990_"‘ Exempt Organization Business Income Tax Return | omB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning ju. 01 , 2024, and ending JuN 30 ,2025
Department of the Treasury Go to www.irs.gov/lt'orm990T tor instructions an<.:l ttle latest inf'orn'.tatit.)n. Open t?OF:uslalﬁ cl)r(lg)pection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). Organizations Only
A D Check box if Name of organization ( Ij Check box if name changed and see instructions.) D Employer identification number
address changed. . | BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88-6000024
B Exempt under section P:;:‘t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
[Osoi(c )@ ) Type 2601 ENTERPRI SE RD (see instructions)
D 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Ja08a []530@) RENO, NV 89512- 1666 F [] Check box if
(529 []529A € Bookvalue of all assets at end of year . . . . . . . .. .4,375,280 an amended return.
G Check organization type [2] 501(c) corporation [] 501(c) trust []401(a) trust [] Other trust  [] State college/university
[1 6417(d)(1)(A) Applicable ent|ty
H Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . []
J Enter the number of attached Schedules A (Form990-T) . . . . . .. .09
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group? []Yes No

If “Yes,” enter the name and identifying number of the parent corporation
The books are in care of Ruett Vertrees, 2601 ENTERPRISE RD, RENO, NV 89512- 1666 Telephone number (775) 784-3409
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved . .
Add lines 1 and 2 . .
Charitable contributions (see |nstruct|ons for I|m|tat|on ruIes) . .o
Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 e e e
8 Specific deduction (generally $1,000, but see instructions for exceptions) .
9 Trusts. Section 199A deduction. See instructions
10 Total deductions. Add lines 8 and 9 .
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero. . . e e e e e e 11
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . . . . . . . . 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . . 2
3 Proxy tax. See instructions . . . e e e e e 3 0
4a Chapter 1 tax from Form 4255, line 3, column @ . - . . . 4a
b Other tax amounts. See instructions . . . . . . . . . . . . . . . . . . . L L. 4b
5  Alternative minimum tax . o 5
6 Tax on noncompliant facility income. See |nstruct|ons e e e 6
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7
m Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a
Other credits (see instructions) . . . . . . e 1b
General business credit. Attach Form 3800 (see mstructrons) e ic 0
Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . 1d
Total credits. Add lines 1a through1d . . . . . . . . . . . . . . . . . . . . . 1e
2  Subtract line 1e from Part Il, line7. . . . e e e 2
3a Addition to tax from Form 4255 (see |nstruct|ons) C e e 3a
Amount due from Form8611 . . . . . . . . . . . . . . . . 3b
Amount due from Form 8697 . . . . . . . . . . . . . . . . 3c
Amount due fromForm8866 . . . . . . . . . . . . . . . . 3d
Other amounts due (see instructions) . . . . . . . . . . . . . 3e
Total amounts due. Add lines 3a through3e . . . . . . . . . . . . . . . . . . . 3f 0
4 Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under 0
section 1294. Enter tax amounthere . . . . . . . . . . . . . 4
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2024)
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Form 990-T (2024)

Page 2

[ZHl Tax and Payments (continued)

5
6a
b

_-—-TgQa "0 Qo0

0 ~N

9
10
11

1

Current net 965 tax liability paid from Form 965-A, Part Il, column (k) . . . . . . . . . . . 5

Payments: Preceding year’s overpayment credited to the current year . . . 6a

Current year’s estimated tax payments. Check if section 643(g) election

applies . . . . e . . . . . . . . . . .. /|e®eb

Tax deposited with Form 8868 . . . . o 6¢c

Foreign organizations: Tax paid or withheld at source (see mstructlons) .o 6d

Backup withholding (see instructions). . . . . . .o 6e

Credit for small employer health insurance premiums (attach Form 8941) . 6f

Elective payment election amount from Form 3800 . . . . . . . . . 69

Payment from Form2439 . . . . . . . . . . . . . . . . . 6h

Credit from Form4136 . . . . . . . . . . . . . . . . . . 6i

Other (see instructions) . . . e e e e e e 6j

Total payments. Add lines 6a through 6] e e e e 7

Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8

Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9

Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .o 10

Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here 0
O

(]

6a
b

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $
Enter available pre-2018 NOL carryovers here $ 11,919,576 pg not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
532000 - Rental and |easing services $ 4,035, 477
621498 - Al Qther CQutpatient Care Centers $ 474,322
541700 - Scientific research and devel opnent services $ 38, 280
713990 - All Qrher Anusenent and Recreation Industries $ 32, 960, 359

Reserved for future use

Reserved for future use

Supplemental Information
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
May the IRS discuss this return
Here 05/ 14/ 2026 Rhett R Vertrees with the preparer shown below
see instructions)? [ J]Yes [ No|
Signature of officer Date Title ( )70 U
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Rhett Vertrees self-employed
Preparer — ,
Use Onl Firm’s name Firm’s EIN
y Firm’s address Phone no.

Form 990-T (2024)




Name of the Organization EIN
BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION 88-6000024

Deduction for Net Operating Loss

Part and Line Number: Part | - Line 6 - Pre 2018 Net Operating Loss

#1

Pre-2018 NOL carried forward from prior year: $11,919,576.00

Pre-2018 NOL included in NOL deduction: $3,231,100.00
Total pre-2018 NOL activities included on $0.00
Schedule A:

Total pre-2018 NOL's applied: $3,231,100.00

Balance remaining after total pre-2018 applied: $8,688,476.00

Pre-2018 NOL expiring current year: $0.00

Pre-2018 carried over to subsequent tax years: $8,688,476.00

Deduction for Net Operating Loss

Part and Line Number: Part | - Line 6 - Post 2017 Net Operating Loss

#1

Business activity code from Scheduel A: 532000

Post-2017 NOL carried forward from prior year: $4,035,477.00

Post-2017 carried over to subsequent years: $4,035,477.00
Total post-2017 NOL activities included on $0.00
Schedule A:

#2

Business activity code from Scheduel A: 621498

Post-2017 NOL carried forward from prior year: $460,431.00

Post-2017 carried over to subsequent years: $474,322.00
Total post-2017 NOL activities included on $0.00
Schedule A:

#3

Business activity code from Scheduel A: 713990

Post-2017 NOL carried forward from prior year: $29,940,954.00

Post-2017 carried over to subsequent years: $32,960,359.00
Total post-2017 NOL activities included on $0.00

Schedule A:

#4

Business activity code from Scheduel A: 541700

Post-2017 NOL carried forward from prior year: $38,280.00

Post-2017 carried over to subsequent years: $38,280.00
Total post-2017 NOL activities included on $0.00
Schedule A:

#5

Business activity code from Scheduel A: 713940

Post-2017 NOL carried forward from prior year: $176,298.00

Post-2017 carried over to subsequent years: $844,540.00

Total post-2017 NOL activities included on $0.00
Schedule A:




Total post-2017 NOL activities included on $0.00
Schedule A:

Business activity code from Scheduel A:

Total post-2017 NOL activities included on $0.00
Schedule A:

Total post-2017 NOL activities included on $0.00
Schedule A:

Post-2017 NOL carryovers

Part and Line Number: Part IV Line 5

Business Activity Code Available post-2017 NOL carryover
1) 713940 - Fitness and Recreational Sports Centers $844,540.00
2) 722320 - Caterers $94,158.00
3) 525990 - Other Financial Vehicles $110,234.00
4) 812930 - Parking Lots and Garages $22,867.00




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name

BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON

88- 6000024

Employer identification number

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Assets Held One Year or Less

[] Yes No

See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) | Subtract column () from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line2, | column (d) and combine
whole dollars. column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form 0 0
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949 0
with Box A checked e
2 Totals for all transactions reported on Form(s) 8949 0
with Box B checked e
3 Totals for all transactions reported on Form(s) 8949 (46, 039) 0 (46, 039)
with Box C checked
. . . . 0
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . 4
: . G 0
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( 0)
(46, 039)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7

-1ed|0 Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the (d) (e) (g) Adjustments to gain (h) Gain or (loss)
lines below. Proceeds Cost or loss from Form(s) | Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partl, line 2, | column (d) and combine
whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form 0 0
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b ..
8b Totals for all transactions reported on Form(s) 8949 0
with Box D checked e
9 Totals for all transactions reported on Form(s) 8949 0
with Box E checked e
10 Totals for all transactions reported on Form(s) 8949 1, 250, 856 0 1, 250, 856
with Box F checked
. . 0
11 Enter gain from Form 4797, line 7 or 9 11
. . . . 0
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
. . . . 0
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
. e . . 0
14 Capital gain distributions (see instructions) 14
. . . . . 1, 250, 856
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 0
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 1,204,817
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns . 18 1,204,817

Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Cat. No. 11460M

Schedule D (Form 1120) 2024



-.8949 Sales and Other Dispositions of Capital Assets ofb T 1o
Depertment of the Treasury File with your Schedule.D to list your transac.tions fm.' lines 1b, 2, 3, 8b, S?, and 10.of Schedule D. At%h@r?4
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88- 6000024

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis s e:ttler a codetin _COltlmntgf)- Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below ee the separate Instructions. | gybtract column ()
(Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed of (sa_les pnqe) an_d see Column (e) from cglumn (d) and
P »cay, (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
FROM K. 18 L ATTAGIVERT 3 VARI OUS|12/ 31/ 2025 (46, 039) (46, 039)
(46, 039) (46, 039)
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2024)



Form 8949 (2024)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side
BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON

Social security number or taxpayer identification number
88- 6000024

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

(a)

(b)

(c)

(d)

(e)

Cost or other basis

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(h)

Gain or (loss)

Descrition of propert Date acquired Date sold or Proceeds See the Note below Subtract column (e)
(Exam Ié)' 100 shp X\F(,Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ! ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
PASS- THROUGH PARTNERSHI PS
FROM K- 1' S ( ATTACHVENT 1) VARI QUS |12/ 31/ 2025 1, 250, 856 1, 250, 856
1, 250, 856 1, 250, 856

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2024)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

A Name of the organization

2024

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

BOARD OF REGENTS NEVADA SYSTEM CF HI GHER EDUCATI ON 88- 6000024
C Unrelated business activity code (see instructions) . 53.2090 . D Sequence: 1 of 9
E Describe the unrelated trade or business Rental and | easing services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . 6 3,449, 608 2,333, 363 1, 116, 245
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 0 0
13 Total. Combine lines 3 through 12 13 3,449, 608 2,333, 363 1,116, 245
Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2
3  Repairs and maintenance 3
4 Bad debts P 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . . o 6
7  Depreciation (attach Form 4562) See mstructlons . 7 482, 982 482, 082
8 Less depreciation claimed in Part lll and elsewhere on return . 8a 8b
9 Depletion . . 9
10  Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12 0
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) . 14
15 Total deductions. Add lines 1 through 14 15 482, 982
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13
column (C) 16 633, 263
17  Deduction for net operating loss. See instructions . 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 18 633, 263

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

©CoONOOOhS~,OWON=

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year

Purchases

Cost of labor . . .
Additional section 263A costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [1Yes []No

NO|O|bAWIN|(=

2T dV'Al Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [] WC 2201 W COLLEGE PKWY, CARSON CITY, NV 89703
B [ UNLV, 4505 S. MARYLAND PKWY, LAS VEGAS, NV 89154.
cOd
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
From real and personal property (if the
percentage of rent for personal property exceeds 150, 883 3,298, 725
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

150, 883 3,298,725

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 3,449, 608

Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement) 2,209, 136 124,227

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 2,333, 363

Unrelated Debt-Financed Income (see instructions)

a

© 00 ~NO

10

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
cl
D[]

Gross income from or allocable to debt-financed
property

Deductions directly connected W|th or aIIocabIe
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) . .o
Total deductions (add lines 3a and 3b,
columns A through D) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 | | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024
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Ul Supplemental Information

Schedule A-1 of 9

Part and Line Number: Part IV Line 4 - Deductions connected rental income statement

Property Address - UNLV, 4505 S. MARYLAND PKWY, LAS VEGAS, NV 89154.

Description Amount
Other Deductions $124,227
Property Address - WNC, 2201 W. COLLEGE PKWY, CARSON CITY, NV 89703.
Description Amount
Other Deductions $1,064,996
$1,144,140

Salaries and wages




o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDW(|532000 88- 6000024
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 480, 686
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here C e e O
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property See St at enent
b 5-year property See St at enent
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter 482, 982
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes,” is the evidence written? [ Yes [ No

(c) (e) -
Type of p(rao)perty (list Date(gl)aced invI::th:nstSilse Cost or z()‘tiaer basis l(at?j;?nf:srsc/jii’\)/:;?riiz? Rec(:))very Me(t?\)od/ Deprg(‘:)iation Elected s(e)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . s 1 s O s [ e ) s 1 e 1 1 s I o v Y v 9 Y |
35 Was the vehicle used primarily by a more OOl ool oo |l O
than 5% owner or related person? -y — —
36 Is another vehicle available forpersonaluse? | 1 |CJ |[CO |0 || O | O | OO | C3 |3 C3] CJ
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . A |
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?  — ) —
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the | O
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | I —
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
ETe @) Amortization
(b) ©
(@) Date amortization (© (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
¢] percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2024)



Form 4562 Statements

Name of the Organization EIN

BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION 88-6000024
Part and Line Number: Part 3 Section B

Classification of Month and year in Basis of Recovery period Convention Method Depreciation
property placed services depreciation deduction

3-Year - $12,665 s/L s/L $992
Property
5-Year - $87,589 s/L s/L $1,304
Property




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.

epartment O e lreasur
,m;’ma, Revenue Service ¥ | Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %gf:L;&)Pgl:;:,:;zzif:s'(’g:;r
A Name of the organization B Employer identification number
BOARD OF REGENTS NEVADA SYSTEM CF HI GHER EDUCATI ON 88- 6000024

. . . . 541800 .

C Unrelated business activity code (see instructions) . .~ .. . D Sequence: 2 of 9

E Describe the unrelated trade or business Advertising and rel ated services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line1c. . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . . . .. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . e 6
7  Unrelated debt-financed income (Part V) .o 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVIl) . . . . . e e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (PartVIl) . . . . . . . . . . . . o)
10 Exploited exempt activity income (Part VHI) . . . . . . 10
11 Advertising income (PartIX) . . . . . . . . . . . 11 128, 235 0 128, 235
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 128, 235 0 128, 235
Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2 15, 348
3 Repairs and maintenance 3
4 Bad debts P 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . S . . 6
7 Depreciation (attach Form 4562) See |nstruct|ons e e 7 86 86
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 8b
9 Depletion . . . e e e e 9
10 Contributions to deferred compensatlon plans e 10
11 Employee benefit programs . . . . . . . . . . . L . L L L L oL 11
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . ... 12 0
13 Excessreadershipcosts (PartIX) . . . . . . . . . . . . . . . . . . . ... 13 8, 890
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14 1,341
15 Total deductions. Add lines 1 through 14 . . . 15 25, 665
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13
column (C) . . . . . . L L L s s e e e e e 16 102,570
17  Deduction for net operating loss. See instructions . . . e e e 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 e e 18 102, 570

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 4
lad)V @ Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [] Intercollegiate Athletic Prograns

B [
c[]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome . . . . . . . 128, 235
a Add columns A through D. Enter here and on Part |, line 11, column (&) . . . . . . . . . . . 128, 235
3  Direct advertising costs by periodical . . . | |
a Add columns A through D. Enter here and on Part |, line 11, coumn®) . . . . . . . . . . . 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 . . 128, 235 0 0 0
5 Readershipcosts . . . . . . . . . . 8, 890
6 Circulationincome . . . 0
7 Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less 8, 890
than line 6, enter zero . R
8 Excess readership costs allowed as a
deduction. For each column showing a gain on 8, 890 0 0 0
line 4, enter the lesser of line 4 orline 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line13 . . . . Coe 8, 890
Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
@ %
@) %
@ %
Total. Enter here and on Part Il line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Schedule A (Form 990T) 2024

Ul Supplemental Information

Schedule A-2 of 9
Part and Line Number: Part Il Line 14 - Other Deductions

S.No Type of Deduction Deduction Amount Explaination

$1,341 Institutional Support

Other Expenses




o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDW(|541800 88- 6000024
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 86
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here C e e O
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter 86
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes,” is the evidence written? [ Yes [ No

(c) (e) -
Type of p(rao)perty (list Date(gl)aced invI::th:nstSilse Cost or z()‘tiaer basis l(at?j;?nf:srsc/jii’\)/:;?riiz? Rec(:))very Me(t?\)od/ Deprg(‘:)iation Elected s(e)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . s 1 s O s [ e ) s 1 e 1 1 s I o v Y v 9 Y |
35 Was the vehicle used primarily by a more OOl ool oo |l O
than 5% owner or related person? -y — —
36 Is another vehicle available forpersonaluse? | 1 |CJ |[CO |0 || O | O | OO | C3 |3 C3] CJ
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . A |
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?  — ) —
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the | O
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | I —
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
ETe @) Amortization
(b) ©
(@) Date amortization (© (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
¢] percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2024)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

A Name of the organization

2024

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88- 6000024
. L . . 621498 .
C Unrelated business activity code (see instructions) LT D Sequence: 3 of 9
E Describe the unrelated trade or business All Qther Qutpatient Care Centers
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales 599, 901
b Less returns and allowances ¢ Balance 1c 599, 901
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 599, 901 599, 901
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . 6
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 0 0
13 Total. Combine lines 3 through 12 13 599, 901 0 599, 901

Part Il

O~NOOGhA,WON =

13
14

15
16

17
18

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

Compensation of officers, directors, and trustees (Part X) 1

Salaries and wages 2 415, 203
Repairs and maintenance 3

Bad debts e e 4

Interest (attach statement) See instructions 5

Taxes and licenses . . . . 6

Depreciation (attach Form 4562) See mstructlons 7 25, 474 25 474
Less depreciation claimed in Part lll and elsewhere on return . 8a 8b

Depletion . . 9

Contributions to deferred compensatlon plans 10

Employee benefit programs . 11

Excess exempt expenses (Part VIII) 12 0
Excess readership costs (Part IX) 13

Other deductions (attach statement) . 14 173,115
Total deductions. Add lines 1 through 14 15 613, 792
Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13

column (C) 16 (13,891)
Deduction for net operating loss. See instructions . 17

Unrelated business taxable income. Subtract line 17 from I|ne 16 18 (13, 891)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Schedule A (Form 990T) 2024

Ul Supplemental Information

Schedule A-3 of 9

Part and Line Number: Part | Line 1a - Gross receipts or Sales

Total Gross Receipt

Not Accured Amount

Net Accured Amount

$599,901

$0

$599,901

Schedule A-3 of 9

Part and Line Number: Part Il Line 14 - Other Deductions

S.No

Type of Deduction

Deduction Amount

Explaination

Other Expenses

$173,115

Operating Expense




o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDW(|621498 88- 6000024
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 25, 474
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here C e e O
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter 25. 474
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes,” is the evidence written? [ Yes [ No

(c) (e) -
Type of p(rao)perty (list Date(gl)aced invI::th:nstSilse Cost or z()‘tiaer basis l(at?j;?nf:srsc/jii’\)/:;?riiz? Rec(:))very Me(t?\)od/ Deprg(‘:)iation Elected s(e)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . s 1 s O s [ e ) s 1 e 1 1 s I o v Y v 9 Y |
35 Was the vehicle used primarily by a more OOl ool oo |l O
than 5% owner or related person? -y — —
36 Is another vehicle available forpersonaluse? | 1 |CJ |[CO |0 || O | O | OO | C3 |3 C3] CJ
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . A |
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?  — ) —
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the | O
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | I —
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
ETe @) Amortization
(b) ©
(@) Date amortization (© (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
¢] percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2024)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

A Name of the organization

2024

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

BOARD OF REGENTS NEVADA SYSTEM CF HI GHER EDUCATI ON 88- 6000024
C Unrelated business activity code (see instructions) . 71.39.90 . D Sequence: 4 of 9
E Describe the unrelated trade or business Al Qther Anmusenent and Recreation Industries
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales 20, 779, 250
b Less returns and allowances ¢ Balance 1c 20, 779, 250
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 20, 779, 250 20, 779, 250
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . 6
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 12,141 12,141
13 Total. Combine lines 3 through 12 13 20,791, 391 0 20,791, 391
Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2 10, 134, 418
3  Repairs and maintenance 3
4 Bad debts P 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . . o 6
7  Depreciation (attach Form 4562) See mstructlons 7 3,198, 892 3, 108, 892
8 Less depreciation claimed in Part lll and elsewhere on return . 8a 8b
9 Depletion . . 9
10  Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12 0
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) . 14 10, 477, 486
15 Total deductions. Add lines 1 through 14 15 23, 810, 796
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13
column (C) 16 (3,019, 405)
17  Deduction for net operating loss. See instructions . 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 18 (3,019, 405)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Schedule A (Form 990T) 2024

Ul Supplemental Information

Schedule A-4 of 9

Part and Line Number: Part | Line 1a - Gross receipts or Sales

Total Gross Receipt

Not Accured Amount

Net Accured Amount

$20,779,250

$0

$20,779,250

Schedule A-4 of 9

Part and Line Number: Part | Line 12 - Other Income

Schedule A-4 of 9
Part and Line Number: Part Il Line 14 - Other Deductions

S.No Type of Deduction Deduction Amount Explaination

1 Other Expenses $2,347,504 General Operating Expenses

2 Other Expenses $425,775 Direct Operating Expense

3 Other Expenses $1,375,677 Institutional Support

4 Other Expenses $2,229,138 Administrative Support
Allocation

5 Other Expenses $1,765,765 Operations and Maintenance
Support Allocation

6 Other Expenses $2,162,809 Food and Beverage

7 Other Expenses $60,858 Rent

8 Other Expenses $82,215 Telephone

9 Other Expenses $27,745 Miscellaneous




o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDW(|713990 88- 6000024
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 3,195, 196
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here C e e O
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property See St at enent
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter 3,198, 892
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes,” is the evidence written? [ Yes [ No

(c) (e) -
Type of p(rao)perty (list Date(gl)aced invI::th:nstSilse Cost or z()‘tiaer basis l(at?j;?nf:srsc/jii’\)/:;?riiz? Rec(:))very Me(t?\)od/ Deprg(‘:)iation Elected s(e)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . s 1 s O s [ e ) s 1 e 1 1 s I o v Y v 9 Y |
35 Was the vehicle used primarily by a more OOl ool oo |l O
than 5% owner or related person? -y — —
36 Is another vehicle available forpersonaluse? | 1 |CJ |[CO |0 || O | O | OO | C3 |3 C3] CJ
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . A |
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?  — ) —
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the | O
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | I —
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
ETe @) Amortization
(b) ©
(@) Date amortization (© (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
¢] percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2024)



Form 4562 Statements

Name of the Organization EIN
BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION 88-6000024
Part and Line Number: Part 3 Section B
Classification of Month and year in Basis of Recovery period Convention Method Depreciation
property placed services depreciation deduction
5-Year - $55, 665 6 S/L S/L $3,696

Property




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

A Name of the organization

2024

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88- 6000024
. L . . 541700 .
C Unrelated business activity code (see instructions) U D Sequence: 5 of 9
E Describe the unrelated trade or business Sci entific research and devel opnent services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales 196, 215
b Less returns and allowances ¢ Balance 1c 196, 215
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 196, 215 196, 215
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (Part IV) . . 6
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . .o .o 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 0 0
13 Total. Combine lines 3 through 12 13 196, 215 0 196, 215

Part Il

O~NOOGhA,WON =

13
14

15
16

17
18

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

Compensation of officers, directors, and trustees (Part X) 1

Salaries and wages 2 7,140
Repairs and maintenance 3

Bad debts e e 4

Interest (attach statement) See instructions 5

Taxes and licenses . . . . 6

Depreciation (attach Form 4562) See |nstruct|ons 7 16, 679 16, 679
Less depreciation claimed in Part lll and elsewhere on return . 8a 8b

Depletion . . 9

Contributions to deferred compensatlon plans 10

Employee benefit programs . 11

Excess exempt expenses (Part VIII) 12 0
Excess readership costs (Part IX) 13

Other deductions (attach statement) . 14 77,546
Total deductions. Add lines 1 through 14 15 101, 365
Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13

column (C) 16 94, 850
Deduction for net operating loss. See instructions . 17

Unrelated business taxable income. Subtract line 17 from I|ne 16 18 94, 850

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024
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Ul Supplemental Information

Schedule A-5 of 9

Part and Line Number: Part | Line 1a - Gross receipts or Sales

Total Gross Receipt

Not Accured Amount

Net Accured Amount

$196,215

$0

$196,215

Schedule A-5 of 9

Part and Line Number: Part Il Line 14 - Other Deductions

S.No Type of Deduction Deduction Amount Explaination
1 Other Expenses $65,446 General Operating Expense
2 Other Expenses $6,807 Institutional Support
3 Other Expenses $5,293 Travel




o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDW(|541700 88- 6000024
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 15, 763
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here C e e O
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property See St at enent
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter 16, 678
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes,” is the evidence written? [ Yes [ No

(c) (e) -
Type of p(rao)perty (list Date(gl)aced invI::th:nstSilse Cost or z()‘tiaer basis l(at?j;?nf:srsc/jii’\)/:;?riiz? Rec(:))very Me(t?\)od/ Deprg(‘:)iation Elected s(e)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . s 1 s O s [ e ) s 1 e 1 1 s I o v Y v 9 Y |
35 Was the vehicle used primarily by a more OOl ool oo |l O
than 5% owner or related person? -y — —
36 Is another vehicle available forpersonaluse? | 1 |CJ |[CO |0 || O | O | OO | C3 |3 C3] CJ
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . A |
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?  — ) —
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the | O
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | I —
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
ETe @) Amortization
(b) ©
(@) Date amortization (© (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
¢] percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2024)



Form 4562 Statements

Name of the Organization EIN
BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION 88-6000024
Part and Line Number: Part 3 Section B
Classification of Month and year in Basis of Recovery period Convention Method Depreciation
property placed services depreciation deduction
5-Year - $6,570 s/L s/L $915

Property




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

A Name of the organization

2024

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88- 6000024
. L . . 713940 .
C Unrelated business activity code (see instructions) LT D Sequence: 6 of 9
E Describe the unrelated trade or business Fitness and Recreational Sports Centers
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales 718, 472
b Less returns and allowances ¢ Balance 1c 718,472
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 718, 472 718, 472
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . 6
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . .o .o 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 0 0
13 Total. Combine lines 3 through 12 13 718, 472 0 718, 472

Part Il

O~NOOGhA,WON =

13
14

15
16

17
18

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

Compensation of officers, directors, and trustees (Part X) 1

Salaries and wages 2 414, 307
Repairs and maintenance 3

Bad debts e e 4

Interest (attach statement) See instructions 5

Taxes and licenses . . . o 6

Depreciation (attach Form 4562) See mstructlons 7 692, 290 692, 200
Less depreciation claimed in Part lll and elsewhere on return . 8a 8b

Depletion . . 9

Contributions to deferred compensatlon plans 10

Employee benefit programs . 11

Excess exempt expenses (Part VIII) 12 0
Excess readership costs (Part IX) 13

Other deductions (attach statement) . 14 280, 117
Total deductions. Add lines 1 through 14 15 1,386, 714
Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13

column (C) 16 (668, 242)
Deduction for net operating loss. See instructions . 17

Unrelated business taxable income. Subtract line 17 from I|ne 16 18 (668, 242)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Schedule A (Form 990T) 2024

Ul Supplemental Information

Schedule A-6 of 9

Part and Line Number: Part | Line 1a - Gross receipts or Sales

Total Gross Receipt

Not Accured Amount

Net Accured Amount

$718,472

$0

$718,472

Schedule A-6 of 9

Part and Line Number: Part Il Line 14 - Other Deductions

S.No Type of Deduction Deduction Amount Explaination
1 Other Expenses $218,477 General Operating Expense
2 Other Expenses $20,736 Institutional Support
3 Other Expenses $24,970 Operation and Maintenance
Support Allocation
4 Other Expenses $11,898 Miscellaneous
5 Other Expenses $4,036 Travel




o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDW(|713940 88- 6000024
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 691, 290
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here C e e O
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property See St at enent
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter 692, 290
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes,” is the evidence written? [ Yes [ No

(c) (e) -
Type of p(rao)perty (list Date(gl)aced invI::th:nstSilse Cost or z()‘tiaer basis l(at?j;?nf:srsc/jii’\)/:;?riiz? Rec(:))very Me(t?\)od/ Deprg(‘:)iation Elected s(e)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . s 1 s O s [ e ) s 1 e 1 1 s I o v Y v 9 Y |
35 Was the vehicle used primarily by a more OOl ool oo |l O
than 5% owner or related person? -y — —
36 Is another vehicle available forpersonaluse? | 1 |CJ |[CO |0 || O | O | OO | C3 |3 C3] CJ
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . A |
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?  — ) —
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the | O
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | I —
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
ETe @) Amortization
(b) ©
(@) Date amortization (© (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
¢] percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2024)



Form 4562 Statements

Name of the Organization EIN
BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION 88-6000024
Part and Line Number: Part 3 Section B
Classification of Month and year in Basis of Recovery period Convention Method Depreciation
property placed services depreciation deduction
5-Year - $17,865 s/L s/L $1,000

Property




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

A Name of the organization

2024

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88- 6000024
. L . . 722320 .
C Unrelated business activity code (see instructions) LT D Sequence: 7 of 9
E Describe the unrelated trade or business Caterers
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales 155, 441
b Less returns and allowances ¢ Balance 1c 155, 441
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 155, 441 155, 441
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . 6
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 0 0
13 Total. Combine lines 3 through 12 13 155, 441 0 155, 441

Part Il

O~NOOGhA,WON =

13
14

15
16

17
18

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

Compensation of officers, directors, and trustees (Part X) 1

Salaries and wages 2 150, 363
Repairs and maintenance 3

Bad debts e e 4

Interest (attach statement) See instructions 5

Taxes and licenses . . . 6

Depreciation (attach Form 4562) See |nstruct|ons . 7 0
Less depreciation claimed in Part lll and elsewhere on return . 8a 8b

Depletion . . 9

Contributions to deferred compensatlon plans 10

Employee benefit programs . 11

Excess exempt expenses (Part VIII) 12 0
Excess readership costs (Part IX) 13

Other deductions (attach statement) . 14 69, 519
Total deductions. Add lines 1 through 14 15 219, 882
Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13

column (C) 16 (64, 441)
Deduction for net operating loss. See instructions . 17

Unrelated business taxable income. Subtract line 17 from I|ne 16 18 (64, 441)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Schedule A (Form 990T) 2024

Ul Supplemental Information

Schedule A-7 of 9

Part and Line Number: Part | Line 1a - Gross receipts or Sales

Total Gross Receipt

Not Accured Amount

Net Accured Amount

$155,441

$0

$155,441

Schedule A-7 of 9

Part and Line Number: Part Il Line 14 - Other Deductions

S.No

Type of Deduction

Deduction Amount

Explaination

Other Expenses

$69,519

Food and Beverage




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

A Name of the organization

2024

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88- 6000024
. L . . 812930 .
C Unrelated business activity code (see instructions) LTI D Sequence: 8 of 9
E Describe the unrelated trade or business Parking Lots and Garages
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales 56, 743
b Less returns and allowances ¢ Balance 1c 56, 743
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 56, 743 56, 743
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . 6
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 0 0
13 Total. Combine lines 3 through 12 13 56, 743 0 56, 743

Part Il

O~NOOGhA,WON =

13
14

15
16

17
18

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

Compensation of officers, directors, and trustees (Part X) 1

Salaries and wages 2 19, 436
Repairs and maintenance 3

Bad debts e e 4

Interest (attach statement) See instructions 5

Taxes and licenses . . . . 6

Depreciation (attach Form 4562) See mstructlons 7 349 349
Less depreciation claimed in Part lll and elsewhere on return . 8a 8b

Depletion . . 9

Contributions to deferred compensatlon plans 10

Employee benefit programs . 11

Excess exempt expenses (Part VIII) 12 0
Excess readership costs (Part IX) 13

Other deductions (attach statement) . 14 38,678
Total deductions. Add lines 1 through 14 15 58, 463
Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13

column (C) 16 (1,720)
Deduction for net operating loss. See instructions . 17

Unrelated business taxable income. Subtract line 17 from I|ne 16 18 (1,720)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Schedule A (Form 990T) 2024

Ul Supplemental Information

Schedule A-8 of 9

Part and Line Number: Part | Line 1a - Gross receipts or Sales

Total Gross Receipt

Not Accured Amount

Net Accured Amount

$56,743

$0

$56,743

Schedule A-8 of 9

Part and Line Number: Part Il Line 14 - Other Deductions

S.No Type of Deduction Deduction Amount Explaination
1 Other Expenses $10,254 General Operating Expense
2 Other Expenses $4,400 Administrative Support
Allocation
3 Other Expenses $271 Travel
4 Other Expenses $23,753 Interest




o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BOARD OF RECGENTS NEVADA SYSTEM OF HI GHER EDW(812930 88- 6000024
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 198
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here C e e O
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property See St at enent
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter 349
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes,” is the evidence written? [ Yes [ No

(c) (e) -
Type of p(rao)perty (list Date(gl)aced invI::th:nstSilse Cost or z()‘tiaer basis l(at?j;?nf:srsc/jii’\)/:;?riiz? Rec(:))very Me(t?\)od/ Deprg(‘:)iation Elected s(e)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . s 1 s O s [ e ) s 1 e 1 1 s I o v Y v 9 Y |
35 Was the vehicle used primarily by a more OOl ool oo |l O
than 5% owner or related person? -y — —
36 Is another vehicle available forpersonaluse? | 1 |CJ |[CO |0 || O | O | OO | C3 |3 C3] CJ
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . A |
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?  — ) —
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the | O
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | I —
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
ETe @) Amortization
(b) ©
(@) Date amortization (© (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
¢] percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2024)



Form 4562 Statements

Name of the Organization EIN
BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION 88-6000024
Part and Line Number: Part 3 Section B
Classification of Month and year in Basis of Recovery period Convention Method Depreciation
property placed services depreciation deduction
3-Year - $103,382 s/L s/L $151

Property




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e lreasur
,m;’ma, Revenue Service ¥ | Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %gf:L;&)Pgl:;:,:;zzif:s'(’g:;r
A Name of the organization B Employer identification number
BOARD OF REGENTS NEVADA SYSTEM CF HI GHER EDUCATI ON 88- 6000024
. L . . 525990 .
C Unrelated business activity code (see instructions) T D Sequence: 9 of 9
E Describe the unrelated trade or business @t her Financi al Vehicl es
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line1c. . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a 1,204, 817 1,204, 817
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . . . .. 4b 424, 430 424, 430
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5 771,170 771,170
6 Rentincome (PartIV) . . e 6
7  Unrelated debt-financed income (Part V) .o 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVIl) . . . . . e e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (PartVIl) . . . . . . . . . . . . o)
10 Exploited exempt activity income (Part VHI) . . . . . . 10
11 Advertising income (PartIX) . . . . . . . . . . . 11
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 2,400, 417 0 2,400, 417

:1ad |l Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages 2

3  Repairs and maintenance 3

4 Bad debts e e 4

5 Interest (attach statement) See instructions 5

6 Taxes and licenses . . o . 6

7 Depreciation (attach Form 4562) See |nstruct|ons e e 7 0

8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 8b

9 Depletion . . . e e e e 9
10 Contributions to deferred compensatlon plans e 10
11 Employee benefit programs . . . . . . . . . . . L . L L L L oL 11
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . ... 12 0
13 Excessreadershipcosts (PartIX) . . . . . . . . . . . . . . . . . . . ... 13
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14
15 Total deductions. Add lines 1 through 14 . . . 15 0
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13

column (C) . . . . . . L L L s s e e e e e 16 2,400, 417

17  Deduction for net operating loss. See instructions . . . C e e e 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 s 18 2,400, 417

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

lad)V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

[« N4}

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [l

B []

c [

D []

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

Circulation income .

Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
4) %

Total. Enter here and on Part I, line 1

la Dl Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Schedule A (Form 990T) 2024

Ul Supplemental Information

Schedule A-9 of 9
Part and Line Number: Part | Line 5 - Income or Loss Schedule

Partnership or S Corporation Share of Gross Income Share of Deductions Gain or Loss Amount
Name
PASS-THROUGH PARTNERSHIPS $2,072,411 $1,301,241 $771,170
FROM K-1'S ATTACHMENT 1




o 1T

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

BOARD OF REGENTS NEVADA SYSTEM OF H GHER EDUCATI ON 88- 6000024
1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets 1c
G4l Sales or Exchanges of Property Used ina Trade or Busmess and Involuntary Conversnons From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other .
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Sﬁggtg‘;'t“(f‘)’;rngtsr)]e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
1231 PTP K-1 Vari ous Vari ous 424, 430 424, 430
3  Gain, if any, from Form 4684, line 39 . . . 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty or theft . e .o 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as foIIows 7 424, 430
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 424, 430
ZTe 4|l Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, if any, from line 7 .o . 11 )
12  Gain, if any, from line 7 or amount from line 8, |f app||cab|e 12
13  Gain, if any, from line 31 . .o . 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . . 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17 Combine lines 10 through 16 17 $0
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a |If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from “Form 4797, line 18a.” See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, line 4 e e 18b
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086l Form 4797 (2024)



Form 4797 (2024)
m Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19

(a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) . 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basis. Subtract line 22 from line 21. 23
24 Total gain. Subtract line 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b Enter the smaller of line 24 or 25a . 25b
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 269, except for a corporation subject to section 291.
a Additional depreciation after 1975. See instructions 26a
Applicable percentage multiplied by the smaller of line
24 or line 26a. See instructions 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 isn’t more than line 26a, skip lines 26d and 26e 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f 269
27 If section 1252 property: Skip this section if you didn’t
dispose of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearing expenses .o 27a
b Line 27a multiplied by applicable percentage. See instructions | 27b
c Enter the smaller of line 24 or 27b 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line 24 or 28a 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions . 29a
b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30
31

32

Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 269, 27c¢, 28b, and 29b. Enter here and on line 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

Recomputed depreciation. See instructions .

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

Form 4797 (2024)
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BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION EIN: 88-6000024
DEDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

Unrelated Business Activity Code: 532000
Describe the unrelated trade or business: Room Rental of Space and Equipment Sequence: 10f8

el N NN R AU Il DEDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

Tax year Post 2017 NOL Line 18
Carried forward | Line 17 (NOL (NOL Loss
Generated Fiscal year end from prior year Used) Incurred) NOL Balance Expiration Tax Year
2018 /30/2019 - 549,762 (679,188) (129,426)
2019 /30/2020 (129.426) - (3.771.122) (3.900.548) 2038
2020 /30/2021 (3,900,548) - (56,495) (3,957,043) 2039
2021 /30/2022 (3.957.043) - - (3.957.043) 20
2022 /30/2023 (3,957,043) - (78,434) (4,035,477) 20
2023 /30/2024 (4.035.477) - - (4.035.477) 20
2024 /30/2025 (4,035,477) - - (4,035,477) 20
Totals
Unrelated Business Activity Code: 621498
Describe the unrelated trade or business: All Other Outpatient Care Centers Sequence: 20f8

[l INNINT=R VRS REII OFDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

Tax year Post 2017 NOL Line 18 Expiration
Carried forward | Line 17 (NOL (NOL Loss
ted Fiscal year end from prior year Used) Incurred) NOL Balance Tax Year
2018 /30/2019 - (376.137) (376.137) 2037
2019 /30/2020 (376,137) - (50,671) (426,808) 2038
2020 /30/2021 (426,808) - (31.017) (457.,825) 2039
2021 /30/2022 (457,825) - (2,606) (460,431) 20
2022 /30/2023 (460.431) - - (460.431) 20
2023 /30/2024 (460,431) - - (460,431) 20
2024 /30/2025 (460.431) - (13.891) (474.322) 20

Unrelated Business Activity Code: 541700

Describe the unrelated trade or business: Scientific Research Sequence: 3of8

[EORVEI S AN =R TR D=0UCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

Tax year Post 2017 NOL Line 18 Expiration
Carried forward | Line 17 (NOL (NOL Loss
Generated Fiscal year end from prior year Used) Incurred) NOL Balance Tax Year
2023 6/30/2024 - - (38,280) (38,280) 2042
2024 6/30/2025 (38.280) - (38.280) 2043

Unrelated Business Activity Code: 713990
Describe the unrelated trade or business: Event and Performing Art Centers Sequence: 40f8

[FORVEI S ATANY=RFAR N D=0UCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

Tax vear Post 2017 NOL Line 18 Expiration
Carried forward | Line 17 (NOL (NOL Loss
ted Fiscal year end from prior year Used) Incurred) NOL Balance Tax Year
2018 /30/2019 - - (93.877) (93.877) 2037
2019 /30/2020 (93,877) - (6,392,748) (6,486,625) 2038
2020 /30/2021 (6.486.625) - (8.792.411)|  (15.279.036) 2039
2021 /30/2022 (15,279,036) - (4,529.718)|  (19,808.754) 20
2022 /30/2023 (19.808.754) - (3.617.357)|  (23.426.111) 20
2023 /30/2024 (23,426,111) - (6.514.843)  (29,940.954) 20
2024 /30/2025 (29.940.954) - (3.019.405)|  (32.960.359) 20

Unrelated Business Activity Code: 713940
Describe the unrelated trade or business: Fitness Center Sequence: 50f8

el RI VN N RN AU Il DEDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

Tax year Post 2017 NOL Line 18 Expiration
Carried forward | Line 17 (NOL (NOL Loss
ted Fiscal year end from prior year Used) Incurred) NOL Balance Tax Year
2018 /30/2019 - - - - 2037
2019 /30/2020 - - (17,688) (17.688) 2038
2020 /30/2021 (17.688) - (36.069) (53.757) 2039
2021 /30/2022 (53,757) - - (53,757) 20
2022 /30/2023 (53,757) - (34,392) (88,149) 0:
2023 /30/2024 (88,149) - (88,149) (176,298) 0.
2024 /30/2025 (176,298) - (668,242) (844,540) 0:

Unrelated Business Activity Code: 722320

Describe the unrelated trade or business: Catering Sequence: 6of8
FORM 990tsa, PART II, LINE 17 DEDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018
Tax year Post 2017 NOL Line 18 Expiration
Carried forward | Line 17 (NOL (NOL Loss
Generated Fiscal year end from prior year Used) Incurred) NOL Balance Tax Year
2023 6/30/2024 - (29,717) - (29,717) 2042
2024 6/30/2025 (29.717) (64.441) (94.158) 2043

Unrelated Business Activity Code: 525990
Unrelated Business Activity Code: Other Financial Vehicles (Pass Through PTSP Sequence: 7of8

[l INNIN=R VLRI OFDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

Tax year Post 2017 NOL Line 18
Carried forward | Line 17 (NOL (NOL Loss
ted Fiscal year end from prior year Used) Incurred) NOL Balance Expiration Tax Year
2018 /30/2019 - 51,963 (123.141) (71.178)
2019 /30/2020 (71,178) 71,178 - - 2038
2020 /30/2021 - - - - 2039
2021 /30/2022 - - - - 20
2022 /30/2023 - - (110.234) (110.234) 20
2023 /30/2024 (110,234) - - (110,234) 20
2024 /30/2025 (110.234) - - (110.234) 20
Unrelated Business Activity Code: 812930
Describe the unrelated trade or business: Parking Sequence: 8of8
FORM 990tsa, PART II, LINE 17 DEDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018
Tax year Post 2017 NOL Line 18 Expiration
Carried forward | Line 17 (NOL (NOL Loss
Generated Fiscal year end from prior year Used) Incurred) NOL Balance Tax Year
2023 6/30/2024 - (21,147) (21,147) 2042
2024 6/30/2025 (21.147) (1.720) (22.867) 2043




BOARD OF REGENTS NEVADA SYSTEM OF HIGHER EDUCATION

DEDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING BEFORE JANUARY 1, 2018

FORM 990-T, PART |, LINE 6

EIN: 88-6000024

10f1

DEDUCTIONS FOR NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING BEFORE JANUARY 1, 2018

Tax year Post 2017 NOL
Carried forward NOL Loss
Generated Fiscal year end from prior year Incurred NOL Used NOL Balance Expiration Tax Year
2005 6/30/2006 - (271,728) 271,728 - 2024
2006 6/30/2007 - (895,354) 895,354 - 2025
2007 6/30/2008 - (104,687) 104,687 - 2026
2008 6/30/2009 - (1,612,415) 1,612,415 - 2027
2009 6/30/2010 - (2,180,289) 346,916 (1,833,373) 2028
2010 6/30/2011 (1,833,373) (2,044,851) - (3,878,224) 2029
2011 6/30/2012 (3,878,224) - - (3,878,224) 2030
2012 6/30/2013 (3,878,224) (125,085) - (4,003,309) 2031
2013 6/30/2014 (4,003,309) - - (4,003,309) 2032
2014 6/30/2015 (4,003,309) - - (4,003,309) 2033
2015 6/30/2016 (4,003,309) (1,672,751) - (5,676,060) 2034
2016 6/30/2017 (5,676,060) (1,455,165) - (7,131,225) 2035
2017 6/30/2018 (7,131,225) (1,882,033) - (9,013,258) 2036
2018 6/30/2019 (9,013,258) N/A - (9,013,258) 2037
2019 6/30/2020 (9,013,258) N/A - (9,013,258) 2038
2020 6/30/2021 (9,013,258) N/A - (9,013,258) 2039
2021 6/30/2022 (9,013,258) N/A - (9,013,258) 2040
2022 6/30/2023 (9,013,258) N/A 324,782 (8,688,476) 2041
2023 6/30/2024 (8,688,476) N/A - (8,688,476) 2042
2024 6/30/2025 (8,688,476) - (8,688,476) 2043




o 34953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2024, or tax year beginning JUL 01 , 2024, and ending JUN 30 ,20 25 2 @ 24
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON 88- 6000024

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . [ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here [0 b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here [0 b Taxbased on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 checkhere . . [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-Tcheckhere . [0 b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 checkhere . . [ b Total tax (Form 4720, Part lIll, line1) . . . . . L. 7b
8a Form 5227 checkhere . . [] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form5330checkhere . . [ b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b O ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that O] | am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) BOARD OF REGENTS NEVADA SYSTEM OF HI GHER EDUCATI ON , (EIN) 88- 6000024 ,

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

sign Rhett Vertrees |05/ 14/ 2026 Rhett Vertrees

Here signature of officer or person subject to tax Date Title, if applicable
[Ed Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Check ifalso | Check f self- ERO’s SSN or PTIN
U signature paid preparer|:| employed |:|
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed []
Preparer — ;
U 0 | Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024)



