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OMB No. 1545-0047

2014

Opento Public |
Inspection |

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Eé‘:ﬁ’éa rtf) e C Name of organization D Employer identification number
[X]aares | NEVADA COMMUNITY FOUNDATION, INC.
yﬁa"r\@e Doing business as 88-0241420
Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooy 410 SOUTH RAMPART 390 702-892-2326
g™ City or town, state or province, country, and ZIP or foreign postal code (G Gross raceipts $ 34 ’ 835,379,
men®l LAS VEGAS, NV 89145 H(a) Is this a group return
4ppliea- | £ Name and address of principal officerrGIAN F. BROSCO for subordinates? | lYes No
pending 410 SOUTH RAMPART ’ SUITE 390 ’ LAS VEGAS ’ NV H(b) Are all subordinates |ncludsd?l:] Yes D No

| Taxexempt status: LX] 501(c)(8) LI 501(c) ( )< (insertno.) [T 4947(a)(1)

or l_l 527

J Website: p- WWW .NEVADACF.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

K_Form of organization; | X | Corporation [ [ Trust [ [ Association [ | otherp

[L Year of formation: 1 9 8 8| m State of legal domicile: NV

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE NEVADA
% COMMUNITY FOUNDATION IS TO RECEIVE AND ACCEPT FUNDS TO BE
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ne 1) ..._.........cc.cvvrriciicrrssssirrsssnnnsssooes 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 10
9| 5 Total number of individuals employed in calendar year 2014 (PartV, lIN€ 2a) e 5 5
£ | 6 Total number of volunteers (SHMAte if NECESSAIY) ..._.........coorrereerersersssrsscessssssssssressors oo 6 14
:"E 7 a Total unrelated business revenue from Part VIll, column {C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o b 1,981,596,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne Th) ... _........oococerroermsresnrcnressenrne 98,880,210.] 4,206,733.
E| 9 Program service revenue (Part VIl Ne 29) . __...........ooroerroersensserssnnen 18,575. 2,054,
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) _...................ccceieiiienns 3,986,437. 7,311,363.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) ... 121,283. 123,395,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 103,006,505.] 11,643,545,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 1,637,744. 8,460,025,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .........ccmniinn. 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ._____.. 471,618, 488,483,
2 1 16a Professional fundraising fees (Part IX, column (A), line 11€) ... oo 0. 0.
:-)- b Total fundraising expenses (Part IX, column (D), ine 25) P> 238,643. :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) | ..., 1,384,841, 1,762,952,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) . ... 3,494,203.] 10,711,460.
19 Revenue less expenses. Subtractline 18 fromline 12 ..........cccooovivvieiiiiiiiinis 99,512, 302, 932,085,
Eg Beginning of Current Year End of Year
£S| 20 Total assets (Part X, N8 16)  __.__..........ooooooooooeeeeeeseeererereesroecrsoreeomeereeeeess s 134,491,035.] 131,229,615,
<5 21 Total liabilities (Part X, lN€ 26)  _____.............cooooorecoceeeeesereerooe oo 4,049,579.] 9,483,093,
g% | 22 Net assets or fund balances. Subtract line 21 fromline 20 . ...oooooooiiiiiiiiiiiiiiii 130,441,456. 12 1,746,522,

|—|

Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JOSELYN COUSINS, CHAIRPERSON
Type or print name and title
Print/Type preparer's name Preg B Date oneck ||| PTIN
Paid  (GARY R. LAMBRIX, CPA L £ 2120116 |!mops P01349556
Preparer |Firm'sname _p RSM US LLP 4 FrmsEiNy 42-0714325
Use Only | Firm's address 300 SOUTH 4TH STREET, SUITE 1200
LAS VEGAS, NV 89101 Phoneno. 702 759 4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . X Yes L_| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Forrm 990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page?2
| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...

1

Briefly describe the organization's mission:

TO RECEIVE AND ACCEPT FUNDS TO BE ADMINISTERED AND DISBURSED THROUGH
GRANTS EXCLUSIVELY FOR CHARITABLE PURPOSES PRIMARILY IN NEVADA OR FOR
THE BENEFIT OF RESIDENTS OF NEVADA, SUPPORT THE SOLVING OF COMMUNITY
ISSUES AND TO MATCH DONOR PHILANTHROPIC INTEREST WITH THE MYRIAD NEEDS

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

the prior FOrm 990 0F 890-EZ? | ..ottt ettt et et b et e et ettt [ ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 7 7 965 7 370 s including grants of $ 7 7 128 7 724 . ) (Revenue $ 4, 961 7 849 . )
DONOR ADVISED PROGRAM - THIS PROGRAM CONSISTS OF THE FOUNDATION'S
DIRECT FINANCIAL SUPPORT OF OTHER CHARITIES AND CHARITABLE CAUSES TO
ASSIST THEM IN ACCOMPLISHING THEIR GOALS AND OBJECTIVES AND TO SUPPORT
PUBLIC EDUCATION EFFORTS DESIGNED TO RAISE THE LEVEL OF CHARITABLE
GIVING FOR THE BROAD BENEFIT OF ALL NON-PROFITS.

4b

(Code: ) (Expenses $ 1 I 0 5 7 7 5 6 5 o including grants of $ 9 0 1 7 0 8 3 . ) (Revenus$ 3 0 7 8 5 7 . )
COMMUNITY SUPPORTED PROGRAM - THIS PROGRAM CONSISTS OF THE FOUNDATION'S
DIRECT SUPPORT OF OTHER CHARITIES AND CHARITABLE CAUSES. OTHER
SUBSTANTIAL ACTIVITIES CLASSIFIED AS PROGRAM EXPENDITURES INCLUDE
CONVENINGS TO EXAMINE DIFFERENT COMMUNITY ISSUES, THE CREATION AND
PUBLICATION OF EDUCATIONAL AND RESOURCE MATERIALS, TECHNICAL AND
ORGANIZATIONAL CONSULTING ASSISTANCE TO CHARITIES, AND PUBLIC EDUCATION
EFFORTS DESIGNED TO RAISE THE LEVEL OF CHARITABLE GIVING FOR THE BROAD
BENEFIT OF ALL NONPROFITS IN NEVADA.

4c

(Code: ) (Expenses $ 52 7 092. including grants of $ 35 ’ 000. ) (Revenue $ 94 I} 533, )
SCHOLARSHIP PROGRAM - PROVIDE COLLEGE AND UNIVERSITY SCHOLARSHIPS TO
QUALIFYING STUDENTS. GRANTS ARE MADE DIRECTLY TO THE INSTITUTION OF
HIGHER LEARNING FOR THE BENEFIT OF THE STUDENT.

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

(Expenses $ 1,0401825- including grants of $ 395,218 «) (Revenue $ 2,319,573 <)

4e  Total program service expenses P 10,115,852,

432002
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Form 990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization desctibed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," Complote SChEQUIE A oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ||| . ... oooeooccooooeeeoeeeeeeeoeeeeee oo 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete Schedule C, PAIt Il ||| ... ooooeooeeeeeeeooeoesoeeoeo oo eeee e 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE Dy PAIE I ||| \\ooooooooeoeoeoee oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | ... e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| || | | ... 10| X |
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X ‘
as applicable. 3
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAE VI et e e e i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl _________........ccooovovremsrossnccrnree s snesenen b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || || . ..o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX | | . ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X' 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaNG XIL | ettt bt ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . . 12p] X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 anG IV | ..........cc.ciiiioeeoeeeeeeeoee oo 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV | .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Part Il ||| | ... et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G, Partlll || . e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
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Form 990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 12 If "Yes," complete Schedule L Partsland ll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts 1and lll __ __................oowemirmiiiiiiiimiiiserinesenissssssssrenen 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE U ... . o oo oeeeeee oo 23 [ X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, G010 1 258 ..\ oo oeoeeeeeeeecee oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BAXBXEMDt DONAS? oo oo 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ..., 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIE I |||\ /oo oo oeeeeeeeeeeeeeee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
COMPIBtE SCREAUIE L, Pt Il oo eeeoee e eosrss s et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete SChedule L, PArt ll ... .......cccccooerrooossoeeseeesssoeseeessesesessss e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIEte SCREAUIE M . ..\ oo ooeccooeoeeeeoeeoeseeee oo ees et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, PaIt | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOheaUIE N, Part Il oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
PAILV, 8 T e et | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 || ... ... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ... ...cc.cccccroummsemmeeeesessesssssccmemsoes s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ..oz 3g | X
Form 990 (2014)
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Form

990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... .l 1a 72 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMbIING) WINNINGS t0 PHZE WINNEIS? _............ o\ ooooeeeeiseeeesee s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INStIUGHIONS) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? __............cccccciiiiiriinnns 3a | X
b ¥ "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O o, s | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOrmM 8886-T? . _..........ccoiiiiiii e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Chartable GONMTHDULIONS 2 et veereevanaines 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtAX AEAUCTIDIE? | oot ee ettt ebe et ca e st ns e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TIIE FOMM 82827 oo et e e e b e s e et s 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... l 7d l 1 !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the k
sponsoring organization have excess business holdings at any time durng the YEar? s 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIIl, fine 12 N8 10a {
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles 10b ‘
11  Section 501(c){12) organizations, Enter: J
a Gross income from members or shareholders ... AL 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against ’
amounts due of received oM tNEML) ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a| |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. I 12b I : ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to issue qualified health plans in more than one SEAEE Y e N / A 13a _
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves on hand 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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Form 990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing ‘
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0. ,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or key @MPlOYEE? .. . s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other person? .. e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StoGKNOIAEIS? | ... . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOAY? ... ..ottt e r s es e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? || ... .. e 7b X
8 Did the organization contemparansously document the meetings held or written actions undertaken during the year by the following: '*
@ The GOVBMING BOAY? __.........ooooooooororerseessesoeeeeeeceseescsssmss s 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule O . . eeeeeeiiieeseniiiiiiieieiias 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? . oo 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? JEINO, GO B0 INE 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WS GONE | .. et 12¢ X
13 Did the organization have a written whistleblower policy? ..., 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘ 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E
a The organization’s CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the Organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity AURNG tNe VORI oo 16a| | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ﬁ
exempt status with respect to such arrangements? ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
KEITH LATHAM - 702-892-2326
410 SOUTH RAMPART, SUITE 390, LAS VEGAS, NV 89145
432006 11-07-14 Form 990 (2014)




Form 990 (2014} NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page?
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cfe ‘c’f{f)'ggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |5 < organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | 2 glg and related
below £ é 5| E éé 5 organizations
line) El1E2|5 |8 25| 5
(1) MAUREEN SCHAFER 1.00
CHAIRPERSON X 0. 0. 0.
(2) MICHAEL THREET 1.00
VICE CHAIRPERSON X 0. 0. 0.
(3) JOSELYN COUSINS 1.00
SECRETARY X 0. 0. 0.
(4) GERALDINE TOMICH 1.00
TREASURER X 0. 0. 0.
(5) DANIEL ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(6) LARRY CARTER 1.00
DIRECTOR X 0. 0. 0.
(7) CANDICE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(8) DUNCAN LEE 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL MORRISSEY 1.00
DIRECTOR X 0. 0. 0.
(10) CHARLES SILVESTRI 1.00
DIRECTOR X 0. 0. 0.
(11) GIAN BROSCO 40.00
PRESIDENT X 257,398. 0.] 42,059.
(12) XEITH LATHAM 17.00
DIRECTOR OF FINANCE X 28,240. 0. 43,

432007 11-07-14 Form 990 (2014)




Form 990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page8
l Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | o oSO e one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | = the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below |Z[&|. 2 %?;; - organizations
ine) 1S |Z|£|5[E| &
T SUB-OTAL ..o > 285,638. 0.| 42,102.
¢ Total from continuation sheets to Part VIl, Section A .. . ... ... » 0. 0. 0.
d Total (add lines 16 aNd 16) .....coiiiiiiivo o, > 285,638, 0.] 42,102,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on k -
line 1a? If "Yes," complete Schedule J for SUCH INGVIOUAI ________..............cooeooroococcerreeeessssssrsoeeeees e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual || ... .. ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh Person .............cococoiiiiiiiiieion 5 X

Section B. Independent Gontractors

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

(A} {B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0 !
Form 990 (2014)
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Form S90 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 Ppage9
| Part Vili | Statement of Revenue
Check if Schedule O contains a response or noteto any linein this Part VIIL ..., 5 [ ]
Total (rl:z,enue Helassa)d or Unrggted R?}’(%%Uéf)ﬁcr{ggﬁd
: exempt function business sections
; revenue revenue 512-514
gé 1 a Federated .campaigns .................. 1a
5 g b Membership dues 1b
Bt ¢ Fundraising events 1c
gc_’i d Related organizations ... 1d 19,500,
g g e Government grants (contributions) 1e
2 e f All other contributions, gifts, grants, and
_.5.,-‘5 similar amounts not included above 1f 4,187,233,
E% g Noncash contributions included in lines 1a-1f: 2,570,731, ;
OG| h TotalLAddlinesdatf ..o |  4.,206,733.) - .
Business Codej - ~ ‘
8 2 3 PROGRAM SERVICE REVENUE 900099 2,054, 2,054,
.?, . b
2] % I
e e
a f All other program service revenue _ _ _ 1
g Total. Add lines 2a-2f 2,054, |
3  Investment income (including dividends, interest, and
other similar amounts) . _..............ccoooovooiioiiei, | 4 6,455,147, 6,455,147,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..ottt en e srenanas »
(i) Real (i) Personal 1
6a Grossrents .. .
b Less: rental expenses
¢ Rental income or {foss) ...
d Net rental inGome of (I088)  ...o..viviiiiis i > .
7 a Gross amount from sales of | (i) Securities (i) Other ~ *
assets other than inventory | 24,048,050, ‘
b Less: cost or other basis
and sales expenses ... 23,191,834,
¢ Gainor{loss) .. ... 856,216,
d Nt gain OF (I0SS) ..o..ovoeeeereeeereeeeeeee e s srsmiesnnes s > 856,216, 856,216,
o | 8 a Gross income from fundraising events (not :
£ including $ of J ‘ ' ’
é contributions reported on line 1c). See
5 PartIV, line 18 ... a
g b Less: direct expenses b |
¢ Netincome or {loss) from fundraising events  _............. |
9 a Gross income from gaming activities. See ’
PartIV, line 19 ... a f;
b Less: direct expenses . b §
¢ Netincome or (loss) from gaming activities ................. | - __
10 a Gross sales of inventory, less retums !
and allowances ... ... a §
b less:costofgoodssold ... b i
¢ Net income or (loss) from sales of inventory .................. | 3 ] —_—
Miscellaneous Revenue Business Codel -
41 a LAND GAIN 531390 84,376, 84,376,
b ADMIN FEES INCOME 541900 36,367, 36,367,
¢ MISCELLANEOUS INCOME 541900 2,652, 2,652,
d R R
e 123,395, é
12 Total revenue. Seeinstructions. ... | 11,643,545, 7,436,812, 0. 0.
EEA Form 990 (2014)
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NEVADA COMMUNITY FOUNDATION,

INC.

88"0241420 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... L]
Do not include amounts reported on lines 6b T A B () D)
4 otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 8,460,025.] 8,460,025.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ... ‘
5 Compensation of current officers, directors,
trustees, and key employees ... 227,559. 56,890. 56,890. 113,779.
6 GCompensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages _.__.................. 165,250. 75,786. 84,609. 4,895.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,938. 3,694. 3,940. 3,304.
9 Other employee benefits .. ... 60,481. 20,424. 21,785, 18,272,
10 Payroll taXes ... 24,215, 8,177. 8,723. 7,315.
11 Fees for services (non-employees):
a Management
b Legal .o 40,514, 2,487. 29,451, 8,576.
¢ Accounting 49,033, 49,033.
d Lobbying 3,300. 3,300.
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees ... 1,070,004.] 1,070,004.
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list fine 11g expenses on Sch 0.) 201,924. 141,528. 36,270. 24,126,
12 Advertising and promotion . ... 14,504. 14,50 4.
18 Office eXPENSeS .. ..o, 210,458, 203,164. 4,069. 3,225,
14 Information technology . ... 25,852, 8,716. 9.225. 7,911.
15 Royalties .. ...
16 OCCUPANGY ..o 59,571. 19,678. 25,048, 14,845.
LT o R 2,055. 2,055.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,238, 479. 5, 280. 479.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 11,069. 4,759. 2,657. 3,653,
23 INSUIANGE ... 10,213. 3,449. 3,679. 3,085.
24  Other expenses. ltemize expenses not covered 7
abova. (List miscellanesus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) !
amount, list line 246 expenses on Scheduls 0.) ...
a COMMUNITY INVOLVEMENT 29,421, 29,421,
p EQUIPMENT RENTAL & MAIN 9,298, 3,069. 3,998. 2,231.
¢ TELEPHONE 8,092, 2,883, 2,907. 2,302,
4 DONOR MEETINGS AND RECO 4,569, 4,569.
e All other expenses 6,837. 1,219. 4,046. 1,572.
25  Total functional expenses. Add lines 1 through 24¢ | 10,711,460, 10,115,852, 356,965. 238,643,
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a cambined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 pageii
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... Ll
(A) (B)
Beginning of year End of year
1 Cash-NON-NtErestbeanng ... .__.........cooccrrreseeerrrreseersoersessee 39,527.] 1 40,446,
2 Savings and temporary cash investments 202,306.] 2 202,812.
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons {as defined under ?
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
i) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
% 7 Notes and loans receivable, Net ... 0.l 7 158,061.
L1 8 INVentories fOr Sale OF USE .............cooooooomocceeesreeee e 8
9  Prepaid expenses and deferred charges 453,635. ng 507,379.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 144,225. 5
b Less: accumulated depreciation . ... 10b 122,437. 30,931.] 10¢ 21,788,
11 Investments - publicly traded SECULIES ______..........couuvrveeeeeeermrererssscsscssnrninee 93,929,397.J 11| 88,671,449,
12  [Investments - other securities. See Part 1V, line 11 38,467,798.] 12 40,181,425,
18 Investments - program-related. See Part [V, line 11 13
14 INtangible ASSEYS | ..o 14
15 Other assets. See Part IV, line 11 .. 1,367,441.] 15 1,446,255,
16 Total assets. Add lines 1 through 15 (mustequalline34) _................... 134,491,035.] 16 131,229,615,
17 Accounts payable and accrued expenses 164,345.] 17 61,779.
18 Grants PAYaDIE ... 166,028.| 18 1,516,083.
19 Deferred reVenUe | ... ... 19
20 Tax-exempt bond liabilities .. ... 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D ... 21
@ [22 Loansand other payables to current and former officers, directors, trustees, ‘
E key employees, highest compensated employees, and disqualified persons. 1
3 Complete Part Il of Schedule L __.............ooooooerivrerracimeerrmnnnreonnnnn 22
= |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D ..o 3,719,206.| 25 7,905,231,
26 Total liabilities. Add lines 17 through 25 4,049,579.] 26| 9,483,093.
Organizations that follow SFAS 117 (ASC 958), check here p LX_] and
pis complete lines 27 through 29, and lines 33 and 34.
£ |27 Unfestricted NOLASSELS ..__.........ooooooiorsosonec s 108,503,980. 27| 100,398,339.
g 28 Temporarily restricted net assets | ... ... 21,183,911, 28 20,591,618.
S |20 Pormanenty restrited netassets i, 753,565 20 756,565.
T Organizations that do not follow SFAS 117 (ASC 958), check here |3 |:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
# |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund BalANCES ... _..........occoeerrsssersssieersssemesioes 130,441,456. a3 [ 121,746,522,
34 Total liabilities and net assets/fund balances ... 134,491,035.] a4 131,229,615,
Form 990 (2014)




Form 990 (2014) NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 pagel?2
| Part XI| Recongiliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl ..o
1 Total revenue (must equal Part VI, column (A), line 12) 1 11,643,545,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,711,4 60.
3 Revenue less expenses. SUbtract ne 2 from e 1 ... ...ccccorueemroersesnesssoseresosssoers oo 3 932,085.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ................c.ccoovnne 4 130,441,45 6.
5 Net unrealized gains (losses) on investments 5 -8,130,680.
6 Donated services and use of faGilities ... ... 6
7 INVEStMENt BXPENSES ... oot 7
8  Prior period adiUSIMENTS || ... ... ittt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,496,339.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt et et i et et es e et ee st et ee ettt e e e e e et e e 10 121,746,522,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part Xl ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

L] Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

or audits, explain why in Schedule O and describe any steps taken toundergo such audits ..o

3a X

3b

432012
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(SFS,:iE(:J oﬁﬁg’;_Ez, Public Charity Status and Public Support 056?27

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

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

Internal Revenus Service P> Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.qov/forma90. _Inspection |

Name of the organization Employer identification number
NEVADA COMMUNITY FOUNDATION, INC. 88-0241420

| Part | l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part 1)
Afederal, state, or local govemment or governmental unit described in section 170(b}(1)}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi}. (Complete Part Ii.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IlL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
!:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c I:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

2
3
4

o0 B0 0 0000

10
11

[

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type I}l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

e [ 1 Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization Kiv) Is the organization| (v} Amount of monetary {vi) Amount of
- i i K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRG seation ~ {doVerming document? Instructions) Instructions)
(ses instructions)) Yes No

Total . |

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ, 432021 09-17-14




Schedule A (Form 990 or 990-E7) 2014 NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page2
| Eart II | Support Schedule for Organizations Described in Sections T70(B)({A)(iv) and 170(b)(1){A){v)
{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 1782043.] 5192669.] 2795897./98880210.] 4184433./112835252

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1782043.] 5192669.] 2795897.98880210.] 4184433.[112835252

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

.................................... VALY

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d} 2013 (e} 2014 (f) Total
7 Amounts from line 4 1782043.] 5192669.] 2795897.98880210.] 4184433.[112835252

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 450 ’ 725. 476 7 444 . 532 ’ 975 . 1924257 . 6455147 . 9839548 o

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on | 6,543. 2312549.] 2319092,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) .. 245,114.] -68,160.] 103,446, 139,858.] 979,263, 1399521,
11 Total support. Add lines 7 through 10 ‘ ll 26393413
12 Gross receipts from related activities, etc. (586 INSIUCHONS) .._______........couvvverreeresnccrrrssecesseresssnnncninons 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... > I:]
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f) .............cccooomirrivrnennnn. 14 89.27
15 Public support percentage from 2013 Schedule A, Part I, N€ 14 ... _......ccccuerrociimrrrsisorrssocrrs e 15 84.47 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... | 4

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » [:]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | l:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Galendar year {or fiscal year beginning in)>|  (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (gubimctling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

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

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -evveeee
13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)(@3) organization,

Check this DOX AN SEOP MO ._..ooiioioii oo oo e e sttt e es et e e e | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,_........
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._.................... | D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 NEVADA COMMUNTI TY FOUNDATION, INC.

88“0241420 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and G. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgyi ) how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in part v1 when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi. .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part v,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in part v,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

3b

3c

4a

4b

4c

5a

5b

5¢

9b

9c

10a

9a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 NEVADA COMMUNITY FOUNDATION, INC.

88-0241420 Page 5

[Part IV Supporting Organizations (.ontinued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part v

11a

Yes l No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in payt yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majofity of the directors
or trustees of each of the organization’s supported organization{s)? /f *No," describe in pgrt yj how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No, " explain in pgpt vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in par v the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete jjpq 2 below.
b [IThe organization is the parent of each of its supported organizations. Complete jjng 3 below.

c [ 1he organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then In part v identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " desctibe in pant vy the role played by the organization in this regard.

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-£7) 2014 NEVADA COMMUNITY FOUNDATION, INC.

88—0241420 Page 6

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O1 [ JOW N [t

o |0 b |WIN |

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

[+2]

7  Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

|

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

(A) Prior Year

(B) Current Year

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

id

o (oo oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

D

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

W [N o o

Minimum Asset Amount (add line 7 to line 6)

0N o

Section C - Distributable Amount

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o bW IN |-

oo | B N (-

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

6

Current Year

~J

instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

432026
09-17-14
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[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyad)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

o

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tk (™o | |0 |T

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:
a

b‘:’; : e
c ~ .

d Excess from 2013

e Excess from 2014

432027
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

OTHER INCOME LINE 10

PROGRAM SERVICES; ADMINISTRATION FEE REVENUE; AND REALIZED GAINS

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 990-E2) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. e i
Department of the Treasury . . N . Open to Public !
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at y,w jrs. gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.
© Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Gomplete Part [l-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501 (c)(4), (5), or (6) organizations: Complete Part |II.
Name of organization Employer identification number

NEVADA COMMUNITY FOUNDATION, INC. 88-0241420
[Part -A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures »s 3,300,

B VOIUNEEI NOUIS | oottt et b et et es bbbt b s e s rm e e s e et nss s s s san bt s s 0.
[Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | &

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? ... L Tves L[ _INo

4a Was a correction made? [:l Yes l:l No

b If "Yes," describe in Part V.
] Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNGHON ACHIVIEIBS ... e g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
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Schedule C (Form 990 or 990-E7) 2014 NEVADA COMMUNITY FOUNDATION, INC.

88-0241420 page2

|PartlI-A

section 501(h)).

Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P L[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> [ ] ifthe filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying) ..
¢ Total lobbying expenditures (add lines Taand 1H) ...
d Other exempt purpose expenditlires ... s
e Total exempt purpose expenditures (add lines Teand 1d) | ...,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) ...
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1. If zero orless, enter -0- | ...,
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ..o

‘:l Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013

(d) 2014

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures|

432042
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Schedule C (Form 990 or 990-E7) 2014 NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 pages
| Part ll-B ! Complete If the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: ‘
8 VOIERIS? ...\ ooooeoeseeeoe oo
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertiSEMentS? | .. ...t
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? . ... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .
i Otheractivities? X 3,300,
i Total. Add lines 1c through 1i 3,300,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ............ X 5
b If "Yes," enter the amount of any tax incurred under section 4912 . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................. ‘i

]Part llI-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [€8S? ___..........cooooieiviieieeeeee e 2
3__ Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

Part II-B] Complete if the organization is exempt under section 501(c)({4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | .. ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITENEYEAE || ittt ettt et ae e e et s e s sttt e sea e te e e st et et eteeemeeae e ne e e eeeens e senaaenae e nn 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .................. 3
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
ExXPENAIIUIE NEXEYEAI? | ittt ee et b e e r b s r et b e n et e en e e 4
Taxable amount of lobbying and political expenditures (see INStructions) ..., 5

|Part | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

CONTRACT WITH PRIVATE COMPANY TO MONITOR AND LOBBY FOR LEGISLATION

IMPORTANT TO COMMUNITY FOUNDATIONS ON A NATIONAL LEVEL.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CONTRACT WITH PRIVATE COMPANY TO MONITOR AND LOBBY FOR LEGISLATION
Schedule C (Form 990 or 990-EZ) 2014
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[Part IV] Supplemental Information (continued)

IMPORTANT TO COMMUNITY FOUNDATIONS ON A NATIONAL LEVEL.

Schedule G (Form 990 or 990-EZ) 2014
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ! N
Department of the Treasury > Attach to Form 990. Open to, Public
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www irs gov/formagn Infpectlon
Name of the organization Employer identification number
NEVADA COMMUNITY FOUNDATION, INC. 88-0241420

[ Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.

oA WN -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of Yar ..______..........ccccrmmmrrrrnn 57 46
Aggregate value of contributions to (during year} ... 2,952,462, 1,153,520.
Aggregate value of grants from (during year) ... 7,128,724, 1,242,313,
Aggregate value atend of year ... ... 100,632,911. 5,245,645,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | .. ... ... Yes l_.__| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Yes [ INo

|Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:l Protection of natural habitat Preservation of a certified historic structure
[ preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation asemMENtS || .. .. ... s 2a
Total acreage restricted by conservation 8aSEMENTS . ... 2b
Number of conservation easements on a certified historic structure includedin{@ ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTer ... ...t s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located | 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s [___l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$

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

ANA SECHON T7OMNANBYIN? ...t [ Jves [no
in Part Xll!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[ Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included in Form 990, Part VIII, line 1
(i) Assetsinciuded in Form 890, Part X | s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VIl fine T s | g
b Assets included in FOrM 990, Part X . oottt | S
IA_Sl;iOA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

10-01-14



Schedule D (Form 990) 2014 NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page2
[Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d [:J Loan or exchange programs
b [ Scholarly research e [ _lother
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets hot included
ONFOMM 980, PArt X7 | ittt e ettt e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during The YEar | ... e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|||ty'7 ............... L] Yes L] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIIE ... [:]
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 14,649,355, 12,628,262, 11,892,712, 12,387,279,
b Contributions | ... 3,469. 500,000. 4,698. 12,387,278,
¢ Net investment eamnings, gains, and losses -32,853, 2,018,017, 1,168,986, -183,964, 5,028,
d Grants or scholarships ... 11,000. 72,921. 65,677.
e Other expenditures for facilities
and programs ... 60,620, 500.
f Administrative expenses 453,710, 424,003, 377,514, 234 426,
g End of year balance 14,155,261, 14,649,355, 12,628,262, 11,892,712, 12,392,306,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 49.00 %
b Permanent endowment P> 5.00 %
¢ Temporarily restricted endowment P> 46.00 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGanIZAtioNS | . et 3ali) X
(ii} related OFGANIZALIONS et 3a(ii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . . ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Builldings ...
¢ Leasehold improvements ... ...
d Equipment 144,225. 122,437, 21,788.
21,788.

Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Closely-held equity interests ... 17,080,000.] END-OF-YEAR MARKET VALUE
(3) Other
(& 143,960 SHS VANGAURD
gy TOTAL STOCK MARKET 13,590,105.] END-OF-YEAR MARKET VALUE
© 182,910 SHS ISHARE TR
(o) CORE MSCI 9,511,320.| END-OF-YEAR MARKET VALUE

(2]

A

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 40,181,425,
] Part VlII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
@8)
)
6)
(6)
)
(8)
©)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(U]

@

8

)

(5)

(&)

)

8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) .. ..ooooveeieciniiiciccscneeniiiiiiiei |
| Part X ] Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() AGENCY OBLIGATIONS 1,750,506.
) CHARITABLE REMAINDER TRUST 38,049.
@ OTHER PAYABLES 7,217.
() FDN ADMIN FEES PAYABLE -3,103.
) DEFERRED TAX LIABILITY 6,112,562,

@

)]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ............. [ 7,905,231,
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 paged
]Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. 1 3,528,0 37.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a | -8,130,680.

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

¢ Recoveries of prior year grants || ... 2¢

d Other (Describe in Part XIIL) ... ... 2d 15,172,

€ AdA NS 2 HIOUGN 20 ... oo 2 | -8,115,508.
3 SUBLACH NG 26 fIOM NG T ... 1\ ..\ 3 | 11,643,545,
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1: =

a Investment expenses not included on Form 890, Part VIl line7b ... ... 4a

b Other (Describe in Part XIIL) s 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part line 12) ..o 5 | 11,643,545,
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements || || ... 1]112,332,101.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities || ... 2a

b Prior year adjustments ... 2b

€ OMNBIIOSSES | ... it e b et st 2c

d Other (Describe in Part XIHL)  .........oooovoiooooeooeeoeeseeeeceesesoe oo eeeeee oo 2d| 1,620,641.

@ AdAINES 28 tHIOUGN 20 | \\ooooooi oo 2 | 1,620,641,
8 SUDLAC NG 2 fIOMENE T .. _.._\1..1oooooccoccooeoeeeee oo sseeee e 3 |10,711,460.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b .. ... .. 4a

b Other (Describe in Part XL} ... 4b

C AQANNES 48 BNAAD ||\ eee oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..o 5 10,711,460.

[ Part Xili] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

T0 AID NEVADA ORGANIZATIONS ENGAGED IN THE ASSISTANCE FOR ABUSED CHILDREN,

ANIMALS, WILDLIFE, SENIORS, AND LOCAL PBS. TO SUPPORT ORGANIZATIONS THAT

PROMOTE, SCIENCE AND MATH PROJECTS. TO DISTRIBUTE FUNDS AS DESIGNATED BY

THE DONOR OR SOURCE OF FUNDS.

PART X, LINE 2:

THE AUDITED FINANCIAL STATEMENTS INCLUDED A FOOTNOTE

THAT ADDRESSED THE FIN 48 (ASC 740) UNCERTAIN TAX POSITIONS. THIS FOOTNOTE

STATES, "MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED

THAT THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE THE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

452004 | Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEVADA COMMUNITY FOUNDATION, INC.

88-0241420 page5s

[Part Xl Supplemental Information (continued)

THIS GUIDANCE."

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INTEREST INCOME INCLUDED IN SUPPORTING ORGANIZATIONS' FORM

590 8.
CONTRIBUTIONS INCLUDED IN SUPPORTING ORGANIZATIONS' FORM

930 2,800.
NET UNREALIZED GAINS ON INVESTMENTS IN SUPPORTING

ORGANIZATIONS' FORM 990 12,364.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 15,172.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

ACCOUNTING FEES INCLUDED IN SUPPORTING ORGANIZATIONS' FORM

930 800.
CONSULTING SERVICE FEES INCLUDED IN SUPPORTING

ORGANIZATIONS' FORM 950 7,500.
OTHER EXPENSES INCLUDED IN SUPPORTING ORGANIZATIONS' FORM

990 1,670.
OFFICE EXPENSES INCLUDED IN SUPPORTING ORGANIZATIONS' FORM

990 1,342.
ADMIN FEES INCLUDED IN SUPPORTING ORGANIZATIONS' FORM 930 12,716,
GRANTS INCLUDED IN SUPPORTING ORGANIZATIONS' FORM 990 100,274.
PREPATD FEDERAL INCOME TAXES 1,496,339.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,620,641,

432055
10-01-14
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P> Attach to Form 990. Open to Public ‘

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www jrs gov/formqao

Inspection

Name of the organization

Employer identificzt_ion number

NEVADA COMMUNITY FOUNDATION, INC. 88-0241420

|Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|____| First-class or charter travel I:] Housing allowance or residence for personal use

l:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [T Health or social club dues of initiation fees

l:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part i toexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part II.
Compensation committee ‘ Written employment contract
Independent compensation consultant Compensation survey o study
L1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ||
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" {o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3), 501(c}(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE ORGANIZAION Y e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil. :
8 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZATONT | _________....coooooeeeeeoooeeeoe oo esssseseee oo e 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il .. 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCHON 53.4858-B(C)7 ...t it e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 4
> Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30. ) )
Department of the Treasury » Attach to Form 990, Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www irs gov/form390 _ Inspection

Name of the organization

Employer identification number

NEVADA COMMUNITY FOUNDATION, INC. 88-0241420
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VII, line 19

1 Art-Worksofart ..

2  Art-Historical treasures ...

3 Art-Fractional interests . ...

4 Books and publications .., ...

5 Clothing and household goods  ..............

6 Carsand other vehicles ...

7 Boatsand planes ...

8 Intellectual property ...

9 Securities - Publicly traded ... X 12 788,731. [FAIR MARKET VALUE
10  Securities - Closely held stock X 1 1,782,000. FAIR MARKET VALUE
ik

12
13

14
15
16
17
18
19
20
21

23

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures | ...

Qualified conservation contribution - Other_

Real estate - Residential ...

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy .

Historical artifacts

Scientific specimens

24  Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( }
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding pericd?

If "Yes," describe the arrangement in Part 11,

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

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

describe in Part Il

29

[ves ] No

30a X

32a| X

1

3

LHA

432141

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

08-12-14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) NEVADA COMMUNITY FQUNDATION, INC. 88-0241420 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE VALUES REPORTED IN THIS COLUMN ARE THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

32A DONATIONS OF STOCKS, BONDS AND MUTUAL FUNDS ARE TRANSFERRED TO

NATIONAL FINANCIAL BY THE DONOR'S FINANCIAL INSTITUTION. THE DONATION

RECEIVED IS VALUED AT THE AVERAGE OF THE HIGH AND LOW FOR THE DAY THE

DONATION IS RECEIVED. NATIONAL IS INSTRUCTED TO SELL THE DONATED

STOCKS, BONDS OR MUTUAL FUNDS AND REMIT THE PROCEEDS TO THE NEVADA

COMMUNITY FOUNDATION'S ACCOUNT AT GREATER HORIZONS.

432142 08-12-14 Schedule M (Form 990) (2014)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ' |
Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gov/formd30 Inspection
Name of the organization Employer identification number
NEVADA COMMUNITY FOUNDATION, INC. 88-0241420

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

ADMINISTERED AND DISBURSED THROUGH GRANTS EXCLUSIVELY FOR CHARITABLE

PURPOSES PRIMARILY IN NEVADA OR FOR THE BENEFIT OF RESIDENTS OF NEVADA;

TO MATCH DONORS' PHILANTHROPIC INTERESTS WITH THE MYRIAD NEEDS OF THE

COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE- DESIGNATED PROGRAMS, FISCAL AGENCIES

PROGRAMS, DEFERRED CRT AND UNRESTRICTED PROGRAMS. THE DESIGNATED

PROGRAM FUNDS SPECIFIC CHARITIES. THE FISCAL AGENCIES PROGRAM PROVIDES

ACCOUNTING AND BACK OFFICE ASSISTANCE TO ORGANIZATIONS TO ASSIST THE

ORGANIZATIONS IN ACHIEVING THEIR CHARITABLE GOALS. UNRESTRICTED PROGRAM

EXPENSES ARE THE PROGRAM AREA'S SHARE OF GENERAL OPERATING EXPENSES.

EXPENSES § 1,040,825. INCL GRANTS OF § 395,218. REVENUE $ 2,319,573,

FORM 990, PART VI, SECTION A, LINE 1:

ITEM 1A - EXECUTIVE COMMITTEE - HAS THE AUTHORITY TO ACT ON ALL MATTERS FOR

THE COMMUNITY FOUNDATION BETWEEN BOARD OF DIRECTORS MEETINGS. THE

COMMITTEE IS COMPOSED OF THE OFFICERS OF THE COMMUNITY FOUNDATION INCLUDING

THE CHAIRPERSON, VICE CHAIRPERSON, TREASURER, AND SECRETARY.

FORM 990, PART VI, SECTION B, LINE 11:

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - THE FORM 990 IS LISTED AS A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NEVADA COMMUNITY FOUNDATION, INC. 88-0241420

SEPARATE ITEM ON THE BOARD AGENDA. A COPY OF THE FORM 990 IS GIVEN TO EACH

MEMBER OF THE BOARD EITHER IN PAPER FORM OR ELECTRONICALLY BEFORE THE BOARD

MEETING. A STAFF MEMBER PROVIDES A BRIEF OVERVIEW AND WILL GIVE A PAGE BY

PAGE REVIEW OF THE FORM 990 IF REQUESTED BY THE BOARD. THE FORM 990 IS

APPROVED BY THE BOARD BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 15A:

ITEM 15A~ ORGANIZATION'S PROCESS FOR TOP OFFICIALS - THE BOARD WILL HIRE AN

INDEPENDENT CONTRACTOR TO COORDINATE AND FACILITATE THE EXECUTIVE SEARCH

PROCESS AND HELP DEVELOP THE COMPENSATION PACKAGE. AS PART OF THE

CONTRACT, THE CONSULTANT WILL RESEARCH AND REVIEW NATIONAL AND LOCAL

INDUSTRY STANDARDS FOR PRESIDENTS/CEOS OF COMPARABLE SIZE ORGANIZATIONS.

SPECIFIC ATTENTION WILL BE PLACED ON COMMUNITY FOUNDATIONS OF COMPARABLE

SIZE AND SOUTHERN NEVADA NONPROFITS OF COMPARABLE SIZE. THE FINDINGS OF

THE CONSULTANT ARE PRESENTED TO THE EXECUTIVE SEARCH COMMITTEE. THE SEARCH

COMMITTEE WILL SELECT THE THREE BEST QUALIFIED CANDIDATES AND ARRANGE FOR

IN PERSON INTERVIEWS CONDUCTED BY THE COMMITTEE, BOARD MEMBERS AND STAFF.

THE COMMITTEE WILL MAKE A RECOMMENDATION TO THE BOARD. THE BOARD WILL

DISCUSS AND DELIBERATE THE ENTIRE COMPENSATION PACKAGE INCLUDING BASE

SALARY, PERFORMANCE INCENTIVES AND BENEFITS AND THE QUALIFICATIONS OF THE

RECOMMENDED CANDIDATE.

ITEM 15B- COMPENSATION FOR OTHER EMPLOYEES- THE COMPENSATION ESTABLISHED

FOR OTHER EMPLOYEES IS BASED ON AVAILABLE DATA FROM OTHER ORGANIZATIONS

SIMILAR SIZE. THE PRESIDENT WITH ADVICE FROM THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR SETTING THE COMPENSATION FOR ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

085734 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NEVADA COMMUNITY FOUNDATION, INC. 88-0241420

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990 AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE OFFICE OF THE

COMMUNITY FOUNDATION. COPIES ARE AVAILABLE ON REQUEST. THE FINANCIAL

STATEMENTS AND FORM 990 ARE POSTED ON THE COMMUNITY FOUNDATION'S WEBSITE,

WWW.NEVADACF .ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PREPAID INCOME TAXES -1,496,339.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS FOR

AN INDEPENDENT ACCOUNTANT.

A Schedule O {Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 NEVADA COMMUNITY FOUNDATION, INC. 88-0241420 pages
Supplemental Information

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