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3| 2 Check this box > I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . ... ... ... ... 3 35
?; 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 35
Sg 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . .. .. ... ... 5
.% 6 Total number of volunteers (estimateifnecessary) - . . . . . . . . . . ... . L Lol . 6 352
<| 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . . . . o o v o vt v, 7a -645,106.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . .. .. .. ... ... ... 7b -738,290.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . v o v v it i o 44,408,534. 54,116,015.
2] 9 Program service revenue (Part Vill,line2g) . . . . . . . v v v i it e 3,556,029. 1,104,406.
% 10 Investment income (Part VIII, column (A), lines3,4,and7d) . . . . . . ... . ... ... 6,660, 658. 10,716,291.
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§ 16a Professional fundraising fees (Part X, column (A), line1fe) . . . .. ... .. ... ... 156, 560.
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17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . .. . . . ... .. 956, 949. 1,062,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne 25} . . . . ... .. 43,334,222, 37,665,519.
| 19 Revenue less expenses Subtract fine 18 fromline12 . . . . ... .. ... ... .. .. 10,622,461, 27,757,806.
E : Beginning of Current Year End of Year
S_g 20 Totalassets (PatX,hne16) . . . . . . . .« i v i i i i e e 270,579,228. 301,933,167.
9 24 Total habilities (Part X, iR@26) . . . . . . . . o e e 14,279, 186. 9,607, 698.
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Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany tineinthisPart1ll . . . . .. . . ... ... .. ... .. .00
1 Briefly descnibe the organization’s mission:
SEE STATEMENT 1

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

FOM 990 0F 990-EZ7. « « + « « v v et e e e e e e e e e e e e e e [] ves 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?. . . . . . |—] Yes ‘?(-l No

If 'Yes,’ descnbe these changes on Schedule O

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

4 a (Code )(Expenses $ 22,797,573, including grants of $ 0. )(Revenue $ 1,030,365. )

4b (Code ) (Expenses S 5,739,889. including grants of $ 0. )(Revenue $ 0.)
UNIVERSITY CAPITAL PROJECTS AND BUILDINGS FUNDING WAS USED FOR THE

4 ¢ (Code. ) (Expenses $ 4,206,877. Including grants of  $ 0. )(Revenue $ 0.)
UNIVERSITY SCHOLARSHIPS FUNDING WAS USED FOR STUDENT SCHOLARSHIP

4 d Other program services (Describe in Schedule O.)
(Expenses S 283,710, includinggrantsof $ 0. )(Revenue $ 74,041.)
4 e Total program service expenses  » 33,028,049,
BAA TEEAD102 11/16/16 Form 990 (2016)
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Is thedml'ga:uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. « o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Section 501(0)13) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . .". T . . . . . . . . . . . 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 Partill . . . . . ..

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . v o v i i e 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 temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . v ...

If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VI, VIiI, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f 'Yes,” complete Schedule

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part VI. . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . v« v i v i i i i v i i n o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIIl . . . . . « « .« v v v v v i i i et e e e v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’ complete Schedule D, Part IX . . . .« « v v i i i i i e e e s e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . . . . . . . . 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X1l . . . . . . . i i e e i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . . ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yas,’ complete Schedule F, Parts1and IV . . . . . . . . o . o i i i i i e e e e e e 14b X
15 Did the organization report on Part [X, 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 o i i i i i e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . i i v i i v i i i v v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see wnstructions) . . . . . . . ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . & o i i i i e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’
complete Schedule G, Part lll. . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e 19 X
BAA TEEAD103 11/16/16 Form 990 (2016)




Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . .« o o v 0 i i i i i il e e 22 X
23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . . o o e e e e e e e e e et e e e e e e e e e e e e e 22 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoline 25a. . . .« o« v o i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . 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 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . . v v v v 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il . . . . . . . . 0 v e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . .« o i i i v i v i i i it e e e 27 X
;e o S
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ROl
instructions for applicable filing thresholds, conditions, and exceptions) ; P PR
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . v v v v v i i e e e i s b e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . .« . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,’ complete
Schedule N, Part Il . « o o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part!] . . . . . . . . . . . . . . .« it ii v, a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il Ill, or IV,
ANAPAtV, NG 1. v v v i o e e i et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . o v v v v vt 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Scheduie R, Part V, line2 . . . . . . . . ... ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, lin@ 2 . . . . . . . . . .« . o i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI . . . . . . . ... ... ... 37 X
38 Dud 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 v 0 o v v v v v o b bt i e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 5
{Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . . . o o ot i ittt ittt e e e e e e r|
Yes | No

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- f not applicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wiINNINGS tO PrIZE WINNEIS? . . . .« & & & v vt ettt et e e et e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) [

3a D the organizaiion have unieiated business gross income of $1,600 ormore aquringtheyear?. . . . . . . . . .. ... ... 3a] X
b If ¥es,~has it filed a Fom 930-T for this year? If ‘No’ {o line 3b, provide an explanation n Schedule O. - . . . .« . .« . v v v v v i i e i s 3b|] X

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

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . ... .. 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i i e e e e e e e 5c

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. ... ... 6al] X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . 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 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and (
services provided to the payor?. . . . . . . L L o e s e e e e e e e e e e e e e e 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ...... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 & . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7 dl My 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . ... .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o1 1 T 0 T 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . 0 . i e e 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . ... ... ......... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... ... 9b X

10 Section 501(c)(7) organizations. Enter
a Initiatron fees and capital contributions included on Part VIll, ine12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . ... ... .. . 0., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... o e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ...... 13a
Note. See the mstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . ... ... ... .. ... .. .0 0. 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . ... .. 14b

BAA TEEAD105 11/16/16

Form 890 (2016)



Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 35
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 35
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Oificer, Titecion, TUSIEE, OT REY GIMIPIGYEET « + + v v v v et i e e st e e e e e e et e e e e e e e e e e Z X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed ?. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . 0 L L e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . L L e e e e e e e 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? . . . . . . . . . . C i i i i e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThe governing body? . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . i i e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . .. v . 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? . . . . . . . . . . . . .. .. ... . . . ..., 10al X
b if es,~did the organzation have witten policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organzationB exempt pUIPOSES? . . . . . . . . L L L L e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body befare filingthefom? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ] ____j
12a Did the organization have a wntten conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . . ... . .. ... ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
(3o 111 T (1 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” descnbe in
Schedule Ohow thiswas done . . . . . . . v v i i e i e i et e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L L e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . ... L oL 14 X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. . ... ..., 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o L i i i i i e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). l
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during theyear? . . . . . . . . L e e e e e e e e e e e e e e e e 16a| X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its LJ
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. L L s 16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Desoribe in Schedule O whether (and if so, how) the organzation made its governing documents, conflict of interest palicy, and financial 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- >
UNIV. OF NEVADA, RENO FOUNDATION MAILSTOP 162, RENO, NV 89557 (775) 784-1587
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany lineinthisPart VIL . . . . . . .. .. .. . 0o ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® 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 paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee.’

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

= List all of the organization's former officers, key employees, and highest comper
of reportable compensation from the organization and any related organizations

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

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

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

(C)
(B) | tham oo Sox. cmiess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hor — "ﬁ”‘”;“"” — e orpnaation” | renten raraatons ompensabon
(I\gfgl:‘y ;_5. % § .—-=5 & 3 g § (W-2/1099-MISC) (W-2/1099-MISC) orgng z'ggon
hours for = 5 El2|38 8|3 and related
organiza- §- ] § ‘g_! 8 3 orgamzauons
e sl (8] 4
e | ¥ & &
@ &
(=3
_)_OPAL ADAMS _ _ _ _ _ ___ _______ _2.00
TRUSTEE X 0. 0 0
_(_saM ARENTZ III __ _ __ ______ | _2.00
TRUSTEE X 0. 0. 0.
_(®)_DEENA BEHNKE _ _ __ _ ________ | _2.00
TRUSTEE X 0. 0. 0.
_(4)_BRANDON_BQONE _ _ _ _ _ ________| _2.00
ASUN PRESIDENT EX-OFFICIO X 0. 0. 0.
_(5)_JOSEPH BRADLEY _ _ _ ________ 4.2.00
CHAIR ELECT/VICE CHAIR NOMINATING X 0. 0. 0.
_(&)_MARY K BROWN_ _ ___________ | _2.00
ALUMNI COUNCIL PRESIDENT EX-OFFICIO X 0. 0. 0.
_(?)_KENNETH_BRUNK _ _ _ _ __ __ ____ 4.2.00
TRUSTEE X 0. 0. 0.
_(8)_DENNIS BRYAN _ __ _________ 1.2.00
TRUSTEE X 0. 0. 0.
_(9_DEAN BYRNE _ _ _ ____ _______| _2.00
VICE CHAIR INVESTMENT X 0. 0. 0.
(19)_JOHN K CAROTHERS _ _ _ _ _ _ ____ | _2.00
EXECUTIVE DIRECTOR EX-OFFICIO X|X|X|X 0. 235,456. 34,924.
(1) _GARY CLEMONS _ _ _ _ _ _ _ _______ _2.00
TRUSTEE X 0. 0. 0.
(12) JOHN _"KEN" CREIGTON_ _ _ _ _ _ _ _ | _2.00
CHAIR X 0. 0. 0.
{(13)_MARK DENZLER__ __ _ ________/| _2.00
TRUSTEE X 0. 0. 0.
(14)_JOHN DESMOND_ _ _ _ _ _ _ ______| _2.00
TRUSTEE X 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 8
]Part vi }lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) €
@ toe | it | ©) i ®
Name and tile mk officar and a directorftrustes) com’;:reg:t?:nefrom mm%:?nosgta:gffrom amgls:%n:ftg?her
awary 2 S FTS[F Eg %‘ (WITBeise) | “rwaresese)” f:gffn:}f%:"
rel?t(ed 5 é_ g 3 ] % e and related
c{rgg:sm ‘:5‘1 5 3 E_ 14 g organizations
Pl
® g
A3)_JOHN _DOOLEY L _ | 2.00 _
TRUSTEE X 0 0 0.
(16)_FREDERICK HARRIS _ _ _______/| 2.00 _
TRUSTEE X 0 0 0.
A7)_FRANK HAWKINS _ _ _ _ _ _ _ _____ 2.00 _
TRUSTEE X 0 0 0.
(18)_MICK HITCHCOCK _ _ _ _ _______/| 2.00 _
TRUSTEE X 0 0. 0.
{19)_DINA_HUNSBERGER _ _ _ __ _____/| 2.00 _
TRUSTEE X 0 0 0.
{20)_CHARLES_JEANNES__ _ _ _ __ ____ | 2.00 _
TRUSTEE X 0 0 0.
1) MARC_JOHNSON__ _ _ _ ________] 2.00 _
UNR PRESIDENT EX-OFFICIO X 0. 413,313. 38,425.
(22) SANDESH KANNAN _ _ _ ________| 2.00 _
TRUSTEE X 0. 0. 0.
{23) DANIEL KAPPES _ _ _ _ _ _______| 2.00 _
TRUSTEE X 0. 0. 0.
(24)_ MARK KNOBEL__ __ ___ _______|] 2.00 _
TRUSTEE X 0. 0. 0.
{25} ADAM KRAMER _ _ _ __ ___ _____| 2.00 _
TRUSTEE X 0. 0. 0.
1bSubtotal. . . . . . .. e e »> 0. 648,769. 73,349.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... > 0 337,499. 49,803.
dTotal(add lines1band 1C) - - . + « v« « v v v o vttt e > 0. 986,268. 123,152.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . .« « i i i i e e e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for
SUChINAIVIQUA! . « « v« o o o e s e 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 ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . .« « v v v v v v v v v v 0o 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization »

3
Py

BAA TEEAD108 11/16/16

Form 990 (2016)




Form 990 (2016) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 9
[Part Vill|| Statement of Revenue
Check if Schedule O contains a response ornotetoany lmenthisPat VIl . . . . . . ... ... ... ... ... ... ...... D
(A) (B) (C) (D)

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

;g g 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . ..... 1b 254,271.
‘f’. 5 ¢ Fundraisingevents. . . . . . . 1c 389,159.
g 5 d Related organizations . . . . . 1d| 3,836,039.
@ E| e Govemment grants (contnbutions) . . 1e
R —_— = = —wrr——= ——]
2 5| f Alcther contnbubons, gfts, grants, and
Eg similar amounts not induded above . . 111 49,636,546,
.E,_o g Noncash contnbutions induded nlines 121t $ 16, 083, 287.
8§l hTotal.Addlnesta-1f . .. ... ... L L »|54.116,015.
g BusinessCode | 4
g 2 _
o b
o] mm—m—m——mm e _—_
% C o _____
| 9 _______
El @ oo __
§ f All other program service revenue . . . 1,104,406.] 1,104,406. 0. 0.
& | gTotal.Addlnes2a-2f . . ................ *| 1,104, 406. ]
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ..o, »| 4,343,446, 0. 0.l 4,343,446,
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalttes. . . . . .. ... .. ... . .. > 33,846. 0. 0. 33,846.
(1) Real (n} Personal : [ o ,z» [
6a Grossrents . . . . . i S T ]
b Less. rental expenses : ’ w
¢ Renta ncome or (loss) . -
d Net rental Incomeor(loss) . . . . . ... ... ..... >
7a G from sales of (1) Securities (n) Other
assetscther thanimventory 128 748,842, i
b Less. cost or other basis
adsdesexpenses . . . 122 375,997,
¢ Gain or (loss) 6,372,845.
dNetganor(loss). . . .................. Y| 6,372,845, 0. 0.] 6,372,845.
8a Gross income from fundraising events
§ (not including. $ 389,159,
% of contributions reported on line 1c)
14 SeePartIV,lne18. . . . ... ... a 269,198.
1™
2 b Less directexpenses . . . . . ... b 171, 325.
& | ¢ Netincome or (loss) from fundraising events . . . . . . . > 97,873. 0. 97,873,
9a Gross income from gaming activities. !
SeePartlV,lne19. . . . . .. ... a
b Less: direct expenses . . . . . . . . b o - ~ R __/]
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns f
and allowances . .. ........ a !
b Less: costofgoodssold . . . .. .. b J
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
11a TRAVEL SERVICES _ _ _ _ _ 561520 3,234. 0. 3,234. 0.
b PARTNERSHIP OTHER INCOME[523000 -648, 340. 0 -648,340. 0.
c
d Al other revenue . . . . - . . . . ..
e Total. Addlines11a-11d . . . . . . .. ... ... ... > -645,106. |
12 Total revenue. See instructions . . . . .. ....... “165,423,325.] 1,104,406, -645,106.110,848,010.
BAA TEEAD109 11/16116 Form 990 (2016)




Form 990 (2016)

UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749

Page 10

[Part IX || Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line2t1. . . . . .. ... .. ..
Grants and other assistance to domestic
individuals See Part iV, lne22. . . .. .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign indviduale. See Part IV, knes 15 and 16
Benefits paid to or for members. . . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). - - - - - . . ...

Other salaries and wages. . - - - . . . . . ..

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

Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . v o v v v v oo
Fees for services (non-employees)

cAccounting . .« .« . . v i e oL
dlobbyimg . . . . . . . . oo oo

33,028,049.

33,028,049.

2,641,226.

959,844,

1,681,382,

934,110.

306,227.

627,883,

22,241,

22,241,

51,089.

51,089.

e Professional fundraising services. See Part IV, ine 17 .
f Investment management fees

g (Clher (If ine 11g amount exceeds 10% of line 25, colum

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amourt, list line 11g expenses on Schedude O.)
Advertising and promotion

Office expenses
Information technology - - - . . . .. ... ..
Royalties . . . . . « . v v v v v v v v v v v
OCCUPANCY « + « « v o o v e v v et e e e e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .
Interest. . . -« v oo e
Payments to affiliates. . . . . . ... .....
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of fine 25, column (A) amount, list line 24e

expenses on ScheduleO0.) . . . . . . . .. ..
a TELEPHONE

Totd functiona expenses. Add lines 1through24e. . .

1,192,

442.

750.

183,401.

80,769.

102,632,

78,286,

16,0095.

62,191.

15,850.

5,908.

9,042.

36,174.

30,521.

5,653.

19,695,

18,370.

1,325,

30,214

15,010

15,204

88,567

84,225

4,342

135,438

120,157

15,281

171,098

153,274

17,824

228,889.

33,0091,

195,798.

37,665,519.

33,028,04

0
0
0
0
0
9

1,897,263.

2,740,207.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . - . - . . .

BAA

TEEAO0110 11/16/16

Form 990 (2016)




Form 990 (2016) UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 Page 11
[Part X | Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . o 0 i i i it v i i e e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - - . . . . .. ... ... L., 25,908,263.| 1 27,685,766.
2 Savings and temporary cash investments . . . . . . ... L 000000 2
3 Pledges and grants recevable,net. . . . . . . ... 0 oo o s oo 22,952,501.| 3 33,558,878.
4 Accountsrecewvable,net . . . ... ..o oo oo e 13,495,871.| 4 5,894,403,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule [ o 2n0 gNest compensated emp oyees ~ompete .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under _ T T
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 |l of Schedute L . . . . . 6
Q| 7 Notesandloansreceivable,net . .. ................. . ... ... 32,048.| 7 7,675.
§ 8 Inventoriesforsale oruse . . . v v v v v v i it e e e e e e e e e e e e e e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . ... ................ 248,505.] 9 280,109.
10a Land, builldings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 2,740,921.
b Less accumulated depreciation . . . . ... ... .. 10b 141,323. 1,501,983.110¢c 2,599,598.
11 Investments — publicly traded securiies . . . . . ... ... oL 205,960,410.1 11 231,413,447.
12 Investments — other securities See PartIV,lne 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . ..o L e 14
15 Otherassets See PartIV,lne11 . . . . ... ... ... i, 479,647.115 493,291.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... ... .. 270,579,228.1 16 301,933,167.
17 Accounts payable and accrued eXpenses. . . . . . . . b e v e e e e e e e e s 2,520,615.[17 3,265,206.
18 Grantspayable. . . . . . . . . . L e e e 2.837,542.118 3,289,447,
19 Deferredrevenue . . . v v v v v v b v b e e e e e e e e e e e e e e e e e e e 8,921,029.1 19 3,053, 045,
20 Tax-exemptbondhabifities . . . . . . . . . . .. o e e 20
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, L
a key employees, highest compensated employees, and disqualified persons L
g Complete Partllof ScheduleL. . . . . . . . . . ... it 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 liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. ... ............. 14,279,186.| 26 9,607,698.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. )
5 27 Unrestrictednetassets. . . . . v o o v ot i e e e e e e e e 14,644,033.127 13,271,099,
g 28 Temporanly restricted netassets . . . . . . . . ... ... ... ..., 92,160,579.1 28 112,403, 975.
o | 29 Permanently restricted netassets . . . . . ... ... o o0 oo 149,495,430.] 29 166, 650, 395,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | ]
us' and complete lines 30 through 34.
a3 Capital stock or trust principal, orcurrentfunds. . . . . . . . ... ... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . .« o v v v v v v v 256,300,042.1} 33 292,325,469,
34 Total iabilties and net assets/fundbalances . . . . . . ... ... ... ... ... 270,579,228.| 34 301,933,167.
BAA Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 12

{Part XI |Reconciliation of Net Assets

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

65,423,325.

37,665,519.

27,1757,806.

256,300,042,

8,267,621.

1 Tofal revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . . . o o i it e 1
2 Total expenses (must equal Part IX, column (A), ine25) - . . . . . . . . . . L e e 2
3 Revenue less expenses. Subtract hne2fromline 1. . . . . . . ¢« o o o it L L e e e e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . . . .. . . . ... 4
5§ Netunrealized gains (I0SS€S) ON INVESIMENES . . . .« .+ - & . ¢ o v v i vt ettt et e et m e e e 5
6 Donatedservices anduse Of faGilII®S. . . . . .« v v v i i e e e e e e e e e e e e e s 6
7 InVeStMENtEXPENSES . « ¢ v & v v v v o vt s e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . . .o e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combune lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « -« vt v e e e e e e e e e e e e e e e e e e e e e e e 10

292,325,469.

|Part Xl | Financial Statements and Reporting

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

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 organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slgjarate basis, consolidated basis, or both:

Separate basis DConsohdated bas's DBoth consolidated and separate basis

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

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

Separate basis DConsolldated basis Both consotidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. & . & v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... ... .. ..

Yes | No
...| 2a X
<. 2b] X
... 2¢] X

—r
..| 3a X
...| 3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
e Revance Sovica™” at www.irs.gov/form990. Inspection
Name of the organization Employer Identificati: b
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i). M &
| g

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 890 or 990-EZ) )

A hospital or a cooperative hospital service organization aescribed in section 170(b)(1)(A)ii). \L/
t A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state’

W N

(4]
E3

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 Il)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-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 EI An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

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

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e I:,

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

(i) Name of supported organization (I EIN (lil) Type of organization (iv) 1s the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see mnstructions) support (see nstructions)
above (see instructions)) n your govemning

document?
Yes No

{A)

(B)

€)

(D)

(E)

Total J

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
|Part 1] ]Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

fiscal
g:g;’:g?;gyf:)’im iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifis, grants, contnbutions, and
membership

27,129,226.141,699,571.{44,814,006.{44,408,534.154,116,015.1212,167,352.

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

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

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

4 Total. Add lines 1through3 . . 127,129, ,226./41,699,571./44,814,006.(44,408,534.]54,116,015.{212,167,352.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ;
shown on line 11, column (f) . . o coL 7 K i L 15,440,357.

6 Public support. Subtract line 5 ,
fromlned . . .. ....... 196,726, 995.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) - y (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromlne4 . ... .. 27,129,226.41,699,571.|44,814,006.144,408,534.154,116,015.(212,167,352.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 4,627,434.12,924,675.]3,526,215.14,079,260.14,377,292.119,534,876.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . .. .. v e . 33,191. 68,673. 153,222. 5,310. 3,234. 263,630.

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

PartVl) ............ 1,563,727.12,120,150.]4,367,374.13,865,487.11,373,604.}13,290,342.
11 Total support. Add ines 7

through10 . . . . . . . . . .. 245,256,200,
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . . L o o oo o [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . .« o i i i i i 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) dvided by ine 11, column(f)) . . . . .. . . .. . .. . ... 14 80.21 %
15 Public support percentage from 2015 Schedule A, Partil,lime14 . . . . . . . . . . ... .. ... ..., 15 74.84 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . . ... Lo oo oo oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. . . . v v oo, > D

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 meefs 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 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 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 UNIVERSITY OF NEVADA, RENO\F&UNDATION 94-2781749 Page 3

A3

[Part lIl._|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization fajed to qualfy under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 1! )

Sectjon A. Public Support ]

Caendahyear (or fiscal year beginming in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifty, grants, contributions,
and membership fees
receivéd (Do not include

any ‘unusual grants ). - . . . .
2 Gross receipts from admissions,
merchandisé\sold or services

performed, or facilities
furnished in ans\%ctwity that is

related to the orqagization’s

tax-exempt purpose\. . . . . . 7
3 Gross receipts from actyvities

that are not an unrelatedi{rade

or business under section\g13 .

organization's benefit and

either paid to or expended on

tsbehalf . . . . . ... . ...
5 The value of services or

faciities furnished by a

governmental unit to the

organization without charge. . .

Total. Add ines 1 through5 . .
7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . . . . . .
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..
¢ Addlines7aand7b .. .. ..

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

Section B. Total Support
Calendar year (or fiscal year beginning In) > (@2012 ,  (b)2013 \(c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . . . . . . / \

10a Gross income from nterest, dividends, /
payments received on secunties loans, //

4 Tax revenues levied for the /

-]

rents, royattes and income from
SMiarsoues . . . . .. e ...

b Unrelated business taxable 7
income (less section 511 / \
taxes) from businesses /
acquired after June 30, 1975 . . / \
¢ Add lines 10aand10b . . . . . / \

11 Netincome from unrelated business /
activties nat induded in line 10b, y
whether or not the business s /
reqiarly camiedon . . . . . . .. Vi

12 Other income Do not include 7/
gain or loss from the sale of /

capital assets (Explain in i/
PatVL) « « v v v e v e

13 Total support. (Add lines 9, R
10¢, 11,and 12) . . . . . . . . , N

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiom501(c)(3)
organization, check this box andstop here. . . . . . . . . o oo o v e b e e o N e e > D

Section C. Computation of Public Support Percentage \
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . ... ... ... ... . N\ 15
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . ... ... oo ool \ 16
Section D. Computation of Investment Income Percentage \
17 Investment income percqhtage for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . .. .. 1
18 Investment income percé/ntage from 2015 Schedule A, Partlll,hne17 . . . . . . . .« o o i i 18 \

1% 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 1
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . N

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

20 Private foundati9n. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. . >
BAA S TEEAG403 09128116 Schedule A (Form 990 or 99032)\2016
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Schedule A (Form 980 or 990-£Z) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4

[Part IV_|Supporting Organizations
(Complete 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 |, 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 PartV )

Section A. All Supporting Organizations

Yes | No

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

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)L(1)_‘o_r 2)? If 'Yef’,"/efpl‘ain n ‘Part VI how the organization determined that the supported organization was

of e e - b m VLA o £
AESCIUEG 11 S6CUTIT wuI(dj(1) O (c).

~»

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

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 organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes’ and J
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled hontand aanld e
or supervised by or in connection with its supported organizations 4b

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

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () 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) 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (it) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with —

regard to a substantial contributor? /f "Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7
g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ Z ‘
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))? =
If 'Yes,' provide detail 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? /f 'Yes,’ provide detail in Part Vi ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, ]
assets in which the supporting organization also had an interest? /f ‘Yes,’ provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding J
certain Type I supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? if 'Yes,’
answer 10b below 10a
]

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Page 5

{Part IV_[Supporting Organizations (continued)

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If '‘No,’ describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the orgamization’s activities
If the organization had more than one supported organization, descrnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnictions, if any,
applied 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 camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (n) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

c |:| 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 organization was
responsive to those supported organizations, 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? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regulaly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls 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

Yes

No

3a

3b

BAA TEEAD405 09/28/16
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UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749 Page 6

[Part V

[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nh|d | INn|=2

A|n|d |||

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

-]

7

Other expenses (see Instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

E-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035.

Recoveries of prior-year distributions

X IN|jo |

Minimum Asset Amount (add line 7 to line 6)

DiIN|D|OO |

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 line 2 or line 3

Income tax imposed In prior year

N[ [WIN =

D ln|sjw [N

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

6

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

(see Instructions).

BAA

TEEAD406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 7
[Part V__[Type lil 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 iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distnbutiong to attentive sunported organizations to which the organization is responsive (provide details
in Part VI) See instructions
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
() (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, If any, to 2016

b

CFrom2013.........

d From2014 . . . . ... ..

e From2015 ... ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not appled (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7. $

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

6 Remaning 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 3) and 4c

8 Breakdown of line 7.

b Excess from 2013 . . . .

|

¢ Excess from 2014 . . . .

|

d Excess from 2015 . . . .

@ Excess from 2016 . . . .

]

BAA

TEEA0407 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 8
Part VI |[Su Iemental Informa |on Provide red by Part ||, fine 10; Part |l I|ne17aor17bPatIII I|ne1 PatIV
E‘——jSecgp 2 3b, 3c, 4b, 4c, 58, 6, 9a9b 11a11t§egruﬁ11ct;’yparu\/8ecum3 lines 1 Part IV, Section 2

Part v, Sechan I|n&s2and3,PartIV. Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, PartV SecuonB line 1e; Patv

Sseg'mD,linss,G,and : and Part V, SectionE, lines 2, 5, and 6 Alsooa'rpleteﬂﬂspartforanyaddﬁonalinfomaﬁm

(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: PROGRAM SERVICE REVENUE 2012:
1427063. 2013: 1956662. 2014: 4097917. 2015: 3556029. 2016: 1104406.
Description: GROSS FUNDRAISING REVENUE 2012: 136664. 2013: 163488. 2014:
269457, 2015: 309458. 2016: 269198.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > : > Attach to Fon:m -990' : : ; Open to Public
Intoraal Roverue Saries Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEVADA, RENO FOUNDATION 94~2781749

|[Part § | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

an b W=

(a) Donor advised funds (b) Funds and other accounts

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

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) - . . . . .

Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private bBENefit? . . . .« . . . e e e s e e e e e e e e e e e Dves D No

Part il IConservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 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
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... oL o e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . . . . .« o o v i v i i it i i et e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement Is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . .. v v ittt e e DYes D No

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

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

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

and SeCtion 170(N)ANBYI? - « « « « =« o v e e e e e e [[Jves [Jno

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

[Part l1I_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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) Revenueincludedon Form 990, Part VIl line 1 . . . . . . . . . ..o v v it i > S
(i) Assetsincludedin Form 890, PartX . . . . . . . o . L L e e e e e e » S
If the organization receved or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vlil, line 1 . . . . . . . . . . v oo v i i o > S
bAssetsincluded N FOrm 890, Part X . . . .« v o i i it e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA3301 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2
|Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... I:I Yes |:|No

[Part Iv_|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X. ine 21.

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X 2. © . & ot v o i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO

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

Amount
cBegmmningbalance . . . . . . . L e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . o e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . ..o e e e e e e 1e
f Endingbalance. . . . . . . L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |___] Yes No
b If 'Yes,’ explain the arrangement in Part XIIl Check here if the explanation has been providedon Part Xlll . . . . . ... ... .... H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back () Four years back
1a Beginning of yearbalance . . . | 169,477,517.(163,267,700.(147,832,106.|125,497,811.|112,244,759.
b Contrbutions . . . . . . .. .. 11,364,062. 9,615,977. 16,783, 638. 8,916,173, 5,983,535.
¢ Net investment earnings, gains,
andlosses . « .. ... 14,949,479. 3,494,626. 4,621,659. 18,285,334.| 11,693,275.
d Grants or scholarships . . . . . 6,872,370. 5,977,228. 5,298,898. 4,415, 388. 3,790,183.
e Other expenditures for facilities
andprograms . . . . . ... 1,096, 668. 823,558. 670, 805. 451,824. 633,575.
f Administrative expenses . . . .
gEnd ofyearbalance . . ... .. 187,822,020.1169,477,517.1163,267,700.1147,832,106.1125,497,811.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> 11.49 %
b Permanent endowment * 87.45 %
¢ Temporaniy restricted endowment » 1.06 %

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 admnistered for the

organization by Yes No

(i) unrelated organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related OrganizationS . . . . v+« o o v i 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(il), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. ... .o o 3b

4 Describe in Part Xlll 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 la) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaltand . . . . ... ..o oo 354,400. 354, 400.
bBuildings. . . .. .... .. .. ... ... 2,208,877. 2.208,877.
¢ Leasehold improvements. . . . . . ... ...
quuipment ................... 177, 644. 141, 323. 36,321.
eOther. . . . . . v v i it it i e s e
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . ... .. > 2,599,598,
BAA Schedule D (Form 990) 2016
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UNIVERSITY OF NEVADA, RENO FOUNDATION

94-2781749 Page 3

Part VII Ilnvestments — Other Securities.

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

(a) Desaiphion of secunty 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, Part X, column (B) line 12) . . »

[Part VIl [ Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(3]

(©)

@)

()

(6)

@)

()]

©)

(10)

TR |

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »
[Part IX_|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@)

@)

4)

()

(6)

(@)

8

9

(109)

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

[Part X | Other Liabilities.

Conplete if the organization answered es+on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiability

{b) Book value

(1) Federal income taxes

)

()

4

®)

(6)

@)

8)

9

(10)

(11)

Totd. (Column (b) must equal Form 990, Parl X, column (B) Ine25) . . .

»

2. Liability for uncertain tax positions. In Part Xl, provide the texd of the footnate to the organzation's financial statements that reparts the organization's fiabilty for uncertain
tax posttions under FIN48 (ASC 740). Check here If the text of the footnate has been prowided in Part X1l

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... Lo 1 73,690,946.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) oninvestments . . . . . . ... ... ... ... .. 2a 8,267,621.

b Donated services and use of facilities. . . . . . . . . ... o0 0oL 2b

Cc Recovenes of prioryeargrants . . « « « « v« v v o v i e e e e e e e 2¢ !

dOther (Describe inPart XII) - . . . o ¢ v o v vttt e e 2d |

eAddines 2athrough2d . . . . . . . . . . . e e e e e e 2e 8,267,621.
3 Subtractine2efromIliNEd - - + v v ¢ v o e e e e e e e e e e e e e e e e e e 3 65,423, 325.
4  Amounts included on Form 9a0, Part VI line 12 byt not on line 1 f

a Investment expenses not included on Form 990, Part Vlll, ne 7b. . . . . . . . .. 4a E

bOther (Describe NPart Xl ) -« « « « c v v v v vt e i e 4b |

cAddilinesdaanddb . . . . . L . 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . . . . . .. ... .. .. .. 5 65,423, 325.

|Part XIi_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . .. .o o oo oo oo 1 37,665,519.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !
a Donated services and use of facilities. . . . . . . . . . ... oo oo, 2a {
bPrioryearadjustments . . . - . .« o oo o e e e e 2b
COthErloSSES - « v v v ¢ v v o v v b e b s et et st e s e e 2¢
dOther(Describe nPart XIII) . . . o v v v v v i e 2d !
eAddlines2athrough2d . . . . . . . . . i e e e e e e e 2e
3 Subtractine2efromlined . . . . o v o v ot e e e e e e e e e 3 37,665,519.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . . 4a .
b Other (Descrbe N PAXIE) « « « « « v v e v e et e e et e e b 5
CAddlinesdaanddb . . . . . . . i i e e e e e e e e e e e e e e e e e e e s 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne18) . . . . . . . ... ........ 5 37,665,519.

[Part Xill | Supplemental Information.

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

BAA Schedule D (Form 980) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 15450047

SCHEDULE G

Complete If the organization answered ¥es+on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 6
Department of the Treasu: > Attach to Form 950 or Form 990-£2 Open to Public
Internal Revenus Service » Information about Schedule G (Form 990 or 990-E2) and its Instructions is &  www.irs.gov/form990. Inspection -
Name of the organization i Employer Identificati b
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b | |Interet and email solicitations f Solicitation of government grants

¢ |¥|Phone solicitations a | |Soecial fundraising events

d In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of individual (ii) Activty () Did fundrasser (iv) Gross receipts (or retained by) (vi) Amount paid to
i have custody or contral i f (or retained by)
or entity (fundraiser) A w&dgﬁ“? from activity fund::a:)l;sue"r1 ::s(tsd in organization

ROFFALQ CODY; 1025 RIRKWOOD PARRHAY SH; CEDAR RAPTOS,|IA 52404 Yes No

1
BROVIDES CONSULETNG FON TELEMARKE?ING X 204,278. 117,800, 86,478.
2
3
4
5
6
7
8
9
10
Total. . . v e e e e e e e e e e e e e e e e > 204,278. 117, 800. 86,478.

3 List all states in which the organization s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing

Alaska _ _

Californmia _ _ _ _ _ .

Colorado

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 0912316




Schedule G (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
N (add column (a)
ANNUAL BANQUET ALUMNI HOMECOMING 8 through column (c))

E {event type) {event type) {total number)
v
E 1 Grossreceipts . ... .......... 206,495. 18,327. 433,534, 658, 356.
E

2 Less Contrbutions . . . . . . ... ... 88, 245. 500. 300,413. 389, 158.

3 Gross income (line 1 minus ine 2). . . . . 118, 250. 17,827. 133,121. 269,198.

4 Cashprizes. . . . .« v v v v v v v v

5 Noncashprizes. ... ..........
D
é 6 Rentfacltycosts. ............ 14,869. 4,755. 0. 19,624.
c
T | 7 Foodandbeverages . .. ........ 38,539. 3,308. 4,717, 46,564.
E
X | 8 Entettanment. . . ............ 35,493, 0. 0. 35,493.
E
g 9 Other directexpenses. . . . . . . . ... 6,927. 28,610. 34,107. 69,644.
S

10 Direct expense summary Add hines 4 throughSmcolumn(d). . . . . . . ... ... ... ... ... .. .. > 171, 325.
11 Net income summary Subtract line 10 from e 3, column(d). . . . . . . . . . . . o o oo > 97,873.

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

{b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
N
E
1 GroSSrevenue . . « « « v v v v v o v o
2 Cashprnizes. ... ............
b X
LBl 3 Noncashpnzes..............
EN
cS
TEl 4 Rentfaciitycosts . - - « . - .« .. ..
5§ Otherdirectexpenses. . . . . . .. ...
l— Yes % ||_|Yes % Yes %
6 Volunteerfabor . . . ... ... ..... No No No
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . . o o v v it ii v i e -
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . . . . . . . . .. ... .. ..., >
9 Enter the state(s) in which the organization conducts gaming activities-
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . v o o v v v v v v v . D Yes DNo
bif'No,explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . . . D‘ Yes "|j No

BAA TEEA3702 092316 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . ..o v v v n i e D Yes UNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMING? - « « « « « « « o v = & 0 0t b e e n e e e e e e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity conducted in
aTheorganization’s facility. . . . . o . v o i i e e e e e e 13a %
b AN OUISIAE FACHIY. « « « « v v e v e e e e e e e e e e e e e e e e {13b %

Name ™ ...,

Address ™

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

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
IR2rtlIVEl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v},

and Part 1l lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Ffubllc
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation ployer | r v
UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749
[Part1] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these tems
D Fist-Class or chanter travel DHousmg allowance or residence for persanal use 1
D Travel for companions DPayments for business use of personal residence
l___l Tax indemnification and gross-up payments [] Health or social 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 Il to explain . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked mline 1a? . . . . . . . . . .. ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [li
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study -
E] Form 990 of other organizations DApproval by the board or compensation committee i
4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing e
organization or a related organization L
a Receive a severance payment or change-of-control payment? . . . . . . . . oo Lo e e e 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . ..o Lo e e 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il1. . 1
2 .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. e
5 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of -
AThE OFGANIZALION? . o+« + o v e v o o e o e e e e e e e e e e e e 5a X
bAny related 0rganization? . . . . . .. s e 5b X
If 'Yes’ on line 5a or 5b, describe in Part 1l ’
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
ATREOMGANIZAUION? .+ « ¢ o o v o v v e s e e e e e e e e e b 6a X
bAny related OrganIZation? . . . .« . . . .o e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part |Il. R i }
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describe in Partlll . . . .. o v oo e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnbed in Regutations section 53.4958-4(a)(3)?
fYes, descrbe inPart Il . . . o v o v v i e e e e e e e 8 X
9 [f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)7 « « « « ¢ x4 e a4 e e e s e e e e+ e e s+t se s e e seeeesvc e ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEVADA, RENO FOUNDATION

Employer Identification number

94-2781749

[Part | | Types of Property

WO NN L WN -

[ O P 3
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . . ... ..
Art — Fractionalinterests . . . . . . . . ... ...
Books and publications . . . . . .. ..o
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . v o v v o b oo
Intellectual property. . . . . . .« . ... ...
Securities — Pubiicly traded
Securities — Closely held stock. . . . . . ... ..
Securities — Partnership, LLC, or trust interests. .

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

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . .. ... ...
Real estate — Commercial
Real estate — Other
Collectibles. . . « . . . ¢ v v v i v v v e e
Foodinventory . . . . .« v v v v v v v v v v v
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other™ (TRAVEL ___________
Other®™

other™ (__ _ _ __ __________
Other®> )

(a)
Check Iif
applicable

(b)
Number of
contrnibutions or
items contnibuted

{c)
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

171

15,931,955.

20,500.

COST

268

130,832.

COST

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b
33

NONCESH COMIDULIONS? . « v v v v v 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 e e e e

If 'Yes," describe in Part 1I.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

...... 31 X

Yes No

30a X

32a X

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

TEEA4601 08/24/16

Schedule M (Form 890) (2016)




Schedule M (Form 990) (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749 Page 2

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

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O
(Form 990 or 990-EZ)

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.

T ;’&;g»gh@;,jas g3 Basl ey R
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is : °P°J‘f&9~z%%g;'l°x .
Intenal Revenue Service at www.irs.gov/form990. '"SP‘?‘“'-C N,

Name of the organization

Employer identification number

UNIVERSITY OF NEVADA, RENO FOUNDATION 94-2781749

Pt VI, Line 1l1b

Pt VI, Line 10b

Pt VI, Line 19

Pt XII, Line 2c

ANNUALLY, THE VICE CHAIR OF THE AUDIT AND FINANCE COMMITTEE REVIEWS THE
FORM 990. THE VICE CHAIR THEN REPORTS TO THE EXECUTIVE COMMITTEE
REGARDING THE REVIEW PROCESS AND MAKES COPIES AVAILABLE TO ALL TRUSTEES.
THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES COMPLETE AND SIGN
THE CONFLICT OF INTEREST POQLTICY ANNOALLY.
THE FOUNDATION AND RELATED ENTITIES ARE SUBJECT TO THE OPEN MEETING LAW
AND THUS POST AGENDAS AND RECORD MINUTES FOR ALL MEETINGS HELD.
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST DOCUMENTS ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST, WHILE THE ANNUAL AUDITED FINANCIAL
STATEMENTS AND THE FORM 3990 CAN BE VIEWED ON THE ENTITY’S WEBSITE.
THE PROCESS FOR REVIEW OF THE AUDITED FINANCIAL STATEMENTS BY THE AUDIT
COMMITTEE AND THE SELECTION OF THE INDEPENDENT AUDITORS HAS NOT CHANGED
FROM THE PREVIOUS YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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