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Return of Organization Exer'npt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

9

2018

Open to Public

Intemai®Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 07/01/2018 and ending 06/30/2019 1y

B Checkifapplicable |[C Nameof organizaton [Iniwversity of Nevada, Reno Foundation]D Employerdentfication number
D Address change Doing business as 94-2781749

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[] intal retum 1664 N. Virginia, Mail Stop 0162 (775)784-1587

D Final refurnfterminated City or town, state or province, country, and ZIP or foreign postal code

[J Amendedreun  Reno, NV _89557-0162 G Gross receipts $ 35,870, 113.
O

Application pending

F Name and address of principal officer John K. Carothers
Mail Stop 0162 Reno, NV 89557-0162

<)

| Tax-exempt status Ej01(c)(§)

[1s01e)

) (nsertno) | ]4947@)t)or [ 1527~

H(a) s this a group retum for subordinates? DYesD No
H(b) Are all subordinates included? DYesD No

If "No," attach a iist {see instructions)

J Website. PWWW . gi_!ing@unr .edu 3 H{(c) Group exemption number P>
K Form of organization E{Jgrporatlon [Jrrust [ Jassociation [ Joiner » m Year of formaton 1 981 IM State of legal domicite NV
Summary
1 Bnefly descnbe the orgamization's mission or most significant activities
3 Our exempt purpose is to aid, st';pport , & assist the University
§ of Nevada, Reno enhance the quality ra.ﬁ—ec‘:i‘ult-dcaraér:f:'ter;—;—-——---.T
a;, 2 Check this box » D if the organization discontinu or dispoged of mgresthan 25%1&@& assets
8 | 3 Number of voting members of the governing body (I . < ; T 8 3 43
8 4 Number of independent voting members of the gove VI, line o) AUG 1126200 |92 43
2 5 Total number of Individuals employed in calendar year <v 1o yran v, line 2a) 1O . R K2R I 0
:‘E_' 6 Total number of volunteers (estimate if necessary) . . .. .. e e ‘5 6 350
& | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 OGDEN, UT . Iz -558,232.
b Net unrelated business taxable income from Form 990-T, hne 38 . . .. .. |7 -661,763,
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 44,133,185, 22,580,292,
g 9 Program service revenue (Part VI, line 2g) . 1, 275 / 058. 2 P 8884950 .
§ 10  Investment income (Part Vill, column (A), lnes 3, 4, and 7d) . . . 10,456,182, 10,591,573.
@ [ 11 Other revenue (Part Vill, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e) . -228,460. -387,321.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 55,635,965. 35,673,494.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 33,047,930. 49,119,546.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) 4,001,847. 3,924,517.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . e 144,519. 165,605.
8 b Total fundraising expenceoc (Part X, column (1), fing 26) = 2 ’ 960 ’ 699, |
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) C 1,107,130. 1,033,899.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). 38,301,426. 54,243,567.
19 Revenue less expenses Subtract ine 18 from line 12 17,334,539.] -18,570,073.
58 [Beginning of Current Year End of Year
25| 20 Total assets (Part X, Iine 16) S 334,967,853.] 310,760,494.
gi"; 21 Total habilities (Part X, hne 26) . . . 18,583,511. 6,613,806.
=2| 22 Net assets or fund balances Subtract line 21 from line 20 . 316,384,342.| 304,146,688.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete DegJaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
> %ﬁ A i/ l
Sign Sigrfaturke of ofiicer hd Date
Here! » Laurie McLanahan, Treasurer %l / Z02.0
Type or print name and titte e
Print/Type preparer's name Preparer's signature Date Check ] PTIN
Paid CHARLES A MORRISON CPA CHARLES A MORRISON CPA 07/23/20] self-employed | P00557729
Preparer | sname » CHARLES MORRISON, CPA Firm's EIN D
Use Only PO BOX 3457
Firm’'s address » RENO, NV 89505 Phone no 775—324 ‘6800

May the IRS discuss this return with the preparer shown above? (see nstructions)

JX] Yes I—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (208) University of Nevada, Reno Foundation 94-2781749 Page 2
Statement of Program Service Accomplishments
N Check If Schedule O contains a response or note to any ine in this Part Il . | .. P . ... |:l

1 Bnefly describe the organization’s mission

Facilitate gifts & grants for the benefit of the University of Nevada,
Reno to enhance the quality of education through charitable giving.

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 or 990-EZ7 . . . . . . . - e e e DYes[ENo
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”? .. e D Yes IZ] No
If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $18,624,456. including grants of $ ) (Revenue $ )

The University of Nevada Reno Foundation receives, manages & disburses
funds in accordance with the designated restricted purpose for which
the gifts were donated. Provides programmatic funding supporting
students, faculty, research & the community in the area funds were

raised for.

4b (Code )} (Expenses $24,453,324. including grants of $ ) (Revenue $
Assist funding construction projects on campus. Projects include
Arts Building, Engineering Building, Business Building, Pennington
Health Sciences Building, Fleischmann Planetarium Theatre, Pennington
Student Achievement Center, Peccole Park, Lombardi Center
Renovation, Mackay Stadium, Jensen Plaza and Morrill Hall

4c (Code ) (Expenses $5,726,518. including grants of $ ) (Revenue $ )
Scholarship funding was used for student scholarship awards for both

need and merit based.

4d Other program services (Describe in Schedule 0.)
(Expenses$ 315,248 . including grants of $ 315,248. )(Revenue $ )
4e Total program service expenses P
UYA

49,119,546.
Form 990 (2018)




Form 990 (2018) University of Nevada, Reno Foundation A 04-2781749 Page 3
Checklist of Required Schedules /

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . .. .. . L . . .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? . . e 2 X
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, Part! . . . . ..

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll . . . . .. ... B o . .1 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part! . . . .. . . ..... .. e e

7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . .. 7

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . .. . . . 8 X
9  Did the organization report an amount in Parl X, line 21, for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . R 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarlly restrcted
10 | X

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions s ‘Yes," then complete Schedule B, Parts Vi, ’

VIl, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D, Part VI | 11a X

b Did the organization report an amount for investments—other securities 1n Part X, line 12 that is 5% or more

of its total assets reported m Part X, ine 16? If "Yes," complete Schedule D, Part VI . . e . P .. {1 X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil . e e e . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? /f "Yes," complete Schedule D, PartIX . . . . . . ... ... ..... 11d X
e Did the organization report an amount for other habiliies in Part X, ine 25? If "Yes,"” complete Schedule D, Part X. . . 11e X
f Oud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . Sl X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil . . . . . .. ) e ... |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xllis optional . . . . . . . 120 X
13 s the organization a school described in section 170(b)(1)(AXi)? /f "Yes," complete Schedule £ . . . . . .. . 13 X
. . | 14a X

44a Did the organization maintain an office, employees, or agents outside of the United States?

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foresgn investments valued at $100,000 or more? ff "Yes,"” complete Schedufe F, Parts fand IV . . . . .. . 14b| X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign orgamization? if "Yes,"” compfete Schedule F, Parts ffand iV . . . . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? I "Yes,” complete Schedufe F, Parts fitand v . . . .. . . ... ... 16 X
17  Dud the organization repart 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 Schedufe G, Part ! (seemnstructions) . . . . . ... .... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vilf, ines 1c and 8a? If "Yes," complete Schedule G, Partfl . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Qa?

If "Yes," complete Schedufe G, Partlff . . . . . . .. .. ... e e 19 X
20a Did the organization operate one or more hospital facllmes? If "Yes " complete Schedule H... .00 0. 20a X

b if "Yes,” to line 20a, did the organization attach a copy of its audited financial statements to thls return?. . . . ... L .. .| 20b

21 Did the organmzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX, column (A), line 1? # "Yes,” complete Schedufe |, Parts fand fl . . . . . . . . . .| 21 X

UYA Form 990 (2018)



Form 990 (2018) University of Nevada, Reno Foundation 94-2781749 Page 4

Checklist of Required Schedules (continued)

Yes| No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . .. e e e 22 X
23 Oid the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . .. e e e 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"gotolne25a . . . .. .. ... .. ....... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. . e e e e 24¢
d Dnd the organization act as an "on behalf of” issuer for bonds outstandmg at any time durmg the year7 ..... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organtzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!. .. . .. . ..... e 25b X
26  Did the organization report any amount on Part X, Ime 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, Partll . . . . . . . e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Iil 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . 28a|] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . . . .. . . .. 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 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatnons'7 If "Yes," complele Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Part Il . . . .. . 32 X
33 Didthe orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e e e e e e 331 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,"” complete Schedule R, Part II, I,
oriV,and Part V,line 1 . . e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . 35a X
b If "Yes" to ine 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 Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, line 2 . . . 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzanon
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Partvi ... . .... . B e 37 X
38  Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in thisPart V.. . . . . . . EL
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not appiicable . e .| 1a 4 j
b Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable . . . . . . . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambhng) winnings to pnze winners?| 1c | X

UYA

Form 990 (2018)



Form 990 (2018) University of Nevada, Reno Foundation 94-2781749 Page 5

Ja

4a

~
1]

JTQ o0 o

12 a

13

14 a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Yes| No

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?. . .

If "Yes," has 1t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . .

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . ... . ... . . e e

If "Yes," enter the name of the foreign country P>

2b

3a | X

3l X

4a

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?.

If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T7? ..

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? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .. .. ..

Organizations that may receive deductlble contributions under section 170(c)

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. . R . e e

If "Yes," did the organization notify the donor of the value of the goods or services provuded‘7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile Form 82827 . . . ... . ... .... ‘ . .. S .
If "Yes," indicate the number of Forms 8282 flled during the year . e e I'IAI

5a

5b

5c

6a | X

6b | X

7a | X

7| X

7c | X

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ|red‘7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring orgamzation have excess business haldings at any time during the year?.
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, lne12 . . .. ... . ... .. 10§|

Te X

7f X

79| X

7h | X

9a

9b

Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilities . . .. 10b|

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . .. e . 1D
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. [12b)

12a

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

Is the organization licensed to 1ssue qualified health plans in more than one state?. . .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

13a

the organization 1s icensed to 1ssue qualfied healthplans . . . .. . . ... .. . . [13b
Enter the amount of reserves on hand . e e

Did the argamization receive any payments for indoor tanning services durmg the taxyear? . . . ... ...
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) during theyear? . . . . .. e e

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.
If "Yes," complete Form 4720, Schedule O

14a X

14b

15

16

!

UYA

Form 990 (2018)



Form 990 (2018) University of Nevada, Reno Foundation 94-2781749 Page 6
laiml 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 or notetoanylineinthisPartVIl . . . . . . . . . . . . . .. ... ... ... EL

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 taxyear. . . . . . . . . .. 1a 43 i
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . .. 1b 43
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i L e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?. Stmt-1--1L 41X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o o L oL e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint .
one or more members of the governingbody? . . . . . . . . ... L. e e 7a X
b Are any govenance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . ¢ . o o o L L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ! ) !
the year by the following: R _‘J
a Thegoveming body? . . . . . o v i i it e e e e e e e e e e e e e e e e e e e e e e e ga | X
sb | X

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . .. .o
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ff “Yes," provide the names and addresses in Schedule O, . . . . ., .. ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codsg.)

Yes No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . - . . . . . . . o oo oo oo 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 100 ] X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . | 11a X.
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ]
12 a Did the organization have a written conflict of interest policy? ff “No,"gotoline 13 . . . . . . . . . .. . . ... . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe In Schedule O how this was done . . . . . . o« . i v v e et e e et e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . ... Lo oo 13 ] X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ... ... .. .. 14 | X
15  Did the process for defermining compensation of the following persons include a review and approval by i t 5
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? — . o
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . ... ... ... ..., 152 | X
b Other officers or key employees of theorganization . . . . . . . . . .« . o o L e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). J
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or s’imilar arrangement R
16a| X

with ataxableentityduringtheyear? . . . . . . . . . o i i e e e e e e e e e e e e e e e e e
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its "
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_—
organization's exempt status with respect tosuch arrangements?. . . . . . . . . . . . .. L. . oo o e e e e e 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled PAK, CA, CO, DC, ME, MD, MA, MI, MN,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Ancther's website [ZI Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization’s books and records B (775) 784-1587

Laurie L. McLanahan Mail Stop 0162 Reno, NV 89557-0162

L

UYA Form 990 (2018)



Form 990 (2018) University of Nevada, Reno Foundation

04-2781749 Page 7

E1sAY Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

1

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

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 1093-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
o List ali 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person 1s both an | Compensation compensation from amount of
week (list any officer and a director/trustee) from related other
hours for the organizations compensation
related i‘ 3 z g 5 §% ;C".I organization (W-2/1039-MISC) from the
organizations E é. E_' 3 g .;5 g S {W-2/1099-MISC) organization
below dotted{ 5 S| § 283 and related
Iine) g ;? ?g .g organizaions
(1) Joseph S Bradley 05.00
Immediate Past Chair X X
(2) John P Desmond 05.00
Chair X X
(3) Kelli R Newman 01.00
Trustee X
(4) Felicia R O'Carroll 03.00
Vice Chair, Audit X X
(5) Ann Ronald 05.00
Vice Chair, Nominating X X
(6) Gerald C Smith 04.00
Vice Chair Gifts X X
(7) Victor A Williams 04.00
Vice Chair Development X X
(8) Mick J Hitchcock 05.00
Chair-Elect X X
(9) Opal Adams 05.00
Vice Chair, Events X X
(10) Deena G Behnke 02.00
Trustee X
(11) Kenneth A Brunk 02.00
Trustee X
(12) Dennis P Bryan 02.00
Trustee X
(13) Amie M Chapman 02.00
Trustee X
(14) Gary R Clemons 02.00 | -
Trustee X

UYA

Form 990 (2018)



Form 990 (2018) University of Nevada, Reno Foundation

94-2781749 Page 8

Section A. Officers, Directors, Trustees, Ke

y Employees, and Highest Compensated Employees (confinued)

(C)
(A) (B} Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an | COmpensaton | compensabon from amount of
week (hist any] officer and a direclorftrustee) from related other
hours for s=lslol=lez] = the organizations compensation
related adlela|l@|3&]g organization (W-2/1093-MISC) from the
orgarizations| 3 2| E[ & | @ 5 § % (WA211099-MISC) organization
below dotted] & & § 'a E al and related
line) T2 “<°|, 3 organizations
s &
2
(15) Mark H Denzler 05.00
Vice Chair, Investment ’ X X
(16) John E Dooley 02.00
Trustee X
(17) Laura Granier 02.00
Trustee X
(18) Frank Hawkins 02.00
Trustee X
(19) Dina M Hunsberger 02.00
Trustee X
(20) Charles A Jeannes 02.00
Trustee X
(21) Daniel W Kappes 02.00
Trustee X
(22) Adam O Kramer 02.00
Trustee X
(23) Paul A Lipparelli 02.00
Trustee X
(24) Lisa M Lyons 02.00
Trustee X
(25) Maureen T Mullarkey-Milli04.00
Member-at-Large X X
1b  Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectlon A > i1,007,309.
d Total (add lines 1band1c) . . ... . . .. > l)l /')UL 007,309.
2 Total number of individuals (including but not llmlted to those listed above) whd received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _j
employee on line 1a?  If "Yes," complete Schedule J for such individual 3 | X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007  /f "Yes," complete Schedule J for such
individual . L. . 4 X
5 Did any person llsted on lme 1a recenve or accrue compensatlon from any unrelated orgamzatnon or mdlwduai P e
for services rendered to the organization? If "Yes,"” complete Schedule J for such person. . . . . . . . . 5 X

Section B. Independent Contractors

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

tax year.

(A)
Name and business address

(8)

(C)
Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organizationp

UYA

Form 990 (2018)



Form 990 (2018)"

University of Nevada, Reno Foundation

94-2781749 Page 9

Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VIl

o

(A)
Total revenue

Related or exempt
function revenue

(B)....

<)
Unrelated
business
revenue

Revenue excluded
from tax under
sections 512-514

Federated campaigns . . 1a

Membership dues . 1b

110,895.

Fundrassing events . . 1c

653,897.

Related organizations 1d

4,140,530.

Government grants (contnibutions) 1e

- 0o o 0 T o

All other contributions, gifts, grants,
and similar amounts not included above. 1f

17,674,970.

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a—1f. . .

ard Other Similar Amounts
@

Contributions, Gifts, Grants

r

1,572,815.

>

22,580,292,

Support for University

Business Code

611710

2,884,127,

2,884,127,

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f

@ 0o a0 o

561520

4,823.

4,823.

2,888,950

investment income (including dividends, interest
and other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds .

vy

10,591 ,573.

10,591,573.

46,735.

4,823.

41,912.

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

Rental income or (loss)

(1]

Net rental income or (loss) -

»

(1) Secunties

7a Gross amount from sales of

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses -

Gatn or (loss)

Net gain or (loss)
8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

Other Revenue

9a Gross income from gaming activities

See Part 1V, line 19 .

Less. dircct expenses .

Net income or (loss) from gaming activittes
Gross sales of inventory, less

returns and allowances . . .

b Less cost of goods sold -

Net income or (loss) from sales inventory

10a

(=2

Net income or (loss) from fundraising events. . .

325,618.

196,619.
.. . >

128,999.

__|
128,999.

Miscellaneous Revenue

Business Code

11a Prtnershp Other Income

523000

-563,055.

-563,055.

All other revenue -
Total. Add lines 11a-11d
Total revenue. See instructions

® o o

12

vy

-563,055.

!

35,673,494,

2,888,950.

-558,232.

10,762,484,

UYA

Form 990 (2018)
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University of Nevada,

Reno Foundation

94-2781749 Page 10

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 Scheduie O contains a response or note to any line in this Part X .

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
and 10b of Part Vi expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . 49,119,546.149,119,546.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ..
3 Grants and other assistance to foreign organizations, -
foreign governments, and foreign individuals. See Part 1V,
lines 15 and 16 .
4 Benefits paid to or for members . .
§ Compensation of current officers, directors, trustees,
and key employees . L
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages . . . . . . 3,924,517. 1,450,461.[ 2,474,056.
8 Pension plan accruals and contributions (lnclude section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes . . .
11 Fees for services (non-employees)
a Management
b Legal 35,539. 35,539.
¢ Accounting 47 ,552. 47 ,552.
d Lobbying - .
e Professional fundraising services See Part IV, line 17 . 165,605. 165,605.
f Investment management fees . . . . ..
g Other (If ine 11g amount exceeds 10% of hne 25 column
(A) amount, hist line 11g expenses on Schedule O ) 86,735. 29,272. 57,463.
12 Advertising and promotion 300. 275, 25.
13 Office expenses 449,292, 299,023. 150,269.
14 Information technology.
15  Royalties
16  Occupancy
17 Travel e e 70,089, 21,680. 48,409.
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials .
19  Conferences, conventions, and meetings . . . 29,353. 13,246. 16,107.
20 Interest .
21 Paymentstoaffliates . . . ... ..
22 Depreciation, depletion, and amortization 6,987. 6,391, 596.
23  |nsurance C. .. ... 15,246. 15,246.
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O ) J
a Telephone 33,232. 17,664. 15,568.
b Postage & Freight 102,646. 98,948. 3,698.
¢ Equipment maintenance 128,243. 117,307. 10,936.
d Recruitment 10,694. 3,115. 7,579.
e All other expenses 17,991. 7,603. 10,388.
25  Total functional expenses. Add lines 1 through 24e 54,243,567.149,119,546.] 2,163,322.} 2,960,699.
26 Joint costs. Complete this line only if the organization

reported in column (B} joinit costs from a combined
educational campaign and fundraising solicitation Check
here ® [ ] if fallowing SOP 98-2 (ASC 958-720) .

UYA

Form 990 (2018)



Form 990 (2018)

University of Nevada, Reno Foundation

94-2781749 Page 11

"IEEEY Balance Sheet

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

[l

..(B).

(A)
Beginning of year End of year
1 Cash—non-nterest-bearing. . . . . . . . . . ... ... ..... 64,207,900. | 1 142,730,616,
2 Savings and temporary cash investments . . . . . . . . .. . 2
3 Pledges and grants receivable, net . 26,450,827. | 3 [12,281,084.
4 Accounts receivable, net . . . . . .. .. . 7,984,491.] 4 | 1,017,554.
5 Loans and other receivables from current and farmer officers, directors, trisstees, key employees, |
and highest compensated employees Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
* beneficiary organizations (see instructions)
? Complete Part It of Schedule L. . . . . . ... ... 6
3 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse . . . .. 8
9 Prepaid expenses and deferred charges 545,554.] 9 407,789.
10 a Land, buildings, and equipment cost or L J
oller basis Canplete Fart VI of Schedule D 102 4,592,419,
b Less accumulated depreciation . . . . 100 168,402./4,275,882.[10c| 4,424,017,
11 Investments — publicly traded securities . . 176,683,451.] 11 {169,575,226.
12 Investments — other secunties See Part IV, line 11 54,819,748. | 12 {80,324 ,208.
13 Investments — program-related See Part 1V, ine 11 13
14 intangible assets . 14
15 Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15(must@al hne 34) . 1334,967,853. 16 {310,760,494.
17 Accounts payable and accrued expenses - 1,388,448.] 17 213,141,
18 Grants payable .15,098,552. | 18 | 1,306,465.
19 Deferred revenue . . . . . .. .12,096,511.]19] 5,094,200.
n |20 Tax-exempt bond liabilities 20
-flj 21  Escrow or custodial account hability Complete Part IV of Schedule D . 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, o j
8 highest compensated employees, and disqualified persons Complete Part Il of Schedule L 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 habiliies (including federal Income tax, payables to related third parties, and other h.’.lbllltlc“ _f
not included on lines 17-24) Complete Part X of ScheduleD. . . . . . . 25
26 Total liabilittes. Add lines 17 through 25 . . 18 ,583,511. | 26 | 6,613,806.
gj Organizations that follow SFAS 117 (ASC 96R), cher b here P x and rnmpletp lines 2
b through 29, and hnes 33 and 34.
'—‘: 27  Unrestricted net assets 15,450,359. | 27 |17,282,528.
@ {28 Temporarilyrestricted netassets. . . ... .. 143,361,446.] 28 (85,411 ,628.
'g 29 Permanently restricted net assets 157,572,537.] 29 201,452 ,532.
E Orgamizations that do not follow SFAS 117 (ASC 958), check here P D and wmplete
'6 lines 30 through 34.
] 30 Captal stock or trust principal, or current funds . 30
3 31 Paud-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds .. 32
% |33 Totalnetassets or fund balances . . . ... .. . [316,384,342.| 33 304,146,688.
<Z |34 Total habilities and net assets/fund balances . . .. ... ... .. ... 334,967,853.] 34 1310,760,494.
uva Form 990 (2018)



Form 990 (2018) Unjversity of Nevada, Reno .Foundation 94-2781749 Page 12

"X Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line 1n this Part X!

1 Total revenue (must equal Part VIli, column (A), hine 12) . . . . . 1 35,673,494.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 54,243,567.
3 Revenue less expenses Subtract ine 2 from line 1 3 -18,570,073.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 316,384,342,
5 Net unrealized gains (losses) an Investments . 5 6,332,420.
6 Donated services and use of facilities 6
7 Investment expenses . e e e e 7
"8 Prior period adjustments . . . . . . . .. . L. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,coumn (B)) . . ... ... ... 10 304,146,689.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| L . L. e e . [:L
Yes |No
1 Accounting method used to prepare the Form 990 E] Cash |Z] Accrual D Other ) . ' "
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O ‘ -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewiewed on a separate T
basts, consolidated basts, or both ! e
o D Separate basis D Consolidated basis [:] Both consolidated and separate basis -
2b | X

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, consolidated N .

basts, or both .
D Separate basis D Consolidated basts |Z] Both consolidated and separate basis '
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight e
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 )
3a As aresult 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 . . . . .. 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 undergo such audits

3a X

3b
Form 990 (2018)
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2018

SCHEDULE A Public Charity Status and Public Support

(Form®990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service ’ Go to www.irs gov/Form990 for instructions and the latest information, |n5pection
Employer identification number

Name of the organization ]

University of Nevada, Reno Foundation 94-2781749

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

The organization I1s 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).

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

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

4 D 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

5 [ZI An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

[] An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universtty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universsty’

10 [:] 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 bustnesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

11 D An organization orgamzed 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 arganizations 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 l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lil functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part |V, Sections A, D, and E.

d [] Type Il 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 II, Type lll

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

Department of the Treasury

~N o

o @

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

{1) Name of supported orgamzation (n)EIN (iii) Type of orgamzation |(iv} Is the orgamzation| (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |hsted in your governing support (see other support (see
above (see tnstructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©
(D)
(E)
Total ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

UYA



Schedule A (Form 990 or 90-E2) 2018 Unjiversity of Nevada, Reno Foundation
[ZET  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

94-2781749 Peoe?2

Section A, Public Support

Calendar year {or fiscal year beginning in) p

1

6

(a) 2014

(b) 2015

__(c)2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.").

. 144,814, 006.

44,408,534

54,116,015.

44,133,186.

22,580,291

210,052,032

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . .

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

Total. Add lines 1 through 3

44,408,534,

54,116,015.

44,133,186.

22,580,291

210,052,032

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 (t)

44,814,006,

s1,752,104.

Public support. Subtract line b frém hne 4

178,299,920

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

1"
12
13

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

Amounts from line 4

44,814,006,

44,408,534 .

54,116,015

4,133,186

2,580,291

10,052,032

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from similar
sources

3,526,215,

4., 079,260.

4,377,292,

6,052,621.

6,410,538.

b4 ,445,926

Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on .

153,222.

5,310.

3,234.

2,164.

4,823.

168,753.

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

4 ,367,374.

3,865,487

1,373,604.

1,599,287.

3,214,568.

14,420,320,

49,087,031,

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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 this box and stop here

12 |

» [J

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part I, hne 14 .

33 13 % support test—2018. If the organtzation did not check the box on lme 13 and line 141s 33 13 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test-2017. If the orgamization did not check a box on line 13 or 16a, and lme 1515 33 1/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

organization

14

71.58%

15

86.91%

> X
»

» O

10%-facts-and-circumstances test—2017 lf the organlzatlon dld not check a box on hne 13 16a 16b or 17a and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publcly

supported organization. . . . .. . ...

Private foundation. If the organization d|d not check a box on llne 13 16a 16b 17a or 17b check thlS box and see

instructions .

»
» [

UYA
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Schedule A (Form 990 or 990-E2) 2018 University of Nevada, Reno Foundation 94-2781749 Page3/
I 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 failed to qualify under Partﬂ
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support /
Calendar year {or fiscal year beginning in)p | (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 _(f Totaf
1  Gifts, grants, contnbutions, and membership fees

received (Do notinclude any “unusual grants ")
2  Gross receipts fromadmissions, merchandise
sold or services performed, or facilities
furmshed in anv activity that is related to the
organization's tax-exempt purpose . . .

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf | | J
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . /
6 Total. Addlines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3 /|
received from disquahfied persons ya
b Amounts included onlines 2 and 3
received from other than disqualified /
persons that exceed the greater of $5,000 4
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b . C. /
8  Public support. (Subtract line 7¢c from | : /7
line6) . . . ............ ya
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2014 (b) 2015 1€} 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6 . .

10a Gross income from interest, dvidends,
payments recewved on securtties loans, rents, /
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30, 1975 . .
¢ Addlines t0aand10b . .. .. . /

11 Netincome from unrelated business
activities not included in line 10b, whether,
or not the business i1s regularly carried on

12  Other ncome. Do not include gain or )/
loss from the sale of capital assets
(Explain in Part VI.) . .

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

14  First five years. If the For 90 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this béx and stop here . . . . . .

Section C. Computation of Public Support Percentage

15 Public support pergéntage for 2018 (Iine 8, column (f), divided by line 13, column (f)) i5 %
16  Public support p,e(centage from 2017 Schedule A, Part lli, ine 15 . . 16 %

Section D. Computation of Investment Income Percentage
17  Investment i?ome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . | 17 %
ome percentage from 2017 Schedule A, Part lll, line17 . . . . .. 18 %

18 Investmery
19a 3313 "/;/support test—2018. If the organization did not check the box on line 14, and line 15 1s more than 333 %, and line
line 17 i€ not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization P D
b 3313/ support test—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 13 %, and
Iine 18 1s not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organizationP |:|
20 Prlv[ate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 0r 990-E2) 2018 njversity of Nevada, Reno Foundation

94-2781749 Pased

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explamn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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," describe in Part VI when and how the
organization made the determination.

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

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

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 or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(iir) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (n) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iit) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

Yes

No

3a

L

3b

3c

4a

4b

4c

5a

S

5b

5c

9a

9b

the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

L LT

9¢c

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

10a

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 )

1

10b

UYA
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! Schedule A (Form 990 or 990-E7) 2018 University of Nevada, Reno Foundation

94-2781749 Page 5

Supporting Organizations (continued)

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

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?

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 V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did 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 ttmes durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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? If “Yes, “ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

\ 1

Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

1

} Section D. All Type lll Supporting Organizations

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizalion(s) vt (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s)

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 during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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

[] The organization satisfied the Activities Test. Complete line 2 below
D The organization is the parent of each of its supported organizations. Complete line 3 below

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

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

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?/f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lu those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

Did the activibies 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 posttion that its supported organization(s) would have engaged in these
actvities but for the organization's involvement

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

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

Yes

No

2a

2b

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part VI the role played by the organization in this regard

3b

uYa
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Schedufe A (Form 990 or 990-E7) 2018 University of Nevada, Reno Foundation 94-2781749 Pageb
IZX  Type lil 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 VI).
See instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optionat)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or tncurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from fine 4) 8

NiRIWIN]-

[-]

-~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) . B

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract fine 2 from hne 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

1a

W

DN

Section C - Distributable Amount ) Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 61 . , .

7 [J Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

N &[WIN| =
.
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Schedule A (Form 990 or 990-€7) 2018 University of Nevada, Reno Foundation 94-2781749 Page7
Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

DN W

@0

. (if) (iii)
Section E - Distribution Allocations (see instructions) (') IR Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018
_(reasonable cause required-explain in Part VI). See instr.
Excess distnbutions carryover, if any, to 2018
From 2013
From 2014
From?2015 .. ... ..
From 2016 . . . )
From 2017 .
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions) [
Remainder. Subtract lines 3g, 3h, and 3i from 3f. ]
Distributions for 2018 from Section
D, bine 7 $
Appled to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remarning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3}
and 4c.

8 Breakdown of line 7.

Excess from 2014

Excess from 2015 .

Excess from 2016 . .

Excess from 2017

Excess from 2018 .

(L]
ooy h'-'-"L"*mn.oc'mw

ola|o|o|e
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Schedule A (Form 990 or 990-E2) 2018 University of Newvada, Reno Foundation 94-2781749 Page8
_Supplemental Information. Provide the explanations required by Part il, ine 10; Part I, line 17a or 17b;
~ Part Ili, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 3a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B,

lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part |V, Section E, hnes 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informatton. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_owe No. 1545-0047
(Forrp 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of Nevada, Reno Foundation 94-2781749

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . .. . ... o 3
2 Aggregate value of contributions to (during year) 1,845,262.
3 Aggregate value of grants from (during year) 257,010.
4  Aggregate value at end of year . .. . 1,588,252,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control? e e e . ... S |Z| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for chanitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
rivate benefit? . . . .. . . .. ..
W Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last day
]Held at the End of the Tax Year

Yes No

of the tax year.
a Total number of conservation easements . . .. . . S 2a
b Total acreage restricted by conservation easements . . . . R .. . . 2b
¢ Number of conservation easements on a certified tustoric structure includedin (a) . . . . . . 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . . . . e . . 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the
organization during the tax year »
Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wnitten policy regarding the penodic monitoring, nspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . .. .. e e . . .. D Yes [] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of wiolations, and enforcing conservation easements during the year

»
7 Amount of expenses Incurred in monitoring, mspecting, handhing of violations, and enforcing conservation easements dunng the year

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

and section 170(h)4)(B)()? . . e . e .. [dYes [INo

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XIill,
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
(1) Revenue included on Form 990, Part Vil}, ine 1 . . . . .. . . N
(ii) Assets included in Form 990, Part X . e e R &
2 If the organization received or held works of art, historical 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 990, Part VIll, ine 1. . . . .. R .. . »$

b Assets included in Form 990, Part X . . L. .. . ... >3
Sor Paperwork Reduction Act Notice, see the Instructions for Form 990
YA
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Schedule D (Form 990) 2018 University of Nevada, Reno Foundation 94-2781749 Page2
Mizations 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 I:I Loan or exchange programs
b I_—_] Scholarly research e I:] Other
c D 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 XH|

5 During the year, did the organization salicit or recetve donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? D Yes E] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . e .
b If "Yes," explain the arrangement in Part XIll and complete the following table.

.DYes DNo

Amount
¢ Beginning balance. . 1c
d Addtions dunngtheyear . . . . . . R .. . .. e id
e Distributions during theyear . . . . . . . . . . L. R 1e
f Endingbalance . .. ... .. . . L e 11
2a Dud the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account hability? I:] Yes [:l No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill E]

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part |V, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . . 215,751,700.{187,822,020.{169,477,517.1163,267,700.1147,832,106.
Contributions 12,001,552, [21,029,266. [11,364,062. [9,615,977.(16,783,638.
Net investment earnings, gains, and
losses . 15,533,767. 116,034,460. [14,949,479. |13,494,626.14,621,659.
Grants orscholarsh|ps ..... 7,904,714./7,218,174.16,872,370./5,977,228./5,298,898.
e Other expenditures for facilities and
programs e e
f  Adminstrative expenses 2,643,896./1,915,872.]1,096,668.] 923,558.] 670,805.
g End of year balance . 232,738,409.215,751,700.[187,822,020.{169,477,517.(163,267,700.
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > . 12%
Permanent endowment » 87%
Temporarily restricted endowment » _ 02%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizatons . . . . .. . ... . ... 3a(i)| X
{ii) related organizations . e .. 3a(ii) X
b If "Yes" on line 3a(u), are the related orgamzatlons Iisted as requnred on Schedule R’7 e e e 3b X

4  Describe in Part XIil the intended uses of the organizaton’s endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Costor other basis  [(b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 716,754. 716,754.
b Buildings . . 685,849. 685L849.
¢ Leasehold improvements
d Equipment 1721944. 168L402. 4L542.
e Other. 3,016,872, 3,016,872.
Total. Add hines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), me 10c) . . . . . > 4,424,017.

UYA
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Schedule D (Form 990) 2018 University of Nevada, Reno Foundation 94-2781749 Page3

Investments — Other Securities.

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

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

(b) Book value

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

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

B0, 324,208

(A) closed LPs

B)

()

(2]

(E)

(F)

_©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) P

80,324,208.

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

(1)
2)
(3)
{4)
5
(6)
(M)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
)
{2)
3)
4
(5)
(6}
(7
(8)
8
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) ., . . . . ... »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of habihity {b) Book value
(1) Federal income taxes
(2}
(3)
4)
{5
(6)
7
(8)
9)

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

2. Liabity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzation's

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

UYA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 University of Nevada, Reno Foundation 94-2781749 Paged
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.
Total revenue, gains, and other support per audited financial statements 1 | 42,005,913.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12 ’

a Netunrealized gans (losses) on investments . . .. . ... .. . { 2a 6,333,598. l

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

c Recoveries of prior year grants . . . . 2c

d Other (Descnbemn Part XIll ). . . .. e . . 2d -1,178.] .

e Addhnes 2athrough2d . ... .. ..l 2 6,332,420.

3 135,673,493.

3 Subtract line 2e from line 1 .. .
Amounts included on Form 990, Part VI, hne 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line 7b .. . 4a
Other (Descnibe n Part XIIl ). . . S . . . . 4b
¢ Addlnes 4a and 4b 4c
5  Total revenue. Add fines 3 and 4c. uls must equal Form 990 Part |, fne 12 ) . 5 { 35,673,493.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . ) e e 1 | 54,243,567.

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 i
Donated services and use of facilities. . L. - .. . 1 2a
Pnor year adjustments 2b
Other losses . - . 2c
Other (Describe in Part Xlll ) ... .. .. . .|l 2d

Add hines 2a through 2d 2e
3 Subtract iine 2e from line 1 3 | 54,243,567.

4 Amounts included on Form 890, Part IX, line 25, but not on ine 1 .

®© a o T wn

a Investment expenses not included on Form 990, Part Vi, ine 7b . .| 4a
Other (Descnbe in Part XItt) . . . . . . 4b

4c
5 | 54,243 ,567.

Add lines 4a and 4b
5 . Total expenses Addlnes 3 and 4c. (Th/s must equa/ Form 990, Part |, ine 18)
Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4, Part X, line 2,
Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

UYA Schedule D (Form 930) 2018



Schedule D (Form 990) 2018 University of Nevada, Reno Foundation 94-2781749 Page$
m Supplemental Information (continued)

UYA Schedule D (Form 990) 2018



SCHEDULE F.

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 8 .
» Attach to Form 990. .

; O o Public
ﬂ?&iﬁ?ﬁé‘bé’éﬂl"s‘lﬁ‘.‘é:” » Go to www.irs.gov/Form990 for instructions and the latest information. m‘s’ggéu;:‘
Name of the organization UNIVERSITY OF NEVADA 7 Employer identification number

RENO FOUNDATION 94-2781749

Part |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to
award the grants or assistance?

' DYes X] No

*

R
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 'Actwities per R'eg|on (The following Part 1, hne 3 table can be duplicated if additional space 1s nheeded )

(a) Region

(b) Number
of offices in
the region

{¢) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted i the
region (by type) (such as,
fundraising, program services,
investments, grants o recipients
located in the region)

(f) Total
expenditures for
and investments

n the region

(e) If activity histed in (d) 15
a program service,
describe specific type of
service(s) in the region

CENTRAL AM]
(1)

ERICA, CARIBB

AN

INVESTMENT

4,715,000

{2)

{3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

4,715,000

b Total from continuation

sheets to Part |

¢ Totals (add

lines 3a and 3b)

4,715,000

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

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 UNIVERSITY OF NEVADA, 94-2781749

Page 4

Partiv Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgamzation may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

D Yes

D Yes

D Yes

D Yes

D Yes

DNO

No

No

No

No

DAA

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018  UNIVERSITY OF NEVADA, 94-2781749 Page 5

Part V Supplemental Information
Provide the information required by Part [, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I}, line 1 (accounting method), Part 1l (accounting method), and
Part 11, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information. See instruchons

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

CENTRAL AMERICA, CARIBBEAN S 0 3 4,715,000

Schedule F (Form 990) 2018

DAA



SCHEDULE F Statement of Activities Outside the United States | ©OV8No. 1545-0047.

(Form 990)

: P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 201 8
ﬁfg:‘gmgc:;ﬂestﬁggw P Goto www.irs.gov/Fo:nQ‘;‘;af:: ::s'::::‘t:::and the latest information, az:gégo,:‘um'c |
Name of the organization Employer identification number
University of Nevada, Reno Foundation 94-2781749

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsor assistance? . . . . .. .. ... L. [JYes []No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number (c) Number of {d) Activities conducted in the (e) If activity fisted In (d) 1s (f) Total
of offices In employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnbe sgeclﬁc type of and investments
lndetpen‘denl ln;etstt:\%?s, (s service(s) in the region in the reglon
contractors grants to reciplen
in the region located in the region)
Investments
(1) Central America and the Caribbean 4 ’ 715 ’ on
)
3)
“)
(5) ' ‘
{6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) - ey o * [N P ~ -
3a Subtotal. . ... ...... 0 (o S AT S (Oc i Py
" . L I 2y e
b Total from continuation TR I H 0 .3 ¢
sheets to Part1. . . . . . . 0 A PPN PIN NP TS P i
¢ Totals (add lines 3a and 3b) 0 o) R I G W] 0, N
Schedule F (Form 990) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
UYA
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Schedute F (Form 990) 2018 Iniversity of Nevada, Reno Foundation 94-2781749 Paed

Y] Foreign Forms

1

Was the organization a U.S. transfero} of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . .. .. .. . .. . . oo X ves 7 no

Did the organization have an interest In a foreign trust during the tax year?  If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) * . [ Yes X] No

Did the organization have an ownership interest in a foreign corporation during the tax year?  If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . e [ Yes X] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621} . . . . . . . .. .o [ Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year?  If "Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . L. ... e [X] Yes |:] No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) .. . .. . . .. . [:| Yes [ZI No

UYA

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 University of Nevada, Reno Foundation 94-2781749 Pae'S

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds), Part I, ine 3, cofumn (f) (accounting method;
amounts of investments vs. expenditures per region), Part ll, line 1 (accounting method), Part lll (accounting method), and
Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

uvA Schedule F (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury|
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

| omB No 1545-0047

Complete If the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

University of Nevada, Reno Foundation

Open to Public |
Inspection

2018

Employer identification number

94-2781749

Fundraising Actlvmes Complete if the organization answered "Yes" on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants
g D Special fundrasing events

a @ Mail solicitations

b @ Intermet and email solicitations
c @ Phone solicitations

d D in-person solicitations
2a

listed in Form 990, Part VIt) or entity in connection with professional fundraising services?

Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or key employees

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

[Z|Yes D No

‘ (i) Name and address of individual (1i) Actinity (i1i) Dud fundraiser have | (1v) Gross receipts (v} Amount paid to (vi}) Amount paid to
‘ or entity (fundrasser) custody or controf of from actiwty (or retained by) (or retained by)
contributtons? fundraiser histed in organization
, col (1)
|
! Yes No
; 1 Ruffalo Noel Levitz LLC
' 1025 Kirkwood Parkway SW Cedar Rapids, ffundraising X 375,153. 165,605. 209, 548.
2
3
4
5
6
7
8 .
9
10
Total > 375,153. 165,605. 209,548.

3 List all states In WhICh the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified 1t is exempt from

registration or ficensing.

All states

Fglr\ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
U

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£2) 2018 University of Nevada, Reno Foundation

94-2781749

Pagé 2

Fundraising Events. Complete If the organization answered "Yes” on Form 990, Part 1V, 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.

W Gaming. Complete if the organization answered "Yes" on Form 990, Part v, lme 19 or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Banquet Homecoming 11 (add col, (a) through
o (event type) (event type) (total number) cal (c))
3
o
::>)J 1 Gross receipts 271 ,076. - 24,025. 684 ,414. 979,515.
04
2 Less Contributions . 137,176. 2,500. 514,221. 653,897,
3  Gross income (fine 1 minus
ine 2) . 133,900. 21,525, 170,193. 325,618.
4 Cashprizes.
5 Noncash prizes
g 6 Rent/facility costs 9,470. 3,323. 12,793.
Q
L% 7 Food and beverages 51,336. 20,285. 71,621.
©
g 8  Entertanment 52,294, 52,294.
9  Other direct expenses 14,486. 39,290. 6,135. 59,911.
10  Drrect expense summary. Add lines 4 through 9 in column (d) » 196,619.
11 Net income summary. Subtract line 10 from line 3, column (d). . b 128,999.

than $15,000 on Form 990-EZ, line 6a.

more

) (a) Bingo (b) Pull tabs/instant (c)Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
© | 1  Gross revenue .
41 2 Cashprizes.
é p
£1{ 3 Noncash prizes.
i
§ 4 Rent/facility costs
5
§  Other direct expenses _ _ _ _
[] Yes %| []Yes %| [] Yes %
6 Volunteer labor. [] No [7]No [INo
7  Drirect expense summary. Add lines 2 through 5 in column (d) i 0.
8  Net gaming income summary. Subtract ine 7 from line 1, column (d). » 0.
9  Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? D Yes [:’ No
b If"Yes," explain’

UYA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 0r 990-E2)2018 University of Nevada, Reno Foundation 94-2781749 Page3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. . L. D Yes [:] Nb
12 .Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entlty

formed to administer charnitable gaming? . | . . L. . L D Yes [:] No
13  indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . e 13a %
b An outside facility . Ao e . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and

records.

Name »

Address » .

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L [C] Yes [ No
b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third partyp $
¢ If "Yes," enter name and address of the third party.

Name »

Address »

16  Gaming manager information-

Name p»

Gaming manager compensation b $

Description of services provided »’

-

D Director/officer D Employee ' [:I Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . [JYes [INo
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent In the organization's own exempt activities during the tax year » §
m Supplemental Information. Provide the explanations required by Part |, ne 2b, columns (iii) and (v), and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructrons.

UYA Schedule G (Form 990 or 990-E2Z) 2018
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SCHEDULE J Compensation Information | OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 20 1 8
Department of the Treasury P Complete if the organization answered “Yes" on Form 990, Part IV, line 23. .
P Attach to Form 990, Open to Public
Inspection
Employer identification number

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization
University of Nevada, Reno Foundation 94-2781749
Questions Regarding Compensation

Yes No
1a 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, hine 1a. Complete Part 1li to provide any relevant information regarding these items.
[] First-class or charter travel [[] Housing allowance or residence for personal use
(] Travel for companions (] Payments for business use of personal residence
[[] Taxindemnification and gross-up payments [ ] Health or social club dues or initiation fees
[[] Discretionary spending account [] Personal 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 proviston 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 incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
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.
] Compensation committee [] Wntten employment contract
[] Independent compensation consultant [:| Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. . . 4b I X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . 14c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part I!I
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? . . . . . 5a X
b Any related organization? . . . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . . . Ce e C e 6a X
b Anyrelated organization? . ... . . ... .... 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part ill. .. 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant toa contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
mPartht .. . ... .. . . . 8 X
1
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

UYA



810Z (066 w0J) r 3npayog

VAN

()
0]

91

()
(1)

St

)
)

14

:._V
1

€l

]
®

Zl

:._v
()

L

,:.z

)

0t

w
)

A_._V
(1)

:.:
()

A_.:
(1)

._._V
(1)

A_._v
(1

14

"S2L'602

"BPE TV

"LLE'89T

(1)
(1

IoINSESIL ¢
ueyeue ol T Itaneq

"qLSs'8z8S

"066°L8

"G8G Qb F

M)
1

JUSpPTSS3Id A3TSISATUQZ
uosuyor y OIew

"686 ' 20€

"ILS’SY

"8IV 'LST

A_.:
t)

TO300ITq SATJNOSXT |
sI9yjoxr) ¥ uyop

066 w04
Joud uo palsg)ap se
pauodal {g) uwnos ul
uonesusdwoyd (4)

(@)-()g)

suwnjod jo feio]  (3)

sjjauaqg
ajqexejuoN (Q)

uonesuadwos
paLiajsp 1810
pue juswamay (o)

uoyesuadwon
3jgenodas
1B3yio ()

uonesuadwod
@Auaou 9 snuog (n)

uonesuadwos
aseg (1)

uonesuadwod DSIN-660L J0/pUB Z- M Jo umopyealg  (g)

apL pue sweN (v)

S U1 paquosap ‘suoneziuebio pajeias wouy pue (1) mos uo uoneziueblo sy} wol Uone

JeNnpIAPUI 1By} Joj sjunouse (3) pue (G) uwnjod sjqesijdde ‘e|, aul 'y UONIIS ‘|IA HEd ‘066 Wiod Jo Junowe [ejo} ayj [enba jsnw jenpiaipul pajsi| yoea Joj (i)~(1)(g) suwinjes jo wns ay 1:9I0N

“liA Hed ‘066 Wi04 Lo pajsij Lusle Jey) S[enpiapul Aue s Jou og (1) MOJ UO ‘SUCHONLSUI
suaduwiod podal ' 9|NPayds uo papodal aq ISNW UoKESUdLLIOD 3SOYM [ENPIAIPUL LOESD 10

Z abeyq

6VLIBLZ-V6

‘Papa3U s| 83eds [euonippe 41 sa1doo sjedlidnp asn_-seakojdwiz pajesuadwio) 1saybiy pue ‘seakojduiy Aoy ‘saajsni 1 ‘sioydanq ‘siadyo E
UOT3EpUNcj ousy 'EpeAeN JO AJTISISATUN

8102 (066 wuod)  anpayds



810Z (066 W0) [ 2Npayss p VAN

“UOIJBWIOJUI [RUOIJIpPE AUE IO}
ped siyy 239|dwod 0S|y °|| Wed 40} pue ‘g pue ‘Z ‘q9 ‘B9 ‘a5 ‘eg ‘0 ‘ap ‘B ‘€ ‘gL ‘el Sau| ‘| Jed Joj pasinbai suonduosap Jo ‘uoljeue|dxs ‘UOIBLLIOJUI 8Y) BPIAOId

uonew.oju| jeyuawsaiddng E
g abed 6vLT8LZ-T6 UoT3EepuUNogd oudd 'EepRASBN JO AJTSISATUN 810z (066 W.od) £ 8inpayd



SCHEDULE L Transactions With Interested Persons | oms No 15450047
i P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
(Form 930 or 990-E2) 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b, 2018

Departfnent of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of Nevada, Reno Foundation 94-2781749

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b h fified 9
(b} Relationship between disqualified person and {¢) Description of transaction (d) Corrected

organization Yes | No

1 (a) Name of disquatified person

)
2
8)
{4
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under secton4958. . . . . ... ... . e ... A | 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . | )

Part 1| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of |(d) Loan to or (e) Onginal (f) Balance due {(g)In default?| (h) Approved| (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization?| committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
)
(4)
(5)

)
(8)
it)]
(10)
Total . . ... .. .. .. ._..r$ [t N

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested | (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
UYA




Schedule L (Form 990 or 990-€2) 2018 University of Nevada, Reno Foundation

94-2781749 Page 2

ETLSV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, hne 28a, 28b, or 28c.

(a) Name of interested person (b) Relationshtp between {¢) Amount of (d) Descnption of transaction

interested person and the transaction
organization

(e) Shaning of
orgamization's
revenues?

Yes

No

(Yunknown unknown see below

X

(2)

)

)

(5)

(6)

(7)

@)

9)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Part 1V, 1
Due to the size of our Board of Trustees and the

Part IV, 1
relatively small size of the community, we cannot

Part IV, 1
be certain that there are no business connections

Part IV, 1

between companies we do business with and

Part IV, 1

and Trustees or their families. We have a conflict of
Part IV, 1

interest policy and we require annual reporting by
Part IV, 1

all employees and Trustees. If any were to be disclosed
Part IV, 1

or discovered, we would consult our attorney and take
Part IV, 1

mitigating actions.

UYA

Schedule L (Form 990 or 990-EZ) 2018



[ omBNo 15450047

2018

Open to Public

fé:ﬁ%l;k)"- M Noncash Contributions

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

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of Newvada, Reno Foundation 94-2781749
Types of Property
(a) {b) {c) (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VII|, line 1g
1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications . . . 7, ) * o
5  Clothing and household . - © oy
goods .o . ‘ .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities — Publicly traded . X 66 1,352,710 .average high/low

10 Securities — Closely held stock

1 Secunities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous

13 Quahfied conservatton
contribution — Historic
structures

14 Qualified conservation
contribution — Other . .

15  Real estate — Residential . . . X 4 192,000 .appraisals

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies . . -

21 Taxidermy

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other p(auction item) X 92 23,008 ./fmv
26 Other p(printing ) X 1 2,400.fmv
27 other p(event food ) X 5 1,946.fmv
28 other p(advertising ) X 1 750./fmv
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . e e e . 29 6
i} Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, ines 1 through 28,
that ¢t must hold for at least three years from the date of the inial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? . e . .. . .. .. . R 303_ ) X
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? e .. . e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . .. e T, e e 32a X
b if "Yes," describe in Part . ‘ :
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, !
describe in Part il
Schedule M {(Form 990) 2018

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma No, 15450047 .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 8
Form 990 or 990-EZ or to provide any additional information. 20

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Goto www.irs.gov/Form990 for the iatest information, Inspection

Namoe of the organization Employer identification number

University of Nevada, Reno Foundation _ 94-2781749 _

Part VI Line la

The full board meets 3 times a yvear, the normal course of business

Part VI Line 1la

operations duties are given to the Executive Committee who meet reqularly.
Part VI Line 1la

The full board meets 3 times a year, the normal course of business

Part VI Line la

operations duties are given to the Executive Committee who meet reqularly.
Part VI Line 2

Due to size of organization and community, potential conflicts are unknown.
Part VI Line 2

Conflict of interest policy/disclosure is completed annually and reviewed.
Part VI Line 4

The bylaws are reviewed annually and updated

Part VI Line 4

to reflect changes in the industry and legal environment.

Part VI Line 6

The Nevada System of Higher Education is the sole member of the

Part VI Line 6

organization.

Part VI Line 7a

The Nevada System of Higher Education appoints the members of the trustees
Part VI Line 7a

and approves the makeups of the Executive Committee.

Part VI Line 11b

The 990 is prepared and reviewed by the Audit/Finance Chair who reviews it
Part VI Line 1llb

& reports to the committee on the return. It is available for all members.
Part VI Line 12c

Our policy is not to have any transactions or relationships with the Board
Part VI Line l2c¢

but if happened would be reported & given to legal counsel & mitigated
Part VI Line 15a or b

All of the officers are employees of the University of Nevada Reno and as
Part VI Line 1l5a or b

such are all employees of the State of Nevada.

Part VI Line 19

Governing documents, conflict of interest policy, and audited financials
Part VI Line 19

are made available upon request

Part III Line 4d .

Expenses: $315248.00 including grants of: $315248.00 Revenue: $0.00

Part III Line 4d

Funding was provided to Alumni Association and various alumni chapters
Part III

to strengthen alumni ties to the University community

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
UYA
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