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Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio;s)
v > i i his fol i ic.
Doparmanto e Treasury  Informetion Sbout Eommy 880 ad 1 etrucions 5 5 wwve irs. GoviTormo30, 0
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30
B Check ff applicable C Name oforganzaton AAUN ENDOWMENT FUND, INC. D_Employer identification number
] Address change Doing business as - ) 88-0296894
| Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| [tnwal retum MAIL STOP 162 (775) 784-1587
Firdl relumAemrated City or town, state or province, country, and ZIP or foreign postal code
Amended retum RENO NV 89557 G Grossrecepts S 871, 296.
] Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hy,s % No
Roger Bergmann 4341 LAKERIDGE TERRACE N, WEST RENO NV 89509 |0} Ao atsubordmates ncludea? | LIves | INe
| Tacemmpsaws  [X[5010@3) [ [5010 ( )< (nsetro) | [4047@)or | 527/ 5
J Website: » N/A 1 H(c) Group exemption number ™
K Form of organization IXlCorporallon | |Trusl I I Association I I Other ™ l L Yearof formaton 1992 I M Sstate of legal domicile NV
RATIEE Summary
1 Briefly describe the organization’s mission or most significant activities:  _ _ TQ PROVIDE SCHOLARSHIPS AND GRANTS TO _
@ STUDENT ATHLETES_AT THE UNIVERSITY OF NEVADA, RENO. _ __ _ _ _ __ _ __ _ _ __________.
B o o
O U2 NS
= 3| 2 Check this box > D if the organization discontinued its operations or disposed of mog
~ 9! 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . . . . 16
o ‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b),« 8’ 16
P :,“E’ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)/7= - e 0
e % 6 Total number of volunteers (estimate if necessary) . . . . . . . ... 4 1 P W 24
™ «| 7a Total unrelated business revenue from Part VIII, column (C), line 1 0.
< b Net unrelated business taxable income from Form 990-T, line 34. . 0.
() 2> Prior Year Current Year
e o | 8 Contributions and grants (Part Vll, line 1h). . . . . . ......... O\ LA 108,128.
= 2| 9 Program service revenue (Part VIl line2g) . . . ... ... ... ... \. .. Q 7. .
% % 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . . . No 7 . . - . 232, 306. 204,155,
€5 & [ 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e). . . . . . . . . ..
5 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 232,306. 312,283.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. ... .. 217,015. 219, 690.

14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .

é 16 a Professional fundraising fees (Part IX, column (A), line 11e)
é— b Total fundraising expenses (Part 1X, column (D), line 25) > . :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. .. ... 136, 651. 125,531,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 353, 666. 345,221.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. .. ... ... .. .. -121,360. -32,938.
58 Beginning of Qurrent Year End of Year
§.§ 20 Totalassets (PatX, fNE 16) « « « « « « v v v v e i e 6,973, 538. 7,559, 744,
..: 21 Total liabiiities (Part X, liN@ 26) - . « « « v« o i o i e e e e e e e e 341,007. 318,288.
2°.§. 22 Net assets or fund balances Subtractlne 21 fromhne20 . . . .. ... .. .. ... .. 6,632,531. 7,241,456.

Z}PWG
;
Treht

1l Signature Block

Under penalties of penury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

complete Declaration of preparer (other thad pfficer) 1s based on all nformation of which preparer has any knowledge
> A |
Si gn Signature of offi \ L Date
Here ) mmmmmmne (pR1¢ ARAMIN am—— 012 ¢ TR
Type or pnnt name and ttle
Prnnt/Type preparer’'s name Preparer's signature Date Check Y i | PTIN
Paid CHARLES A MORRISON CPA CHARLES A MORRISON CPA 05/10/18 | set-employed | P00557729
Preparer Fim'’s name » CHARLES MORR ISON 7 CPA Firm's EIN P
Use Only PO BOX 3457
Firm's address D RENO, NV 89505 Phone no 775-324-6800
May the IRS discuss this return with the preparer shown above? (see nstructions) X.Yes  :No
gzz\ Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2016)
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Form 990 (2016) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 2
Part!lli%| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fineinthisPart i . . . . . . . o oo v vt vt ﬂ

1 Brefly descrnibe the organization’s mission.
TO PROVIDE SCHOLARSHIPS AND GRANTS TO

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

FOrMO90 07 990-EZ2. & v v v e v e e e et e e e e e e e e e D 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 Descnibe 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 $ 219, 690. including grants of $ 0. )(Revenue S 0.)
THE ORGANIZATION IS QORGANIZED TO SUPPORT AND ASSIST THE

4b (Code ) (Expenses $ including grants of S } (Revenue $ )

4¢ (Code ) (Expenses $ including grants of S )(Revenue $ )

4 d Other program services {Describe in Schedule O )
(Expenses $ including grantsof S )(Revenue $ )
4 e Total program service expenses » 219,690.
BAA TEEAO102 111616 Form 990 (2016)
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Form 990 (2016) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 3

[PartIVi | Checklist of Required Schedules

1

10

1"

12

13
14

15

16

17

18

19

I‘Ss‘thedorgaAnzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Tod 41 To {1 - 2 . Y

Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . v« v« v v v v v o b

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . @ i i i i i i e i e e e e e e e e e e e e

Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a section,501(h) election
in effect during the tax year? /f 'Yes,’ complefe Schedule C, Partll . .=, © . . . . . . @ i i e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;{(I)wde advice on the distribution or nvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
(= 1 S e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part . . . . . . . .. .. .. .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . v .« « o v v i e e e e e e e e e h e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complefe Schedule D, Part IV . . . . o o« o i i i e e e e e e e e e e e e e e e e e

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

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

a gld F}he %gamzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
- T 8

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . « o « v v 0 i v v i it e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .« . i i v v v i i i

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, ine 16? If 'Yes,’ complete Schedule D, Part IX . . . . « . .« o v i i i i i i it e v it e e e e e

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . .« o o 0 0 e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .« . .« . ...

Is the organization a school described in section 170(b)(1)(AXi)? If 'Yes,” complete Schedule E. . . . . . . . . . .. .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ... ..

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

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

Dud 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, Partsllland IV . . . . . . . . v v v v v i i i s i e s

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (see instructions) . . . . « « v v v v v v v v v v v v v s s s

D the organization repart more than $15,000 tota!l of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . « . i i i i i e e e e s e e e e

Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . « « « « i i i i i i e e et i e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
o X
IR RS
11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  11/16/16

Form 990 (2016)
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Form 990 (2016) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 4

[ Part:IV:ii] Checklist of Required Schedules (continued)

20a D‘Id the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. ..

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland il . . . . . « . « v o v v o .,

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes," complete Schedule |, Partsland lll. . . . . . . . . . @ i i i i e e e e e e e

Dud the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrr;xe\rj officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,” complete
Chedule J . . - 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 e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'gotoline 25a8. . . . . o o i i i i i e i e e e e e e e e e e e e e e

b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ...
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl bonds?. . . . . . L o e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ...

a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . . . .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgafs the traLnsSctlon has not been reported on any of the organtzation's prior Forms 990 or 980-EZ? If 'Yes,’ complete
chedule L, Part! . . . . ¢ v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, ine 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 . . . . . . o v @ i i i i e e e e e e e e e e e e e e e e e e e e e e

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . .« . v i i i i i i it it it it vt e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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? /f 'Yes,’ complete Schedule L, PartIV . . . . « . . v v v v i v v v v o
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . ..
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . .« . L i e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .« v v v v o o e v i e i i et o vt e i e e e e e e e e e e e e e e e e e e e e e e

Did the organization 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! . . . . . . . . . . o i i i i i i i i e i e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
andPartV, e 1. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o .,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . .. .. .. ...

Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /If 'Yes,’ complete Schedule R, Part V, Ine 2 . . . .« « o o i i i i i i e e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . .. ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o o 0 i it s e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b X
3% X
37 X
38 X

BAA

TEEAD104 11/16/16

Form 990 (2016)
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Form 990‘(2016) AAUN ENDOWMENT FUND, INC.

[Part.V-| Statements Regarding Other IRS Filings and Tax Compliance
Chick If Schedule O contains a response ornotetoany lineinthisPat V. . . . . . .. ... .. i

N

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . . . . . . 1a

b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? . . . . . . . . L L e e e e e e e e e e e e

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 hine 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..

Note. if the sum of Iines 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?. . . . . . . . . .. .. .. ..
b If ¥es,+has it filed a Form 990-T for this year? If ‘No’ o fine 3b, provide an explanationin Schedule 0. . « « « « v v v v v v o v v v v e e v u

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financtal account in a foreign country (such as a bank account, securities account, or other financtal account)? . . . . . . . . .

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

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . .. ... . ...

By

e
3a X
3b
4a X
S

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ...

c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . v . L i i i i i i e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

sohicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . . . . .. ... . ..., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . o o e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i%; < i"; > i;’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 12l % éﬁ} b
services provided to the Payor? . . . . o o i L L 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
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 82827 . . 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 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. l 7 dL AR EY ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?. . . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? « v v v v e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . ot i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng R TIPE SR
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . o i v 8
8 Sponsoring organizations maintaining donor advised funds. Kﬁif 35’21 :&:;ﬁ’ éi%
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . .. .. oo ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . . ... . .. 9b X
10 Section 501(c){7) organizations. Enter: ki; hn %g % 2’;
a Inttiation fees and capital contributions included on Pact VI, ne 12. . . . . . . . . . . v . .. 10a “%% % EZE% 54 %
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b <3k ‘.: e *g’%»
11 Section 501(c){12) organizations. Enter. y ﬁi
a Gross income from members or shareholders. . . . . . . . .. ... ... .. 00 0. 11a - gﬁ
b Gross income from other sources (Do not net amounts due or paid to other sources ﬁ"éf
against amounts due or received fromthem ). . . . . . . . . ... oo o L0000, 11b L
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12bL

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to tssue qualified health plans in more thanonestate? . . . . . . . . . .. .. ... ... ...,

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organmization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . .. L L e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. .. ... ...

b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O. . . . . . . . ... ..

BAA TEEAO105 111616

Form 990 (2016)
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Form 990 (2016) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
aNo’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions.
* Check if Schedule O contains a response ornotetoany linemthisPart VI. . . . . . . . . . oo v vt v v i v i it e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members ncluded in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L. e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . « « « « « v« v o v o o v . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . o . i e e e e e e e e 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 orstockholders? . . . . . . . . . . . L L L L L 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 s e e e e e e 7a X

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

stockholders, or persons other than the governingbody? . . . . . . . . . . . 0 . L L e e e e X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ,& g :1 ;:3%
the following: R Pl i
aThegoverning body? . . . . . . o L 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 X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. .. .. .. . o o oo 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? /f ‘Yes,’ provide the names and addressesin Schedule O . . . . . . . v . v v v v v v i e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .« . i i i i e e 10a X
b If ¥es,~did the orgaruzation have witten polices and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organIization 8 exEmMPt PUIPOSES? « .+ .+« &« « Lt i it e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thefom? . . . . . . . . . . . .. 1Ma|l X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990. iR e BN g
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . « . . . . o o o v v v i v o v v w v n u s 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,’ describe in
Schedule O ROW RIS WAS AOME « « « « « v v v v vt b e et e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . .« . . o e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . v o v oo v v e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. . ... i v i
b Other officers or key employees of the organization. . . . . . . . . . . . o o i it i i i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . v o o i i i e s e e e e e e e e e e e e e e e

i;mw@c% S
> %«%,@ DRIDG g,
g %

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its xg,*%»
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the FXE
organization’s exempt status with respect o such arrangements?. . . . . . . . . . . ..o e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be figd»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable 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 arganization made its governing docurments, confiict of interest palicy, and finanaal statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
LAURIE MCLANAHAN MAIL STOP 162, RENO, RENO NV 89557 (775) 784-1587

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016)

AAUN ENDOWMENT FUND,

INC.

88-0296894

Page 7

{Part-Vliz| Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Ly

Highest Compensated Employees, and

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was pawd
® List all of the organization’s current key employees, If any See instructions for definttion of 'key employee ’

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

organization and any related organizations

® List alt of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations.

® 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 Iindividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(B) | o oo o o o (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
ol — R “g'"“;‘“’ — e amon | ropensato o omhorsanon.
(l‘;tezlr(\y a_ é ,_i ‘_35 & é ‘§- § (W-2/1099-MISC) (W-2/1099-MISC) orfgrgm ztgl?on
hours for § é-\ g o ‘3“ 5 ‘3; 2 and related
oig{aarﬁ?:a § 5 5| § -_g_ - 3 organizations
ders | Sl |8 8
dotted % g -
line) oo ;é_;
Q|
_) RYAN DOLAN _ _ _ _ _ _ __ _ ____ _ _5.00
PRESIDENT X 0. 0. 0.
_(2)_CHRIS ARAMINI __ __ __ __ _ ___ ~2.00
PRESIDENT-ELECT X 0. 0. 0.
_()_SONNY NEWMAN _ _ __ ____ _ ___ | _3.00
VICE-PRESIDENT X 0. 0. 0.
_(4)_ROGER BERGMANN _ _ _ _ __ _ ____ _5.00
SECRETARY/TREASURER X 0. 0. 0.
_(®_BOB ARMSTONG __ _ _ _____ ____ | _2.00
DIRECTOR X 0. 0. 0.
_(6)_JIM BAUSERMAN _ ____ ______ _2.00
DIRECTOR X 0. 0. 0.
_(M_JQE_BRADLEY _ __ _ ______ _2.00
DIRECTOR X 0. 0. 0.
_(8)_ANTHONY CARANO _ _ __ _ ____ __ | _2.00
DIRECTOR X 0. 0. 0.
_(®_MARK KNOBEL__ _ _ __ _ _ ____ __ | ~2.00
DIRECTOR X 0. 0. 0.
{10) JOHN MORREY _ _ _ _ _ __ _ _____ _2.00
DIRECTOR X 0. 0. 0.
(Y_EATHAN O'BRYANT _ __ __ __ ___ | _2.00
DIRECTOR X 0. 0. 0.
(12)_ BILLY PAGANETTI _ __ __ _ _ ___ _2.00
DIRECTOR X 0. 0. 0.
(13)_BRIGID PIERCE _ _ _ ___ _____ _ | _2.00
DIRECTOR X 0. 0. 0.
4)_BRAD PLATT _ _ _ _ _ _ __ ______ _2.00
DIRECTOR X 0. 0. 0.

TEEA0107 11/16/16

Form 990 (2016)



Form 9?9: 2016) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 8
[Part'Viji ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) )
* R (A) Aggrage t(,do notlchst'.;’k5 Irtrlg:e !h;g "?ne (D) (E) (F)
urs 0X, UNIBSS person 1s an
Name and title veg;k officer and a director/trustee) c?t,"";:ﬁg;?g::nom c{:r:)'tp!:ﬁg:talghef‘wm amELthrIIrln:ftte{t’her
1= s Bl e organization related organizations compensation
(l;]sé;jarrr;y ; § Z % é‘ 3 ﬁ' <§ (W-2/1099-MISC) (W-2/1099-MISC) org:r:rl\ 2223, .
related 12 g s 2|3 '¢<°D Z{R and related
organiza §- 5 § -g_ 8o organizations
-bll?ns g - g §
doted §§ ¥l 2
ns,
g
{18)_ROGER PRIMM _ _ _ _ _ ___ __ _ __| 2.00 _
DIRECTOR X 0. 0. 0.
{16)_RICK REVIGLIO _ __ _ _ __ _____ 2.00 _
DIRECTOR X 0. 0. 0.
7)_RORY HICKOK _ _ _ ___ _______] 2.00 _
ASST ATHLETIC DIRECTOR X X 0. 158, 358. 20,110.
{18)_DOUG_KNUTH _ _ _ _ _ _________ 42-00 _
ATHLETIC DIRECTOR X 0. 299,381. 38,425.
{9)_RON ZUREK _ _ _ _ ___________| 2.00 _
VP UNIVERSITY FINANCE X 0. 242,526. 35,265.
20) JOHN NUNN _ _ __ ___ ________ 4200 _
ASST ATHLETIC DIRCTOR X 0. 117,030. 15,1009.
e ______ ——
e e
@) o _d___
ey o ___4____
o8 . ———
TbSubtotal. . . . . . e e e e e e e e e e e - 0. 817,295, 108, 909.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
dTotal{add lines1band 1C) . + - . . . ¢« vt v bt i e > 0. 817,295. 108, 909.

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

Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee L A
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .« 0 i i i e e e e e e e e e e e 3 X
. . . s 1% S A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;‘Zfﬁz ik A ‘%’23
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for v ELES AL s
SUChINAIVIAUAI! « « . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . v v v v v v v v v v v o 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not imited to those listed above) who recewed more than
$100,000 of compensation from the organization »
BAA TEEAO108 11/16/16
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Form 990 (2016) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 10
tPart IX i Statement of Functional Expenses
Section 501 16)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check if Schedule O contains a response ornotetoany linemnthusPart IX. . . . . . . . . o 0 0 v i o e e i1
Do not inciude amounts r eported on lines Total éégenses PrograsnB )servuce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic v
organizations and domestic governments A
SeePartIV,lne21. . . . . .. ... ... .. 219, 690. 219,690.{:
2 Grants and other assistance to domestic 7
individuals. See Part IV, line22. . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals. 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 descrbed
in section 4958(c)(3)B). - . . - . . oo
7 Othersalariesandwages. . . . . . .. . ...
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ...
9 Otheremployeebenefits . . . . . . ... ...
10 Payrolitaxes . . « . . .« . . oo o0
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...,
blegal. . .« .« i i e
cAccounting. . . . . .. ..o 690. 0. 690. 0.
dlobbying. . . . ... ... ... ... ...
e Professional fundraising services See Part [V, iine 17 Gl e S S ST

12 Advertising and promotion
13 Office expenses

f Investment management fees

g Qher (fline 11g amount exceeds 10% of ine 25, column
(A) amourt, list line 11g expenses on Schedue O) . .

14 Informationtechnology . . - . . . . . . . ...
15 Royalties . . . . . . . v v v v v v v v e e
16 Occupancy . « « v v v v v v v h e e e

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... oo oL

21

Payments to affilates. . . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list kne 24e

expenses on ScheduleO) . . . . . . .. . .. s

a TAXES _& LICENSES

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

124,516

345,221.

219,690.

125,531.

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). . . « « « + o+ . . .

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) AAUN ENDOWMENT FUND, INC. 88-0296894 Page 11
|Part:X’>| Balance Sheet

Check if Schedule O contains a response ornotetoanylinemthis Part X . . . . . ¢« v v v i i i i i it e e e e e D
. A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . o i v v it e e e e 1
2 Savings and temporary cash investments . . . . . ... Lo oL, 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. Lo Lo, 3
4 Accountsrecewable,net. . . . . ... Ll L Lo o s e 367,940.1 4 278,830.
5 Loans and other receivables from current and former officers, directors, ;%??Z%"* é& ;a b A [ gy ’3
trustees, key employees, and highest compensated employees. Complete WA 7 B ool dindis S Y
Part Il of Schedule pe8s. BNC highes! compensaied employees. Complete .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
81 7 Notesandloansrecewvable,net . . . . ... .......... ... . ......
§ 8 Inventoriesforsaleoruse . . . . . v v v v i et e e e e e e e e e e e
< | 9 Prepaidexpensesanddeferredcharges . . - - . . . . v v v vttt e n e
10a Land, buildings, and equipment cost or other basis.
Compiete Part Viof ScheduleD . . . . . . ... ... 10a
b Less accumulated depreciation . . . . . . .. ..., 10b
11 Investments — publicly traded securities . . . . . . ..o o0 6,605,598, 11 7,280,914,
12 Investments — other secunities. See Part iV, hne 11 . . . . . .. . ... ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . ... ... ... 13
14 Intangibleassels. . . . . - . .. oL e e e e e 14
15 Otherassets SeePartiV,llne 11 . . . . . . . . . . o i i i i ittt v 15
16 Total assets. Add lines 1 through 15 (mustequatlne34) . . ... .. ....... 6,973,538.] 16 7,559,744,
17 Accounts payable and accruedexpenses. . . . . . . . .. .. .. 341,007.117 318, 288.
18 Grantspayable. . . . . . . Lo e e e e e e e 18
19 Deferredrevenue . . . . o« v v bt e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilitties. . . . . . . . . . . o L o o e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, 5 EE; ar g diy Sl PR Sulky AT 7]
o) key employees, highest compensated employees, and disqualified persons. B R B PETR BN PR B i e
5 Complete PartifofScheduleL. . . . . . . . . . o o i L e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other llabilities (including federal income tax, payables to related third parties,
and other hiabtlities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add Iines 17 through25. . . . . . . . . . v v v v v i v v u v 341,007.| 26 318,288.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete % %% %g b ’; ‘ 0 S B
8 lines 27 through 29, and lines 33 and 34. LIt
E 27 Unrestricted netassets. . « « v« v v v vttt e e e e e e e e e
g 28 Temporanly restrictednetassets . . . . . . . . . . . L L oo n o
o] 29 Permanently restnctednetassets . . . . . .. ... oo oo oo 0oL
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
l: and complete lines 30 through 34.
;_ 30 Capital stock ortrust pnincipal, orcurrentfunds . . . . . . . .. .. ... .00 L.
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . . . ... .. L .. 6,632,531.]33 7,241,456.
34 Total liabilities and net assets/ffundbalances . . . . . .. ... ... ... ..... 6,973,538.1 34 7,559,744,
BAA Form 990 (2016)
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Form 990 (2016) AAUN ENDOWMENT FUND, INC. 88-0296894

Page 12

'RartiX1| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPat XIl. . . . . . . . . .. v v oo v v oo v

1 Total revenue (must equal Part VI, column (A), Ine 12) . . . . . . . . . . .. it it i e e 1 312,283,
2 Total expenses (must equal Part IX, column (A),lIne 25) . . . . . . .. ... ... e 2 345,221.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . L L L e e e 3 -32,938,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)). - . . . . . . .. ... 4 6,632,531.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L Lt e e e e e e e e e e e e 5 641,865,
6 Donatedservicesanduse of facilities. . . « . . v v v v 0 i i e e e e e e e e e e e e e e e e e 6
7 Investment @XPenSes . « « . . o o v v v ittt v et e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaninSchedule O) . . . . . . .. . . .. ot o . 9
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
ColUmMIN (B)) .« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 7,241,458,

[Part:Xll7| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ineinthisPart XIl . . . . . . . . .. .. ... v

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

2 a Were the organizatton’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I—j Separate basis DConsohdated basis DBoth consolidated and separate basis

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

Separate basis Consolldated basis DBoth consolidated and separate basis

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

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

3a 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 Cireular A-1332. « & o v o i ot e e e et e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps takenfoundergosuchaudits . . . . . . ... ... ....... 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 980-E2) 4947(a)(1) nonexempt charitable trust.

N

Department of the Treasury

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section

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

Internal Revenue Service at www.irs.gov/form990.
Name of the organization ] Employer identification number
AAUN ENDOWMENT FUND, INC. 88-0296894

tPart1ii Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box )

1

(4] W N

-~

o o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). (ﬂ
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1){A)(iii) Enter the hospital's
name, city, and state

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

section 170(b)(1){(A)(iv). (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a [and-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 E' An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

1
12

b

c

]

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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 12a through 12d that describes the type of supporting orgamization and complete hines 12e, 12f, and 12g

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and 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.

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that ts not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type il functionally

integrated, or Type Il non-functionally integrated supporting organization I:I

f Enterthe number of supported orgamizations . . . . . . L L L L L L e e e e e e e e e e e e
g Provide the following information about the supported organization(s).

{1) Name of supported organization (W) EIN {iin) Type of organization (iv) Is the {v)} Amount of monetary {vi) Amount of other
(descrnibed on lines 1-10 organization isted support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
{A)
(B)
©
(D)
E) K %

Irey e

Total R I P E . g% : 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 2

‘Partdl.|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Corfiplete 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 iisted below, please complete Part 111 )

Section A. Public Support

gg:;,’:ﬂﬁ[ gyﬁf‘)’i“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gits, grants, contnbutions, and
rrenbetshpfesreca@ g)ond
indude any tnusual grants 4 . . . .
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

faciities furmished by a

governmental unit to the

0. 0. 0. 2,500. 108,128. 110,628.

organization without charge. . . 0. 0.
4 Total. Add lines 1 through3 . . 108,128. 110, 628.
5 The portion of total P e %o ol el
contributions by each person kX §§ - fag moak WL
(other than a governmental B, Ry T AN w7 f&,li
unit or publicly supported ‘}zf ey SN IO S
organization) included on line 1 | 4.7 s 5%»»% : I #7EN
that exceeds 2% of the amount [ %’ e I I S
shown on line 11, column (f) . . }« 4 e e @4&“%; P 92,565,
"‘4‘)\‘ ~A<1§9 p‘\\‘:)a oy % I
6 Public support. Subtract line 5 ‘g% ;ﬁ% TR RELE A
fromline4d . . . . ..\ (g 28 Mo ke K 5 18,063.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . .. ... 0. 0. 0. 2,500. 108,128. 110, 628.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... . 131,517. 136,295, 140,998. 138,374. 120,355. 667,539,

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

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

PartVl) . .. .. ... . ...
[

11 Total support. Add lines 7

through10 « « o v o v« v .. o3 778,167.
12 Gross receipts from related actwities,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . L 0 L i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . . ... 14 2.32%
15 Public support percentage from 2015 Schedule A, Partil,line14. . . . . . . . . . .. . ... .. o oo, 15 43.44 %
16a 33-1/3% support test—2016. If 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 . . . . . . . . . . . . v v v it i e e e > D

b 33-1/3% support test—2015. If the organization did not check a box on hine 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 i v v v it i e e e e >
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meetls the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 3

iPartillll|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 10 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 It )
Section A. Public Support \ /

Calendar year (or fiscal year beginning in) *> (a) 2012 \ (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(f) Total

1 Gifts, grants, contributions, \ 7
and membership fees /
received. (Do not include \\
any 'unusual grants.’). . . . . .

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity thatis
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the \ g
organization’s benefit and

either paid to or expended on
tsbehaif . . . ... ... ...

5 The value of services or
facilities furnished by a
governmental unit to the
/

organization without charge. . .
Total. Add hnes 1 through 5 . . A\

/
7a Amounts included on lines 1, /
2, and 3 received from >\
|

<N

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. . . . . ... ...

¢ Addlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fisca year beginning in) * (a) 2012 / (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . ... yd \
10a Gross income from interest, dividends, A\
payments recerved on secunties loans, \

rents, royalties and income from \
SMIETSOUMDES + &« + « v & « o 4« \

b Unrelated business taxable
ncome (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . . / \

11 Netincome from unrelated business /
activities not induded in line 10b, ,
whether or not the business is /
reguatycamedon . . . . . . 7.
12 Other income Do not mclude \\

i)

ERSAT ST

i
i

I~
?"%
'\V
@
e
o
o

¢ 2 % Pl
$. £ % L

gain or loss from the sale/of
capital assets (Explain i’

PatVvl) . ..... A .. ...

13 Total support. (Add lines 9,
10c, 11, and 12’) ........

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . .. ... . e e e > D

Section’C. Computation of Public Support Percentage \
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . .. . .. ... \15
16" Public support percentage from 2015 Schedule A, Partlil,line15. . . . . . . . . . . . . o v i it vl e 16 %
Section D. Computation of Investment Income Percentage \
17 investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (). . . . . . . . . . .. . .. 17\ %
18 Investment income percentage from 2015 Schedule A, Partlll,lne 17 . . . . . . ... . . .o o 0oL, 18 |\ 3

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . \ . . . . . > D

\
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . \ R B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . \\. .
BAA TEEAG403 09/28/16 Schedule A (Form 990 or 990-52) 2016
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Scheduie ;°~ (Form 990 or 990-EZ) 2016 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 4
Part’lV#{Supporting Organizations
(Gomplete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
- Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

N BOAUR GHE 4

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? gf;« i 3% 'zij
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe e R

the designation If hustoric and continuing relationship, explain 1

2 Did the organization have any supported orgamization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamzation
made the determination

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ 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)7 If 'Yes,’ explain in Part VI what controls the orgamization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes

5a 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (1) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (1) its supported orgamzations, (i) individuals that are part of the charitable 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 orgamizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2)

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

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

T R R
ey raear=a

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

9
b
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding [%&7?(
certain Type Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? /f 'Yes,’ b
answer 10b below 10a

N 3 o3 &
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to determine i i
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 AAUN ENDOWMENT FUND, INC.

[PartilV " Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority 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 organization’s activities.
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed to such powers dunng the tax year

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

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

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

Section D. All Type ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

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

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? If 'Yes,’ descnibe in Part VI the role the organization's supported organizations played

in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization’s activities 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 orgamization was

responsive to those supported orgarizations, and how the organization determined that these activities constituted

substantially all of its activities

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? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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AAUN ENDOWMENT FUND, INC.

88-0296894

Page 6

I?Pa"”“rt /.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

N

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(A) Prior Year

(B) Current Year

Section B — Minimum Asset Amount (optional)
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short & §§'_, X 5% ’K“ "§ % 5
tax year or assets held for part of year). B R A j:’ ;?% bk
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add hines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other Ba R e s £ F D Ey BT AR
factors {explain in detail in Part Vi) IR A TR I % JE e 28 3®
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine § by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 1o fine 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

D[l |w [N

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

-3

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406  09/28/16

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 7
[Part: \L,,]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

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 (describe in Part VI) See instructions

Total annual distributions. Add hines 1 through 6

Distnibutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

OIN|j|O| s~ W

(i) (ii) (iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016

TR T

1 Distnbutable amount for 2016 from Section C, line 6 R 'L &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

i

i (,‘;a,, aﬁx}a{:% - r‘g&!
N %gi s, T
Vi R §§§am 1

e :/ " g* »fs %ﬁ%ﬁ& 2

3 Excess dlstrlbutlons carryover if any, to 2016. = ¢ R L P i i
a 3 (‘S:"‘“"W“g e T D Y i ‘“’ ??"’? “f%:w Al e e
C From2013 . . . . . . ... R : %%& 4
d From2014 . . . . ... .. Y
e From2015 . . . . ... .. s xi %j%&.% i
f Total of lines 3a through e
g Applied to underdistrnibutions of prior years
h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,
line 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi See

Instructions
7 Excess distributions carryover to 2017. Add lines 3j and 4c

e . .,
R . L

i s, ﬁ%;ﬁ’}); ’3&”‘% i
: %@@%ﬁg P

8 Breakdown of line 7' . g
Y AR |51 EY A St W 55
b Excessfrom2013 N L . .
¢ Excess from 2014 . . . SRR g ¥ fz,wd,}g;,'gg R R %ﬁ% ?“{
d Excess from 2015 ’ A sl ; af o }
e Excess from 2016 . . . e T L R T A
BAA __—_Schedule A (Form 990 or 990-E2) 2016

TEEAQ407 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 8
PartiVi#Su Iemental Informat|on mede uired by Part |l line 10; Part i, Ilne 17aor 17b.Patt lil, line 12 Part v,
L-—(Secgp 2,30, 3¢, 4b, 4c, 5a, 6, 9, 9, 11a11t§eqand11g;ypart\/5ecuon nés 1and 2; Part IV, Sechion C,
. Part IV, SedlonD lln&s2and3 Parth Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, hne1 PartV SectlonB line 1e; PartV
. Section D, lines 5,6, and 8, andPartV, Section E lines2, 5 and 6. Alsooonpletethispartforar\yaddmoml informetion.
(See instructions.)

Pt II Ln 17a 1. THE SOLE PURPOSE OF THE ENTITY IS TO RAISE FUNDS AND MANAGE
ENDOWMENTS TO SUPPORT THE UNIVERSITY ATHLETIC PROGRAM. THE LAST SEVERAL
YEARS HAVE NOT HAD FUNDRAISING PROJECTS, HOWEVER, THE ENTITY MANAGED THE
ENDOWMENT AND CONTINUES TO PROVIDE SCHOLARSHIP AND PROGRAMMATIC SUPPORT
TO THE ATHLETIC PROGRAM AT THE UNIVERSITY OF NEVADA, RENO.

Pt II Ln 17a 2. THE BOARD IS WORKING ON SOLICITATIONS TO CREATE ENDOWMENTNTS FROM
THE GENERAL PUBLIC AND WE SHOULD SEE THE FUNDRAISING FROM THE GENERAL
PUBLIC INCREASE.

Pt II Ln 17a 3. IN PREVIOUS FILED TAX RETURNS THE ORGANIZATION INCLUDED $500,000 IN
SUPPORT FROM A RELATED ENTITY THAT SHOULD BE REPORTED AS GIFTS ON LINE 1
TO BE CONSISTENT WITH THE REPORTING ON SCHEDULE D, PART V.

BAA TEEAD408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
* Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. 5 open.to Public: ;-
Deparimant of tha Traasury * information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. X [abattion’ ¢l o
Name of the organl Employer identification number

AAUN ENDOWMENT FUND, INC. 88-0296894

PAft i #| 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

Total number atend ofyear . . .. ... ...
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atend ofyear. - . . . . . ..

N b LON -

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 adwvisor, or for any other purpose conferring
impemmussible private benefit? . . . . . L L L L e e e DYes D No

il Conservation Easements.
Complete 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 fand 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 Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

‘.® 4| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. L L e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... . L. 0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . - . . .« . . 0 o i i it i 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 penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements RholdS? - - . . . . v v v v it it i e e e e e e e e DYES E] 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, handiing of violations, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BXIi)? . . « ¢ o v o v i e e e e e e e e e e e e e e e e e e e e DY S D No

9 In Part Xiii, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

»| 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenueincluded on Form 990, Part VI, hne 1 . . . . . . o o v it o i e e e e e e e L]
(ii) Assetsincluded n Form 990, Part X . . . . . . . L e e e e e e e e e e e e e e >3

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

aRevenueincludedon Form 990, Part VI, IIne 1 . . . v v v v v i v i i i e e e e e e e e e e e e e e e e e > S
bAssets Included in FOrm 890, Part X &« « . . . i i i it e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 AAUN ENDOWMENT FUND, INC. 88-0296894 Page 2
]Pa”WI’II?ﬂOQanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 UYsing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 Dunng the year, did the organmization 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?. . . . . . . . . .. . ... DYes DNo

V| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X2, . . . . . 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 DNo
b If 'Yes,' explain the arrangement in Part X1l and complete the following table
Amount
cBeginningbalance . . . . . . . L L e e e e e e e e 1c
dAdditionsduringtheyear. . . . . .« i i e e e e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . ¢« . 0 i e e e e 1e
fERdingbalance. . . . v v . L e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, Iine 21, for escrow or custodial account habiity? . . . . . . |_l Yes No
b if 'Yes,’ explain the arrangement in Part Xlif Check here If the explanation has been providedonPart Xitt . . . . . . ... ... ... H

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

(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 6,732,531. 7,008,465, 7,068,299. 6,236,875. 5,683,664.
b Contrbutions . . . - . ... ... 108,128. 0. 2,500. 0. 0.
¢ Net investment earnings, gains,
andlosses . . . . ... ... 647,475, -21,398. 299,120. 1,133, 950. 840, 196.
d Grants or scholarships . . . . . 219, 690. 217,015, 333,731. 274,258. 250, 000.
e Other expenditures for facilities
and programs . . < .« o« - . . .. 0. 0. 0. 0. 0.
f Administrative expenses . . . . 26,986. 37,521. 27,723. 28,268. 36, 985.
gEndof yearbalance . . .. .. 7,241,458. 6,732,531. 7,008,465, 7,068,299. 6,236,875.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> 9.96 %
b Permanent endowment > 61.95 %
¢ Temporarily restricted endowment > 28.09 %

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

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

organization by Yes No

() unrelated organizations . . .« . . vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(if) related OrganiZations . - « v« o v vt 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 3a(ii) X
b if 'Yes' on line 3a(n), are the related organizations histed as required on ScheduleR? . . . . . . . .. ... ... ... .. 3b

4 Describe in Part X1l 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . .. .. .. . oo o O - i
bBuldings - « . . .. . i oo
¢ Leaseholdmprovements. . . . . . . .. ...
dEqupment . . . .. .. L oo
eOther. . . . . . ... . . v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10C) « + « « « « « <+ « o « + . . >
BAA Schedule D (Form 980) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016

AAUN ENDOWMENT FUND,

INC.

88-0296894 Page 3

Rart Vil3| Investments — Other Securities.

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

(a),Descnption of secumty or category (induding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Pari X, column (B) line 12) .

A
Exs

e
R

PR ORI A I YL L
PR . Yy ey W g, et SOTRE
Ui aé‘% N NG I T *&; i & § B Bea dmin S

] pa.-t?w"] nvestments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, 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

()

(]

()

@

(€]

)

@

(8

©)

(19)

&.-2&

" 5
b

e 4
ok e

54

PV Ay e Bk By

Total (Column (b) must equal Form 990, Part X_column (B) ine 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)

&)

()]

N

(8)

©

(10)

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

[Part X & | Other Liabilities.
Conplete if

the organization answered “Yes+on Fom 990, Part IV, li hne11eor11f SeeFam

(a) Description of hability

(b) Book vaiue

(1) Federal income taxes

@

3

“)

5

(6)

@)

(8)

©)

(10)

(1

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

»

2. Liability for uncertain tax positions. In Part X1il, provide the text dﬂefodrﬂetoﬂecxgaﬂonsﬁmai statmerisﬂﬁrepatsﬂeagarﬂmlmmyfaunenan

fax postions under FIN 48 (ASC 740). Check here if the texd of the footnote has been provided in Part Xl

BAA

TEEA3303 08/15/16

Schedule D (Form 980) 2016



Schedule D (Form 990) 2016  AAUN ENDOWMENT FUND, INC. 88-0296894 Page 4
Recongciliation 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 financialstatements . . . . . . . . . . . . . oo ...
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains (losses)oninvestments . . . « « . . < v v v v v i e L 2a
b Donated services and useoffacilities. . . . . . . . . . . . . ... 0 ..., 2b
c Recoveries of prioryeargrants . . . . « v v v v v i h e e e e e e 2c
dOther(DescribemPart Xill) . . . . . . . . . oo L 2d

eAddlines2athrough2d . . . . . . . . . . 0 i it i it i et e e e e e e e e e
3 Subtractline2efromilined . . . . . . & v L it i e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIIl, lne 7b. . . . . . . . .. 4a
bOther(DescribemPart XIH.) . . . . . . . o . . . i e 4b
cAddimes4aanddb . . . . . . . e e e e e e e e e e e e e e e e e e e e
§ Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, fine 12). . . . . . .« . o . v v v v v v vt 5
Rart"Xll:| 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. . . . . . . . .« . ¢ o i it i e e e 1

2 Amounts included on line 1 but not on Form 990, Part (X, line 25 ,g;“
a Donated services and use of facilities. . . . . . . . ... ... oo L 2a ;;f»‘
bPrioryearadjustments . . . . v . . o v e e e e e e 2b b §§ )
COMtErIOSSES « « « v v v v v v e e et e e e s e e e e e 2¢ P
d Other (Describe NPart X1 ) - -« v v v v v e e e et e e e e e e e 2d &4
e Add lines 2athrough2d . . . . . . . . . .. i i e e e e e e s e e 2e

3 Subtracthne 2efromlinet . . . . .« o o i v i i e e e e e e e e e e e e e s 3

4 Amounts included on Form 890, Part IX, tine 25, but not on line 1: ¢ :ff
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a - @
bOther(Describe inPart XI) . . . . . o v v v v v i i e e 4b 2‘{;?
CAddlines4aanddb . . . . . . i i e e e e e e e e e e e et e s 4c

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . . . . . . v v v v v v vt 5

[Part.X11i] Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part 111, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4, Part X, hine 2; Part X|, lines 2d and 4b, and Part Xl, ines 2d and 4b Also complete this part to provide any additional information

AAUN ENDOWMENT, INC. INTENDS TO USE THE EARNINGS FROM THE ENDOWMENT TO
AID, SUPPORT, AND ASSIST THE MAINTENANCE, PROMOTION, GROWTH, AND
IMPROVEMENTS OF INTERCOLLEGIATE ATHLETICS AT THE UNIVERSITY OF NEVADA,
RENO. THE EARNINGS FROM THE ENDOWMENT FUND IS USED TO PROVIDE ATHLETIC
SCHOLARSHIPS AND FINANCIAL AID TO STUDENT ATHLETES WHO ARE ATTENDING THE
UNIVERSITY OF NEVADA, RENO AND ARE PARTICIPATING IN INTERCOLLEGIATE

Pt V, Line 4 ATHLETICS. THE CORPUS OF THE ENDOWMENT IS INTENDED TO REMAIN INTACT.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

.

* Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23.

2016

) » Attach to Form 990. L. opento Public 54
Department of the Treasury > . I . . ; R e )
Intemal Revenue Service Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. %3 Inspection=.
Name of the organization Employer identificati b —
AAUN ENDOWMENT FUND, INC. 88-0296894

[Partil] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

Vil, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items.

D Fust-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

I:] Tax indemnification and gross-up payments DHealth or soctal club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplain . . . . . ... .. ..

Did the orgamization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked nline1a?. . . . . .. ... .. ..

Indicate which, if any, of the following the filing organization used to estabhsh 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 CEQ/Executive Director, but explain in Part (il

D Compensation committee DWritten employment contract

[j Independent compensation consultant E]Compensatlon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. L o e e e e e e e

b Participate n, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . .. . o v oo

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . L .00 00w .
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation

contingent on the revenues of
AaTheorganmzation? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e s
bAnyrelated organization? . . . . . . . . e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any compensation

9

contingent on the net earnings of
AaThe organiZation? . .« & v v i e e e e e e e e e e e e e e e e e e e e e e e e
b Any related ofrganization? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

X

X

X

R AN

TN
) A i %%&é
ALY kol
g é% 3 Ak 3
L P %
p o Ol
AR S

If 'Yes’ on line 6a or 6b, describe in Part |l

For persons listed on Form 990, Part Vii, Section A, tine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describemmPart il . . . . . . . L oL oo oo oo ool

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the itial contract exception descrnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describe nPart Hl . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes’ on line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
SECHON 53 4058-6(C)7 . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 X
8 X
9

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

TEEA4101 08/19/16

Schedule J (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-E2)

AT
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is & |"p’£n§ét°i'j DG
Infernat Revenue Service at www.irs.gov/form990. > dnspechiontl e

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

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

AAUN ENDOWMENT FUND, INC. 88-0296894

Pt VI, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 19

Pt XII, Line 2c¢

ANNUALLY, THE ORGANIZATION WILL REVIEW THE FORM 990 WITH THE FINANCE
COMMITTEE. COPIES WILL BE AVAILABLE FOR ALL COMMITTEE MEMBERS.

THE OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES COMPLETE THE
CONFLICT OF POLICY ANNUALLY.

THE ORGANIZATION HAS OPEN MEETINGS AND THE GOVERNING DOCUMENTS, CONFLICT
OF INTEREST POLICIES AND FINANCIAL STATEMENTS CAN BE OBTAINED IN AN
FOIA REQUEST.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Part:Vil:i| Supplemental information.
Provide additional information for responses to questions on Schedule R See instructions.
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