,275. 7,903,490.
d Grants or scholarships . . . . . 5,977,228. 5,298,898. 4,415, 388. 3,790,183. 2,333,716.
e Other expenditures for facilities
and programs . . .. .. ... 923,558. 670,805. 451,824. 633,575. 377,654.
f Administrative expenses . .
g End of year balance . . . . . . 169,477,517.1163,267,700.1147,832,106.1125,497,811.[1112,244,759.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 2.75 %
b Permanent endowment » 87.18 %
¢ Temporarnly restricted endowment *» 10.07 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . . L L e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . . . . . . L L L e e e e et e e e e e e e e e e 3a(ii) X
b If "'Yes' on hine 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... . . . .... 3b

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

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
daland . . . . . . ... . e 354,400. 354,400.
bBuldngs. . . ................. 1,092,365, 1,092, 365.
¢ Leasehold improvements . . . . . . . ... ..
dEqupment . . . . ... oo 160,367. 105,149. 55,218.
eOther. . . . . . . . ... . . ... ...
Total. Add lines 1a through 1e. (Cofumn (d} must equal Form 990, Part X, column (B), hne 10¢.) . . . . . . . . .« . . . .. > 1,501, 983.
BAA Schedule D (Form 990) 2015
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UNIVERSITY OF NEVADA,

RENO FOUNDATION

94-2781749 Page 3

|Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . . »

|Part VIl | 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

(c) Method of valuation Cost or end-of-year market value

)

(2

Q)

(4

_(5)

_(8)

@)

(8)

9

(10)

Total (Column (b} must equal Form 990, Part X_column (B) fine 13). . »
Part IX |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

_

_(2)

3

4)

_(5)

8

_

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

[Part X_[Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

&

{4)

(5)

(6)

@)

(8)

©)

(19

1)

Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

»>

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnole to the organizalion's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... ... 1 52,413,494.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ..... 2a -1,543, 189.

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

c Recoveriesof prioryeargrants . . . . . . . . . ... Lo e 2¢

dOther(DescribenPart XML) . . . . . . . . o . o o e 2d ‘

eAddlnes2athrough2d . . . . . .. .. .. ... ... e e e 2e -1,543,189.
3 Subtractline2efromline1 . . . . . . . . .. ..o e e e e e 3 53,956, 683.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, hpe7b . . . . . . . .. 4a

b Other (DescnbeinPart XNI) . . . . . . . . o . ot iiie eee 4b -

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . ... ... .. 5 53,956, 683.

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... .. ... ... 0. L.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesand use offacilites . . . . . . . . ... 0 0000 2a
bPrioryearadjustments . . . . . . ... ..o oo e e .. | 2b
COtherlosses . . . . o v v v ot e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIL) . . . . . . . . ... . it 2d

eAddlines2athrough2d . . . . . . . . . . . . i e e e e e e e e e e e e
3 Subtractline2efromiinet . . . . . .« . . o o e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part |X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (DescnbemnPart XIII) . . . . . . o o o i e e 4b

CAddlines4aand db . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18) . . . . . . . . . . . . « . . ..

1 43,334,222.
2e
3 43,334,222,
4¢c
5 43,334,222,

[Part X!l | Supplemental Information.

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

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

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEsgé" LE99(0?| EZ Complete if the organization answered 'Yes' on Form 990, Part 1V, lines 17, 18, or 19, or if the 2 0 1 5
(Form 990 or ) organization entered more than $15,000 on Form 990-EZ, fine 6a

Department of the Treasury . > Attach to Form 990 or Form_ 990-EZ.. . ' Open to Public
Intemal Revenue Service * [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection I
Name of the organization Employer Identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

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

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

a Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
¢ (X {Phone solicitations g Special fundraising events

d | |In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i} Activity (in) Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount pard to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of coniributions? fundraiser listed in organization
column (i)
RUFFALOCODY HOLDING, LLC Yes No
1
PROVIDES CONSULTIHG FOR TELEMARKETING X 184,267. 156,560. 27,7907,
DBA RUFFALO NOEL LEVITZ, LLC
2
11025 KIRKWOOD PKWY SW
3
CEDAR RAPIDS, IA 52404
4
5
6
7
8
9
10
Total . . . . . e e e > 184,267. 156, 560. 27,707.
3 Lls‘t‘ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing
BAlaska _ el mmm
California _ _ _ e
Colorado

See Part |, Line 3 List of States Registered or Licensed to Solicit Funds

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015

UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

Page 2

{Part Il_|Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL BANQUET GOVERNORS DINNER 16 through column (c))
g (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts . . . . ... ... .. 209,095, 252,324. 414,960. 876,379.
v
E
2 Less:Contnbutions . . . . . ... .. .. 112,295. 211, 752. 242,874, 566,921.
3 Gross income (line 1 minus line 2) 96,800. 40,572. 172,086, 309,458.
4 Cashprizes .. ... .. ..o
5 Noncashprizes. . ... ... ......
0
:ER 6 Rentfacibitycosts. . . . ... ... ... 15,851. 2,006. 17,857.
c
T 7 Foodandbeverages . .. ........ 39,980. 155,251, 215,148. 410,379.
E
X | 8 Entetainment .. ............ 26,900. 3,074. 29,974.
E
§ 9 Otherdirectexpenses . . .. ... .. 8,300. 94,184 133, 733. 236,217.
E
s
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) . . .. ... ... .. ... > 694,427,
11 Netincome summary. Subtract ine 10 from fine 3, column(d) . . . . . . . . . . . v i v oo oL > -384,969.

Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
"y bingo through column (c})
E
N
u
E 1 Grossrevenue . . . . . . . ..o ...
2 Cashprizes . ....... ......
E
D X
R Bl 3 Noncashpnzes..............
E N
cs
TEl 4 Rentfacitycosts . . . . . ... .....
|
’ 5 Otherdirectexpenses . . . ... .. ..
| _|Yes % ||_{Yes $ ||_|Yes % :
6 Volunteerlabor . . . . . . . ... ... No No No )
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . ... ... ... .. ... 0. >
8 Net gaming income summary. Subtract ine 7 from lne 1, column(d) . . . - . ... . ... .. ... ..., >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain:

« 10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes, explain

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3
11 Does the organization conduct gaming activiies with nonmembers? . . . . . . .. .. . v oo v oo oo s e oo D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING? - « « « -« « « « o e e v e et e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in'
a The organization’s facility
bAnoutsidefacility. . . . « & v v . e e e e e e e e e e e e e e s e e 13b

-

w

0
oP | o

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

Name » el

Address = L

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes l:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year L
P3G Supplemental Information. Provide the explanations required by Part T, Tine 2b, columns (i) and (v);

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

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

> Attach to Form 990.
Department of the Treasury

OMB No 1545-0047

2015

Open to Public ,

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEVADA, RENQ FOUNDATION 94-2781749
E’art IrQuestions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part ‘
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items '
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or imitiation fees
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)
}
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or At Ml e
reimbursement or provision of all of the expenses described above? If 'No," complete Part llitoexplan . . . . . . . . ... .. 1b
|
SN [ S
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinhne 1a? . . . . . . . . e e 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam in Part iil.
D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations I:]Approval by the board or compensation committee '
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a with respect to the filing organization i
or a related organization: I R
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. o e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... .. .. . ...« .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . oL o000 0000 e L 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) 501(c){4), and 501(c){29) organizations must complete lines 5-9. '
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of N
aThe organization? . . . . o ¢ o v it e e e e e e e e e e e e e e e e e e S5a X
b Anyrelated organization?. . . . . . . L . L e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Il j
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of I R
aThe organization? . . . . v o o . i e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part i} .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on fines 5 and 67 if 'Yes,'descnbe mPart . . . . . .. . L Lo o Lo oo oo e oL 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descrnibed in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describeinPart I . . . . . o o o e e e e e e e e e e e e e e e e e e e e 8 X
9 if'Yes'to ine 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
SeCHON 53 4958-6(C)7 « » + v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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o

SCHEDULE M

OMB No 1545-0047

Noncash Contributions

(Form 990) 201 5
» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach tC.i Form 990, P . . . /form990 Open To Public
Internal Revenue Service Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
‘Name of the organization Employer identification number
'_' UNIVERSITY OF NEVADA, RENQ FOUNDATION 94-2781749
“{Part| |Types of Property
) a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, hne 1g
1 Ant—Worksofart . . . ... ..........
4 2 Art—Historicaltreasures. . . . . . . .. .. ..
3 Art— Fractionalinterests. . . . ... ......
4 Books and publicatons. . . . ... .. !
§ Clothing and householdgoods . . . . . . .. ..
6 Carsandothervehicles . ... ... ......
7 Boatsandplanes. . . .. ... ... ......
- 8 Intellectual property. . . . .. .. ... oL
't; 9 .Secunties — Publiclytraded . . . .. ... ... X 69 3,342,560.|AVERAGE HIGH/LOW
10 Secunties — Closely heldstock. . . . . . . . ..

" 11 Secunties — Partnership, LLC, or trust interests. .

12 Secunities — Miscellaneous . . . . . . . .. . ..

13 Qualfied conservation contribution —
Historic structures . . . . . v v v v v 0w

' 14 Qualffied conservation contribution — Other. . . .

’ 415 Realestate — Residential. . . . . .. ... ...

‘416 Realestate —Commercial . . . . . . . .. ...

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

18 Collectibles. . . . . . . . . .. ..o ...

19 Foodinventory . . . . . . .. . ..o X 1 1,071.|cosT

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

21 Taxidermy . . oo v v e e e e e e

122 Historicalartfacts . . . . v . v

23 Scentificspecimens . . . ... ...

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

25 Other™ (ADVERTISING _ _ _ _ _ _ _ ) X 4 5,542.|COST
.26 Other™ (AUCTION _ _ _ _ _ _ ) - X 397 142,360. [FMV
27 Other™ (TRAVEL _ _ _ _ _ _ _ _ ___ ) X 2 17,240.|COST
28 Other™ { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... .. ... .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . . . . . . . . o« L o L e e e e 30a X
b If 'Yes,' describe the arrangement in Part Il. A i
- 31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtionNS? . . . . . & . o . e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,’' describe in Part Il

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

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

TEEA4601 10/30/15




Schedule M (Form 990) (2015) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2

:Railll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

*> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe" t:’_ Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Pt VI, Line 10b

Pt VI, Line 1llb

Pt VI, Line 12c
‘Pt VI, Line 19

Pt XII, Line 2c

THE FOUNDATION AND RELATED ENTITIES ARE SUBJECT TO THE OPEN MEETING LAW
AND THUS POST AGENDAS AND RECORD MINUTES FOR ALL MEETINGS HELD.
ANNUALLY, THE VICE CHAIR OF THE AUDIT AND FINANCE COMMITTEE REVIEWS THE
FORM 990. THE VICE CHAIR THEN REPORTS TO THE EXECUTIVE COMMITTEE
REGARDING THE REVIEW PROCESS AND MAKES COPIES AVATILABLE TO ALL TRUSTEES.
THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES COMPLETE AND SIGN
THE CONFLICT OF INTEREST POLICY ANNUALLY.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST DOCUMENTS ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST, WHILE THE ANNUAL AUDITED FINANCIAL
STATEMENTS AND THE FORM 930 CAN BE VIEWED ON THE ENTITY’S WEBSITE.

THE PROCESS FOR REVIEW OF THE AUDITED FINANCIAL STATEMENTS BY THE AUDIT
COMMITTEE AND THE SELECTION OF THE INDEPENDENT AUDITORS HAS NOT CHANGED -
FROM THE PREVIOUS YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 101215 Schedule O (Form 990 or 990-EZ) (2015)
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