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IRS e-file Signature Authorization
Form 887 9-EO for an Exempt Organization ik
For calendar year 2015, or fiscal year beginning __ . 7 /01 ... 2015, and ending ____ | 6(!3 _Q. 20 16 : 201 5
Department of the Treasury P Do not send to the IRS. Keep for your records.
Inlenal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
MName of exempt organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
Name and tille of officer Glan Bros o
President

=Partl=l Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complele more than 1 line in Part |.

1a Form 990 check hereP> [E b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 5,220,679
2a Form 990-EZ check here P Ij b Total revenue, if any (Form 990-EZ, line9) . . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) . . 3b
4a Form 990-PF check here P D b Tax based on investmentincome (Form 890-PF, Part VI, line5) 4b
6a Form 8868 check here P b Balance Due (Form 8868, Part|, line 3¢ or Part Il line 8c) &b

organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authoiize _ HOuldsworth, Russo & Company, P.C. enter my PIN 65834 | . 1y signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS W“ enter my PIN on the return’s disclosure consent screen.
Olﬁcm_'a signalure Date P 10/13 / 16

nall P o
Sipaytlll] ~ Cettifidatio) and Authentication
ERO's EFI@PIN. Engér ydupssin-digit electronic filing identification
number (EFIN) followred bjyour five-digit self-selected PIN. [88517310041 |

do not enter all zeros

| cerdify that the above numeric eniry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Erowsigeure » _ Katie Hampton o 3 . 10/13/16

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQO (2015

DAA
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990 Return of Organization Exempt From Income Tax OME Mo 12430047
Form Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A_For the 2015 calendar year, or tax year beginnind) 7 /01/15 ,andending 06/30/16
B Checkif applicable; C Name of organization D Employer identification number
Address change Nevada Community Foundation, Inc.
D Kk l:hal‘lge Doing business as 8 8 — 0 2 4 142 0
Number and sireet (or P.O. box if mail is not delivered to street address) Room/suita E Telephone number
[ ] iniial retun 410 S Rampart Blvd, Ste 390 702-892-2326
Final return/ City or town, state or province, counlry, and ZIP or foreign postal code
0 RN Las Vegas NV 89145 o Gossreceipss 74,158,571
Amended return F Name and address of principal officer:
D Application pending Gian Brosco H{a) Is this a group return forsubordinaiesD Yes BI No
410 S Rampart Blvd, Ste 390 H(b) Are all subordinales includad? |:| Yes D No
Las VECf as NV 8 9145 If "No,” altach a list. (see instructions)
I t status: |fi 501{e)(3) |—| s501{e) ( ) o (insert no ) |_| 4947(a)(1) or ﬂ 527
J  Waebsite: " www . nevadacf . org Hie) Group exemption number P
Trust | Association Other B> | L Year of formation: 1 988 | M _Staie of legal domicile: N'W
1 Briefly describe the organization's mission or most significant activities:
g 8o SOREdUL e O et e,
(1]
- SO
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of |ts. net assets.
o8 3 Number of voting members of the governing body (Part VI, line42) 3 11
f_a? 4 Number of independent voting members of the governing body (Part V|, line1b) | 4 11
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line T T 1 b
E 6 Total number of volunteers (estimate if necessary) 6 | 11
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 1,861,400
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... ... .. ... .. 17p 2,066,010
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1h) 4,206,733 1,618,717
£ | 9 Program service revenue (Part VIIl, line 2g) e 2,054 1,702
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,311,363 1,692,997
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) R 123,395 1,907,263
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) . 11,643,545 5,220,679
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,460,025 7,547,903
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) B
2|  bTotal fundraising expenses (Part IX, column (D), line 25) > 248,467
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,762,952 2,405,477
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,711,460 10,451,985
19 Revenue less expenses. Subtract line 18 from line 12 . 3 , 932,085 -5,231,306
S Beginning of Current Year End of Year
88 20 Total assets (PartX, linet6) 131,229,615 12€,472,165
<3| 21 Total liabilities (Part X, line 26) 9,483,093 10,209,862
22 Net assets or fund balances. Subtract line 21 from line 20 . 121,746,522 116,262,303

JPart]ll  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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl’l ’ Signature of officer Date
Here ’ Gian Brosco President
Type or print name and title

Print/Type preparer's name Freparer's signature Date Check D if| PTIN
Paid Katie Hampton Katie Hampton 12/05/16 self-employed | 00292787
Preparer | o rane  »  Houldsworth, Russo & Company, P.C. FimsEny  88-0374623
Use Only 8675 S Eastern Ave Ste A

Firm's address Las Vegas, NV 89123-2839 Phone no. 702-269-99292
May the IRS discuss this return with the preparer shown above? (see instructions) Xl Yes §| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
DAA
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Form 990 (2015) Nevada Community Foundation, Inc. 88-0241420 Page 2
Partfll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . ... X

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ... []ves[XNo
If "Yes," describe these new services on Schedule O.

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

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

4c (Code: )(Expenses$  includinggrantsof§ ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expenses including grants of$ ) (Revenue $ )

4e Total program service expenses P 8,988,787
DAA Form 990 (2015)
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Form 990 (2015) Nevada Community Foundation, Inc. 88-0241420 ' Page 3
, V. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? .. . ... .. 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlcn 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Patt’ ...~~~ 4 | X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membershuo dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill Ty | . - X

6 Didthe organlzahon ‘maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes
complete Schedule D, Part Il 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 S 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowmenis, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part V1 | 11a
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, Partvnye .~ L 11b
¢ 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 167 If "Yes," complete Schedule D, PartNvwul 11c 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 167 If "Yes," complete Schedule D, Part IX o |1d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete ‘Schedule D PartX | Me
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, PartX | 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and X1l . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional [ 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "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 land IV~ | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrslance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lllandiv.~~~~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 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, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*¥es " complote Sehedile 6. PAEIl..cocoveevivinminiminisrevveniiie sy e i v cv e sovmeeos cooirueny | 19 X

Farm 990 (2015)

DAA
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Page 4

Formggc(zms}l\levada Community Foundation, Inc. 88-0241420

V! Checklist of Required Schedules (contmued]

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

21

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relurn? _________________________
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and ||

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 27 If “Yes,” complete Schedule |, Parts | and IlI

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 Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

26

27

28

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 2562
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | ==
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a pr:or
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
[Pt oomilite SOl PORL.. .o i o e mi s s s o R S
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll
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, Partt

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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

¢ Anentity of which a cﬁrrént or former oﬁrcer drrec’mr trustee or key emp[oyee (or a famrly member thereon S

29
30

3

32

33

34

35

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV =~

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedulem .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organrzatron sell exchange drspose of or trransfer more than 26% of its net assets? If ”Yes

complete Schedule N, Part Il

Did the organization own 100% Df an Bﬂtlt}“ dlsregarded as separale fromthe organrzamn under Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,

orlV, and PartV, line 1 e
a Did the organization have a controlled entrty wrthrn the meanrng of sectmn 512(b)(13)'?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any tranéactron wsth a S

36

37

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2
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, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatmn

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI

38 Did the organrzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢c

o]

29

30

3

32

33

T =

34

35a

pa

35b

36

37

38

X

DAA

Form 990 2015)
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Form 990 (2015) Nevada Community Foundation, Inc. 88-0241420

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

Ga

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

reportable gaming (gambling) winnings to prize winners?
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 thisreturn | 2a | 5

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O o
At any time during the calendar year, did the organization have an interest in, or a signature or other authortty

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are norma!ly greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? o
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 fled dunng the year ________________________________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? 3
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties = [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ImNna
b Gross income from other sources (Do not net amounls due or pa|d to cther sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f'Ilng Form 990 in lieu of Form 10417
b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? .
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 heatthplans 13b
¢ (Eritoh IR BMOUNVORGBREMBION RN . oo s S 13¢ el
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
DAA Form 990 (2015)
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Form 990 (2015) Nevada Community Foundation, Inc. 88-0241420

Page 6

I

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 linein this ParttV 00000000

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 11

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 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 stockholders? T - X
Ta Did the organization have members, stockholders, or Dther persuns who had the power to elect or appomt
one or more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? _7b X
8 Did the organization contemporaneously document the meet:ngs held orwntten actlons undenaken durmg the year by the fol[o ing;.
i TIEONRERRINE . s S S R
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . = 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ........
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe 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? If "No," go to line13 . X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done
13  Did the organization have a written whistleblower poilcy? ________________________________________________________________________
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a re\new and appro\.ral by

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management offigiad .~~~
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstfuct|0ns)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written pohcy or procedure reqmnng the orgamzat;on to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . .. . oo e

Section C. Disclosu re

17
18

19

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)

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: b

Keith Latham 410 S. Ranpart Blvd. #390

Las Vegas NV 89145 702-892-2326
DAA Form 990 (2015)
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mesmcmw)Nevada Community Foundation, Inc. 88-0241420 Page 7
/Pa | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors =
Check if Schedule O contains a response or note to any lineinthisPartVIl 0 L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans 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.

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

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

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

o List 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.

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 Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a direclorftrustee) I??e . arganizalions compensation
"waed || 2|32 |52 2 (W2 OB MISC) (e ee sl
organizations E% E|® g le g g and related
belmi\rdotled g0 § 'g_ 88 organizalions
ling) & a b g
HEME
@ E’ %
(1)Joselyn Cousins
| 2200
Chair Person 0.00 |[X X 0 0 0
(2)Michael Threet
___________________________________ ..1.00
Vice Chairperson 0.00 [X X 0 0 0
(3)Geraldine Tomigh
____________________________________ ..1.00
Treasurer 0.00 |X X 0 0 0
(4)Daniel Anderson :
e} 1200
Secretary 0.00 [X X 0 0 0
(5) Timothy Burch
ST RNS—S, | T 1.00
Director 0.00 |[X 0 0 0
(6)Larry Carter
................................... ..1.00
Director 0.00 |X 0 0 0
(7yCandice Johnson
.................................... ..1.00
Director 0.00 [X 0 0 0
(8l Duncan Lee
eeenereseen enssmesanssernmn s lhos s it O
Director 0.00 [X 0 0 0
(99Michael Morrissey
____________________________________ ...1.00
Director 0.00 X 0 0 0
(10)Maureen Schafer
O (- 1.00
Director 0.00 [X 0 0 0
(1)Charles Silvesfri
e 1200
Director 0.00 [X 0 0 0

DAA Farm 990 (2015)
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Form 990 (2015) Nevada Community Foundation, Inc. 88-0241420 Page 8
: |  Section A, Officers, Directors, Trustees, Key Employees, and Highest Ccmpensated Employees (continued)
(A) (B) (c) (D) (E) {F)
Mame and litle Average Position Reportable Reportable Eslimatad
hours per {do rot check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustae) the organizations compensation
hours for e s organization (W-2M1089-MISC) from the
related ag| & g 5 35| & (W-2/1099-MISC) arganization
organizations |35 £ | & 2 5Z| 2 and related
below dotted gi g 3 |8a] 7 organizations
w3 2] 23
g1 2 [ @
HE
L o3
(12) Gian Brosco
], 40..00
President 0.00 X 264,831 0 24,807
(13) Keith Latham
s eerrenemnens e e asmeneren o bt OO
Director of finance 0.00 X 32,765 0 0
1b Sub-total . R 297,596 24,807
¢ Total from continuahon sheets to F"art Vll Sectlon A b
d_Total (add lines 1b and 1c) . > 297,596 24,807
2 Total number of individuals (lncludlng but not I|m|ted to thcse 1|sied above) who received more than $100,000 of
reportable compensation from the organization P1
Yes | Nu

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual i s
4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensahon from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson .. ... ... ...........................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Narme and t;[usllness address Descﬂptign]r:-f senices

ol
mpensalion

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 P 0

DAA

Form 990 (2015
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Inc. 88-0241420

Form 990 (2015) Nevada Community Foundation,

“PartVill Statement of Revenue
Check lf Schedule @, contarns a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelaled Revenue
exempl business excludad from tax

under sections
512-514

function revernue

1a Federated campaigns
Membership dues

o

¢ Fundraising events
d Related organizations
e
f

moul

Governmenl grants (confributions)

Al other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash conlributions included in lines 1a-1f:
Total. Add lines 1a—1f

ontributions, Gifts, Gra
and Other Similar A

$

C
b=l =]

2 900099 1,702 1,702

All other program service revenue .
Total. Add lines 2a—-2f
3 Investment income (including dividends, interest,

and other similar amounts) >

4 Income from investment of tax-exempt bond proceeds
5 Royalties ..,

Program Service Revenud

1,702

I - O 0 T

3,396,341

3,396,341

== lli===lll==
= fim= ||I|I|1

(ii) Personal

Gross rents

b Less: rental exps.
¢ Rental inc. or (loss|
d Net rental income or (loss)
Gross amount (i) Securities

sales of assels
otherthaninventory 67,234,548

b Less: coslor ofher
basis &salesexps| 68,937,892
¢ Gain or (loss -1,703,344
d Netgainor{loss)....ooivi i e i
Gross income from fundraising events
(notincluding$
of contributions reported on line 1¢).
SesPart IV, line18 a
b Less:directexpenses b
¢ Netincome or (loss) from fundralsmg events ... ...
Gross income from gaming activities.
SeePart IV, line 19 a

b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... ..
Gross sales of inventory, less

returns and allowances a

(i) Other

Other Revenue

==ljlEElliE=
';il ===l

Busn, Code 7

11a
b

c
d
e

12 Total revenue. Seeinstructions. ......... ... . . | 4

53139(¢

=l
e
n % 8 6 6,318

E==T

‘% EE=E
ST A=

1,866,318

==l ==
M=l ==

541900

28,425

28,425

541900

17,438

17,438

531390

=5,610

4

1,906,571

5,220,679

-1,701, 642

3,442,204

Form 990 (2015)
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Form 990 (2015) Newvada Community Foundation, Inec. 88-0241420 Page 10
SPartiX! 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 lineinthisPart I ..~ .
i (A) (B) c (D)
Do not include amounts reported on lines 6b, Total expenses Program service Managémlent and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. BXpENSES general expenses expenses
1  Granls and olher assistance o domestic organizations
and domestic governmenis. See Part IV, ne 21 7,547,903 T

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 299,262 66,544 91,644 141,074
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 139,701 65,880 68,184 5,637
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,998 3,038 3,698 3,262
9 Otheremployee benefits 26,110 8,854 12,227 5,029
10 Payrolltaxes 23,534 i 81 0) 8,705 7,679
11 Fees for services (non-employees):
a Management
b legal 11,611 1,494 9,009 1,108
¢ Accountng 90,388
d Lobbying .
e Professional fundraising services. See Part 1V, line 17 all— =T
f Investmentmanagementfees 1,093,968 1,093,968
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amounl, listline 11g expenses on Schedule ©.) 169,103 136,353 17,750 15,000
12 Advertising and promotion 2,429 2,429
13 Office expenses 29,352 9,724 12,896 6,732
14 Information technology 34,960 15,833 10,019 9,108
15 Royalies
16 Occupancy 53,816 19,059 17,378 17,379
17 Travel 2,406 853 641 912
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,471 5,772 5,770 2,929
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,108 3,370 4,408 1,330
23 Insurance

24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

846,190
Bad debt expense 18527 18,527

............................................. 14,238 7:119 7,119
~ Other expenses 5,062 5,062

All other expenses
25  Total functional expenses. Add lines 1 through 24e 10,451,985 3,938,787 1,214,731 248,467
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720) ............
DAR Form 990 2o15)
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Form 990 (2015) Newvada Community Foundation, Inc. 88-0241420 Page 11
_Part X' Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ‘:L
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 40,446 1 126,874

2 Savings and temporary cash investments 202,812| 2 3,483,413

3 Pledges and grants receivable,net . 3

4 Accounts receivable,net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ah
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
13 organizations (see instructions). Complete Part Il of SchedulelL
@ | 7 Notesand loans receivable,net 158,061| 7 165,964
< | 8 |Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 507,379 ¢ 284,340
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 90,033 =i _ T
b Less: accumulated depreciaton 10b 13,572 21,788 10c 16,461
11 Investments—publicly traded securites 88,671,449 11| 103,549,938
12 Investmenis—other securities. See Part IV, lne 11 40,181,425] 12 18,840,182
13 Investments—program-related. See Part IV, line11 13
0 IrenileOsaaley s A S e 14
16 Other assets. See PartIV, linet4 1,446,255] 15 4,993
16 _Total assets. Add lines 1 through 15 (must equalline 34) ... . ... ... 131,229,615/ 16| 126,472,165
17 Accounts payable and accrued expenses 61,779| 17 69,955
18 Grantspayable 1,516,083 18 2,038,038
19 DeferrEd POV I e
LRI EE et YT e T[T 1121 o T S
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
%122 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L o
— |23 Secured mortgages and notes payable to unrelated third partles o
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X'
of Schedule D 7,905,231 25 8,101,869
26 Total liabilities. Add lines 17 through26 ... . ... ... ... 093 10 ,209.,8 62
» Organizations that follow SFAS 117 (ASC 958), check here P@ and e =
§ complete lines 27 through 29, and lines 33 and 34. =
B |27 Unrestricted netassets . ... ... 100, 398 339 27 97,235, 519
@ |28 Temporarily restricted netassets ... 20,591,618| 28 18,270,219
€ |29 Permanently restricted netassets L 756,565| 29 756,565
b Organizations that do not follow SFAS 117 (ASC 958), check here J and
2 complete lines 30 through 34. E
E 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund L 31
;6' 32 Retained earnings, endowment, accumulated income, or otherfunds a2
33 Total netassets or fund balances 121,746,522 33| 116,262,303
34 Total liabilities and net assets/fund balances ... 131,229,615/ 34| 126,472 /165

DAA

Form 990 (2015)
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IY Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . . ...
Total revenue (must equal Part VIlI, column (A}, line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

10,451,985
~5,;231,306
121,746,522
~252 ;913

1
2

3

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .
5 Net unrealized gains (losses) on investments
6

7

8

9

0

D ST A S DRI im0 S P SR AR R S

s |~ | |on B [l RS |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . e 0] 116,262,303
X[ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPact XII ... .. .. ... .. .. . . ... .. ...

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
[ | separate basis | | Consolidated basis | | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis E Consolidated basis D 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L 3a X
b If “Yes," did the organization undergo the reqmred audlt or audnts'? thhe orgamzat:an dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..................... 3b

Form 990 {2015)

DAA




8072 120052016 11:21 AM

SCHEDULE A Public Charity Status and Public Support | omte s 15us0007
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qoviform380. ;
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420

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

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 D 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 (Form 990 or 990-EZ).)

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

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

e N T e R A vy

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 I1.)

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

An organization that nermally 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 H 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.

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

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

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

Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type IlI

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

] LT

-~ @
(R[]

11

=2 W

o

o

f Enterthe number of supported organizations |:I
g Provide the following information about the supporled organization(s).
(i) Mame of supported () EIN {iii} Type of organization (iv) Is the organization {v) Amount of monetary (wi) Amount of
arganization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 Nevada Community Foundation,

Inc.

88-0241420

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,192,669 2,795,897 98,880,210 4,184,433 1,618,717| 112,671,926
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 5,192,669 2,795,897/ 0OB,880,210 4,184,433 1,618,717 112,671,926
5 The portion of total ccntribullons 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) 15,623,798
6 Public support. Subtract line 5 from ling 4. 97,048,128
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromline 4 5,192,669 2,795,897| 98,880,210 4,184,433 1,618,717| 112,671,926
8 Gross income from |nterest dwldends
payments received on securities Ioans
rents, royalties and income from sirnilar
sources 476,444 532,875 1,924,257 6,455,147 3,396,341| 12,785,164
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... 6,543| 2,312,549 2,083,448 4,402,540
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) _. -68,160 103,446 139,858 979,263 28,425 1,182,832
11  Total support. Add I|nes ? through 10 : I Il 131,042,462
12  Gross receipts from related activities, etc. (see instructions) . [ 12 [ 1,702
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth cr Ff‘th tax year as a sedtlon 501(c)(3)

organization, check this box and stop here

.................................................................................................... > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, colurnn (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14

33 1/3% support test—2015. If the organization did not check thelbox on Iine 13 and Ilne 14 |s 33 ‘1;‘3% or more check this
hox and stop here. The organization qualifies as a publicly supported organization

14

74.06%

16

89.27%

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 JS 33 1!3% or more,

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

........................................................ > X

Nl

10%-facts-and-circumstances test—2015. If the organization did not check a box on ling 13, 16-3- or ‘.Iﬁb and Ime 14 |5 .
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

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13 16a 16b or 17a1 andline
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>0

......................................................................................................................... > [

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Inc.

88-0241420

Page 3

Schedule A (Form 990 or 990-EZ) 2015 Nevada Community Foundation,
- | 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, granis, contributions, and membershl
fees received. {Do not include an),rr "unusua
grants.”) .. R

2 Gross rece|p sfrom adrmssmns rnerchandme
sold or services performed, or facilities
furnished in any activity that is related to the

organization's fax-exempt purpose

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

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

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

6 Total. Add lines 1 through 6

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. (Subtract line 7c from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) B

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

(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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whelher
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Addlmesg mc 11
and 12))

14  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)

organlzatlon check this box and stop here

» [ |

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, coluran(f)) ... 15 o
16  Public support percentage from 2014 Schedule A, Part Il line 15 .. ... .o it 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2015. 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—2014. 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

> []

......... > []

> [ ]

DAA
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Schedule A (Form 990 or 990-E2) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 4
! Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. 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 VV.)

Section A. All Supporting Organizations

[ Yes [ no

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI 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 Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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 Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8 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 or 880-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Nevada Community Foundation, Inc. 88-0241420

TPartlV| _ Supporting Organizations (continued)

Page 5

11

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

Section B. Type | Supporting Organizations

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 Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

2

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

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA
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Schedule A (Form 990 or 990-EZ) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 6

VL Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if 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)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

o B (R |

Depreciation and depletion

2
3
4 Add lines 1 through 3
5
6

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)

=l |

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o (o (o (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

(B | |pa |

Income tax imposed in prior year

o o0 [ |00 [N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre 2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Exc SS dlstnbutlons arryover, to 2015:

From2013 . ... .. .0 cviiieiiiiiiiiininn..

FromiZ0a: . o cvs s o

Total of lines 3a through e

IIIIII%I

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see insiructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdt::-wn of line 7:

Excass o 2003 o i ssuvinsii

Excessfrom2004 ..ooovnvnin s

@ a0 (oW

Excessfromt 2018 ..o oo = 'ﬁ%%!é—_ ==

DAA
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Schedule A (Form 990 or 990-E2) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 8
PartVIL  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 900 ar BR0-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ :

Department of the Treasury

Intemal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980.

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
 Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part [I-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 II-A.
If the organization answered “Yes,” on 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 Ill.
Name of organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
Complete if the organization is exempt under section 501(c) or is a section 527 organlzatlon
1 Prowde a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polifcalexpenditures ks
3 Volunteer howrs

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section485 s
2  Enter the amount of any excise tax incurred by organization managers under section4¢s5  ~pg
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . DYes DNO
4a Was acorrection made? e ]Yes [ |No

b If “Yes,” describe in Part V.
JPartlic 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

BRI, e o s B S e T A R e s . SOOR—
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activites S
3 Total exempt function expend|tures Add lines 1 and 2. Enter here and on Form 1120 POL

line 17b N < S
4 Did the fi f‘hng organlzatlon file Form 1120-POL for this year‘? __________________________________________________________________ D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzahons 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 (&) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
polilical organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

DAA
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Inc.

88-0241420

Page 2

art II-A-

section 501(h)).

Schedule C (Form 990 or 800-E7) 2015 Nevada Community Foundation,

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

A Check P [ ] if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p D if the 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)y
Total lobbying expenditures (add lines 1aandtb)

c
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f

Lobbying nontaxable amount. Enter the amount from the follov;rilhél table inboth

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.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Ower $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% of tine 199~~~
h Subtract line 1g from line 1a. If zero or less, entgr¢-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

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) 2012 (b) 2013

(c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2015
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Schedul‘eC(Form 990 or 990-£2) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 3
. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description 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:
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actl\.ﬂlles'? X 3,750
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Complete if the organization 13 exempt under section 501(0)(4), section 501(c)(5), or section
501(c)(86).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prmr year? ................................ 3

1I-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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members ———
Section 162(e) nondeductible lobbying and political expendltures {do not Includa amounts of
political expenses for which the section 527(f) tax was paid).

B CUMTBNEYEAR .o i st it S G e S SRR SR ETR T0
b Carryover from lastyear
G TUtal S BT R T e R R A R T A T T T e T A A S K A I e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 I notices were sent and the amount on line 2c 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 expendlture next year‘?

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

8chedule C, Part I- A, Lame L e ———————— e e e ot s

DAA Schedule G (Form 990 or 930-EZ) 2015
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Form 990 or 990-E2) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 4
" Supplemental Information (continued)

Schedule C (
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Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury | 2 Attach to Form 990.
Internal Revenue Service P Information about Schedule D {(Form 990} and its instructions is at www.irs.qov/form990.
Mame of the organizatien Employer identification number
_Nevada Community Foundation, Inc. 88-0241420

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

ook wN =

(=2]

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year 52 50
Aggregate value of contributions to (during year) 149,969 1,027,472
Aggregate value of grants from (during year) 6,311,290 793,840
Aggregate value atend of year 89,841,782 3,448,024
Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. Yes D 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? . o ﬂ Yes D No
tll| Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvatlon
easement on the last day of the tax year. UlFHe1d at the End of the Tax Year
a Total number of conservation easements T .
b Total acreage restricted by conservation easemeﬂts A | N
¢ Number of conservatlcln easements ona certlf:ed hrstonc struc.ture |nc|uded in (a) ____________________________ 2¢c

g B

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _
violations, and enforcement of the c.onservatlun easements it holds'? D Yes D No

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

S o R

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

and section 1700 @) BY I (] ves [ ] no
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVIIl, linet ks
(i) Assets included in Form 990, PartX | T
2 |f the organization received or held works of art, historical treasures, or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 890, Part VI, line1 s
b_Assets included in FOrm 990, PArt X .. .. .. oooooie e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 2
1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a B d
b Scholarly research e E
¢ | | 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
Xl
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 D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X2
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Public exhibition Loan or exchange programs

Other

D Yes r No

Amount
¢ Beginningbalance e 1€
d Additionsduring the year | 1d
e Distributions during the year 1
f Ending balance sl

Did the organlzatlon |nclude an amount on Form 990 F’arl X I;ne 21 for escrow or custcdial account llabmty?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

| No

(a) Current year (b) Prior year (¢} Two years back (d} Three years back (e) Four years back
1a Beginning of year balance 763,885 i b 258,292 244,625 258,593
b Contributons 3,000 500,000
¢ Net investment earnings, gains, and
losses -7,955 2,187 37,942 25,565 =5 ;025
d Grants or scholarships
e Other expenditures for facilities and
programs L 7,725 14,573 22,963 11,898 8,943
f Administrative expenses o
g End of year balance 748,205 763,885 773,271 258,292 244,625
2  Provide the estimated percen{age of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P100 0 0 %
¢ Temporarily restricted endowment B B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions ... 3a(i) X
(i) related organizations 3a(ii) X
b If“Yes" on line 3afii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or oiher basis (¢} Accumulated (d} Book value
(investment) (othar) depraciation
1a Land..-.y............................‘..... : __l I
b Buildings
¢ Leasehold improvements
d Equipment 90,033 73,572 16,461
S OB om0
Total. Add lines 1a mrough 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) . b 16,461

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Newvada Community Foundation,

Inec.

88-0241420 Page3

VI Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Bock value (c) Method of valuation:
({including name of security) Cost or end-of-year market value

(1) Financial derivatves
(2) Closely-held equity interests 17,080,000 Cost
(3) Other Split interest agreements 1,425,133 Market
(A Limited partmexships . . .. .. .. .. 335,049| Market

_(B). . Cost

©) Cost

A

B

N

B

i .(HJ ____________________________________________________________________

18,840,182}

VATl lnvestments—ngram Related.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Tntal (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

IE=EllE=E

TPartlX. Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Bock value

)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

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

Other Liabilities.

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

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes 6,286,462
(2) Agency cobligations 1,780,836
(3) Charitable remainder trust 34,571
(4) Other payables
(5) FDN admin fees payable
(6)
@)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 8,101,869

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

X

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 XIIl . ...

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 4

art

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Other (Describe in Part XIIL) o L2d
Add lines 2a through 2d
3 Subtract line 2e from !lne o O S
4  Amounts included on Form 990 Part VIII Ime 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in PartXI.) ... L4
¢ Add lines 4a and 4b

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d

e

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments |26

¢ Otherlosses e |20

d Other(DescnbelnPadXIII) —

e Add lines 2a through 2d

3 Subfract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4c. (This must equai Fom 990, Parti,ine18) . ... . . .. . |5

Supplemental Information.

Pro\nde the descriptions required for Part |1, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2z,

Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds .

To 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.

federal income tax under Section 501 (c) (3) of the Internal Revenue Code. In

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Nevada Community Foundation, Inc. 88-0241420 Page 5
“PartXlllT Supplemental Information (continued)

~Revenue Code. Income which is not related to the Foundation's exempt
_purposes, less applicable deductions, is subject to state and federal
Ancome taXes.
~ The Foundation follows accounting standards for uncertainty in income

_taxes, which addresses the determination of whether tax benefits claimed or

~expected to be claimed on a tax return should be recorded in the

Schedule D (Form 990) 2015

DAA




(510z) (066 W04) | 8|NPaYIS

¥va

"066 WJ04 JOJ SUOIIDNIISU| 3Y] 93S ‘921I0N 12V uononpay ydomiaded 104

< 219e} | 2| 3yl Ul p2ysy suoneziueBlo Jaylo Jo Jaguinu [B10} Jalug €
................... PRI o« e g1qey | 2ul) 8y) Ul pajst| suoieziuedio Juswiuianob pue (€)(2)1L0G Uonaes Jo Jaquinu (830} S8l Z
610" 7S €9T0S |0£00009-88 €8T68 AN ... SeUas sed
STgR3TIEYD PATH YoURy OPEBISATIS SS0T
oS yBTH IoTUnL TIFSSATTS sorIeyd (6)
000°0T EOTOS Z6LPPTIE-T6| SEOD6 WD i SeTaIay SO
STqE3l TIBYD PATH ©OPTd M T€C06
oy onbobeuls yanoz uertsxeg peqeyd (8)
00S°L €°T0S |606000%—-S6| ~ STO006 %D ssTsbuy soq
STge3TIEYD TT=H Xsa®eq ‘say puern s TOVT
adqus)y TEOTPSK TeiTdsony eTurozTTE)d ()
T00'ST E9TOS |SS00TSE-S6| CEA00 MR s ok S A
aTqe3TIRYD 00F =235 ‘23S ®woxendbTa S T2ZZ
uoTlEPUNOd A3TUnUMIO) BTUIOITTED (9)
000°0T €OTOS |669L020-28 S E S T . T
STge3lTIBYD 35 ILJUL) § S8
oyepIr - A3Tsasatun bunoxz weybrtag (5)
000°00T €0T0S [cSSE0TE-P0| ~ E€S¥Z0 WW weylTeM
STYE3TAEYD o._“.n Umn__.a ‘as ._.ﬂu_.:um. STV
Xatsaeatun stopuexg (¥
€88'¥v2 €9TO0S |0STE600-88| IRIOS B Syomy, ey
STge3TIRYD PE TTSPUTT Q582
As) urayjnog Jo quid STITH pue siog (8
€1s’S €OT0S [PES6500-88 LA E K S Sehen seT
sTqeRaITIRYD AM TRARTENH S 6G6S
Tooyonsg ybty urwrzosn doystg (2)
907 "€S €5T0C [€E00009-88|  TOT68 AN wxling, ey
sSTge3TIRYD SAY STII®H HE T[S8C
Tooyos AxejusweTy oxToquen oanzzy (1)
S0UEB]SISSE JO SOUBIEISEE YoBLou |, n_wmﬁo ook SOUB|SISSE USED jueif m__n_%ou_"_ummm_.e, ¥ wauwuianob Jo
juelB jo asoding (y) 4o uopdussag (B} E._m_.__mzo_:__w___oﬂaz & -Uou Jo Junowy (3) ysea jo Junowy (p) 341 (2) NIZ (q) uoneziueBlio jo sseippe pue swep (e) }

“PepooU S| 90EJS [EUCHIPPE JI pejedldnp oq Ued [| HEd '000'G$ UBU; eJouw paniedal jey; juaidioal Aue 105 ‘| aul]l ‘Al Hed ‘066
W04 Uo sa A, palamsue CO_umN_CmmLO 24 4 MH,Q—QEOO 'SJUSWUIBA0L) Jpsawog pue WP_O_HNN__LMW.._O Jisswo(g o} aduelsIssy 12yl pue sjuels
"S8181S Pallun aLy Ul spuny JUelb jo 2sn auj BULG)UOW 10] SaINpaocid §, UoRezIuebio au) /| Hed Ul 3G00530 2
oN D SoA @ ................................................................................................................ £30UE)SISSE JO Sjuelf By} PIEME 0} POSN BLISHO UOKO3|SS BU3
pUE 'S0UB)SISSE 10 SjuelB au 1oy A1IqI6I ,SasiueIs ay] ‘SoUBISISSE JO SUBIB SYj JO JUNOWE 3y} SJBIUEISQNS 0] SPJ0JaI UIBUIBW UoezZIUeBio 8y} ssog |
AJUEB)SISSY PUE SJUEID) U0 UOlleUlIOlU] [elau2D)
"UOT3EPUNOd AJTUNWWO) EBRPEASN

0ZPI?Z0-88

Jaquinu uogesypuapl Jafopdws

"OuT
uoieziuello sy} jo BWEN

30IBE aNUaNSY [BUIBIU|

“066ULIOYACH SII'MMM B S| SUOIJINIISUL S PUB (066 WIO4) | 8iNpayds INoge uonewloju] o fnseal] ay jo Juslpedag

‘066 w04 03 YIERY «
"7 40 Lz 3ul| ‘Al HEBd ‘066 WI0g uo ,S9A,, patamsue uoneziuebio ayj yi a39idwogn

S9)E}g pajiun sy} Ul S|enpIAIpU] pue ‘SjuUsSWUIsA0D)
‘suoneziuebiQ 0] aduelSISSY I3yl puUe sjuels

GL0Z

(066 wiod)
1 ITINA3IHIS

Lp00-G#SL "ON N0

WY L2 L SLOZ/S0EL 2402



(510z) (066 WHo4) | BINPaYIg

Wa

"066 WI04 10} SUOIJONIISU] B} 39S ‘821JON J0Vy uoljonpay jiomaded 104

4 3|ge} | |ul| 3yl Ul pais| suoleziueblo Jaylo Jo Jaquinu jejoj Jsug €
g 3]ge} | 3ul| 3yl Ul pais)| suoneziuebio Juswuiancb pue (£)(0)L0G Uolo3s JO Jaquinu [gjolislug  Z
957 T1 €0T0S [9290L8T-S6] 02006 w0 sersbu¥ so1
STqE3TIEYD SAY STPUBWION 5 L¥E
uoT3jepunog pueH ATpustag (6)
00s'97% EPT0S |25090Le-LY, CRODE AR s st i
sTqe3TIRYD 3s SuTd AAONT 679
Zuropeoy odrtnbyg (8)
€09°€2 0€00009-88| ~ STI68 AN mm.m.@b sel
STge3TIRYD Py soo3d N 9€¥T
Tooyss =TPPTH T29ol uoA pz (1)
BEZ'E €9TOS [L9LSLZ0-88] €TT68 AN aufies, =iy
aTge3 TIRYD Iq Asmea M 00TL
Tooyos ybty obuexng (9)
gEE's €9T0S |66L72T0-88 T e o
STge3TaRyD 0 SpPISA STTEA N SS
pTwe IoN uotzebszbuoy (9)
000701 €9T0S |[L98SS90-€7] _ TOes9 OW  _  __ SFIEALOD
STgqe3TIEYD 35 sx=boyw TOOT
°boTTon ETqUMTOD (¥)
00S'9T EOTO0S |LO9LSLEO0-88| 20168 AN mmmmbr seT
STgqelTIRYD 09T 3§ ‘SAY exeYERS M 09€€
punog uwoT3lEonNpPE OTTqng Azunod xeTd (8)
00€ ‘09 e TOT68 AR i seban Ser
STgEl TIBRYD 1S UTEW S G6%
sebap seT FOo K31 (2)
000 00L €OT0S B26PLOT-97| 80EE6 WO ... BIoTEnToaed
STge3 TI=YD 4M oquoTOD 60¥6T
PO Fo ueapTTyD (1)
BOUE]SISSE IO SaLelsIsse Ysesuow |, J arm,.fo F S0UB)SISSE Used eif s|geayjdce uswuwianob 1o
Juelb jo asodind (y) Jo ualyduasaq (B) ﬁ%w;ﬂﬁm&%& -Uou Jo Junowly (3) ysea jounowy (p) %.__g_a__% Ni3 (q) uopjeziuebio jo sssippe pue swep (e) 1

"popaau s1 a2eds [euonippe Ji pajedldnp 29 ued || HEd '000°S$ UBY) 20w paAisoal ey} jualdioal Aue ioj ‘Lz aull ‘Al Hed ‘066
W04 Uo SaA, palsmsue uoleziuebio sy i 319|dwog *SJUSWUISAOS 21}s3woq pue suoljeziuebiQ 213SawWwo 0} SIUB)SISSY 13Y]Q pue sjuels -

OZD

SoA _D

"S3121G palllN 243 U1 Spunj Juelb Jo 8sn aU; BULIONUOLW 10} Sainpaoaid S,LolezIUebio aul /\ Hed Ul equassd 2
............................................................................................................. ﬂﬁocmum_mwm 10 ..mu.cm.hm m_..,z_ _u.hgm 0} Uﬂ.m: mtﬁﬂ_ho :o_unu@_mw. ._wr_w

pue 'Souejsisse Jo suelb auy Joj Anqibie sesjuelb sy} ‘aousisisse Jo sjusiB auj Jo Junowe au} S)BUBISgNS 0} SPJ0Jal UlBjulew uoneziuebio ay) ssoq L

3JUEB)JSISSY PUE SJUBID U0 UO|JELIIOIU] [BlaU3D)

GL0Z

0Z7TI¥Z20-88

Jaquinu uoneayyuap! s fojdwz

"ouj

"UOT]EPUNO] AJTUNUUIOC) EPEBASBN

uohezivebio 3y; o awen

LP00-SPGL 'ON GIND

*066ULIOYAOB"SII"MMM JB S| SUOIJINIISUI S)I PUE (066 WIOH) | 9[NPayJs INOJEe UOHBULIOU|
‘066 wlo4 03 Yeny «

*ZZ 10 LZ aul] ‘Al Hed ‘066 W04 Uo ,SaA,, palamsue uoneziuebio ay; y ssjdwon
S9)E}S pPajiun 3y} Ul S|ENPIAIPU] PUE ‘S}USWIUISA0L)
‘suopjeziuebiQ 0} a2uE}SISSY 13Y}Q PUE SjuelD

aoinlag anuanay [Bwai|
Anseal] sy jo wsupedsg

(066 wuoy)
1 3INQ3HOS

WY L2°L L SLOZ/SOIEE 2408



(5102) (066 Wiod) | 3jNPay2g

¥va

066 WI04 10} SUOIDNIISU] BY) 93S ‘321I0N J0V uoianpay yiomiaded Jo4

T ey 1 601l B8 Ul Povall SUONSZIUEBI0 1950 10 199N 601 Jona &
........................... T R R SR R P co o pe e b o S SEINISAED BUN LYo G COOSE 8 SSONE RO
0000t €9T0S |8626LTO-€0| €GLSO LA L AINISTEPEN

oTge3l TIEYD 3s =bueysx™ 00L
S8TPN3s T3UI IO 3ISul AIngeTppIK (6)
000°SL €OT0G |L99989T-eT( LZOOT &N ATOX MSN

STq=3TI=YD eay juoweIeTD 02T
OTSNK 3o Tooyes uejzeyquer (8)
000°00T €°T09 [c0¥9602-S6(V160-68006 ¥O  S°ISbuy so1

STqe3TIEYD SAY PueId N SET
KXueduwop eaxsdp saTsbuy so (L)
000°00T EDTOS |P28€0S0-9%  9€006 ¥» 2 s3T3buy soT

eTqe3TxeYyd | | L IQ 24079 YL S 00T
1sSne0oToH JO umasni sorsbuy soT (9)
0007008 €0T0G [Ip68T02-LY| 2006 VD _ seTebuy SOT

STIE3TIEYD Om_.o._“ mum .—ub.._um G.H.n.nmm._u.nk. n_mm_.c._u
oy AzxzojexoTdxm pz0z sorTobuw sot (9)
000°0T &OTOG [T68EVGC~V6[ . 90168 AN . swbep s

STHE3 TARYD T4 SpEuswoxg (9¢
umssny S,USIPTTIYD AxsaoosTg PITT (V)
€E06E €9T0S [8ZEG9TL-ET 12168 AN sebsp seq

——— s e e e e
sga sebsa ‘@7 TSuUweyd xATY (£)
00070T €9T0S |CLLO6T-EE L1006 ¥> . ... SSTSOWY SoT

STe3TIBYD 009T =35 ‘PATH SITYSTTM TI8
upg yoxessay soaaqeTd oTTuaAnp (7)
EL6"LOY €OT0S 96¥80T0-88/0825-6T168 AN BELGS HOL

STgeEl TIEYD)| 00T °3s ‘obutweTd X 0¥9T
epeASN uIzsy3lnos JFo gTzH (1)

B0UE]S|SSE Jo BIUE}S|SSE USZA-UOU — am_mw__fm_n_ e SOUESISSE YSED Juelb u_h_ﬁ..moﬂ_m.u%wm juswusanab 1o

Juelfi jo ssoding (y) jo uogduosaq (B) | uoeniea jo paye c_ -Uou jo Junowy (a) ysea jojunowry (p) | oyifo) NIZ (q) uojjezjuebio jo ssaippe pue aweN () L

"Popaau s| 20eds [euoRippe i pajedldnp @9 Ued || Hed '000'S$ UBY) 2J0W PaAiedal ey jualdioal Aue 1oy 'Lz aull ‘Al Hed ‘066

Wio4 uo SSA, paiamsue uoneziuebio ay) jI 219|dwoy) *'SJUIWUISA0D IJSAWOQ pue suonjezjuebiQ sjsawioq 0} 39UEBJSISSY 19Yj0 pue sjueln

= E]

oN D SaA _U

"S31215 Paliuf] au) Ul Spunj JUelB Jo 28N ay; BUIOYUOLL 10} Sainpaooid S,UCNEZIUBBIa U] Al Hed Ul 9qudsad 2
................................................................................................................ £ BOUEJSISSE JO SIUEID 9L PIEME 0} PASN ELISILIO UOKOB[9S U
pue '2oue)s|sse Jo s1UeIB ay) Joy AaiBie ,s23juelb ay] “soueRisIsSe o SjuelB ay) 40 JUNoWe 3U} 2)BJURISANS 0} SpJodal Wejuiew uoleziueblo syl ssoq L

39UE]S|SSY PUE SIUEID U0 Uo|JeWIoju] [elauan

0Z7IVZ20-88

JRgquinu uogeanuspl Jafodws

“Dufr

"TUOT31EpUnod A LUNUoO) EpeEASN

uonezivebuo auy; jo aweN

LP00-SFEL 'ON BINO

*ZZ 40 Lz 3ul] ‘Al Hed ‘086 W04 U0 ,SaA,, patamsue uoneziuebio ay) i sjeidwon

‘066 W04 0} YoERY «

*066WI0HA0B SII MMM J2 S SUOIJINIISUI S} PUB (066 W.04) | AINP3YIS JNOGE UOKBUWLIOIU|

S3)E)g pajiun Y} Ul S|ENPIAIPU] PUB ‘SJUSLIUIBA0LD
‘suonjeziuebiQ 0} aauUe}SiSSY JaY}Q pue sjueln

olES ShUSARY [BUISIL)|
Ansead) sy jo ueswuedeq

(066 wio)
| TNA3HOS

WY L2 L 2102/5002 2408



wva
(5102) (066 W) | 8INPay9S *066 WJOJ 10} SUONINIISU] By} 985 ‘9INON 19V UOIINPaY yiomiaded 104
A .......................................................................................................... 2(ge] | aul| 2yl ul pais) .m:o_u.wN_Cmm._o 12yjo jo jaquinu |gjoj iejug €

T 4 31qe) | aull ay3 ul palsl| suoneziuebio JuswuIsAob pue (£)(0)1L0G UoISs JO JSqWinU 2101 JsuT  Z
0oz’‘cz €0TO0S |I#P0628€E-22 7LO068 AN .n—Om.Hw.muﬁwm.

epyaernl 0 1 | T [T S T N T IR T
epeAaN pIoM 9yl pesxds (6)
000°0s EUT0S [I68eS6Y-9%| ZYEL6 WO ... ZS9IAs
sTge3TIRYD 009 @3s ’'pPd opuBuUISI UBS FYLCT

spustag sowztH butaes (8)
000002 €9TO0S [ELTI90LO-EE| ~ TOS06 ¥Oo SPuBIIoN
STge3TIRYD 00T ®3S '35 Y3E€TZ M SIST

yaomgsy Adexsyy otxzerpeg (&)

002’s €9T0S |LT996T0-€5 LOTES AN s SEUSA. S

STge3 TIRYD : Ig ®3TY¥ 0GOE
OTTOoyzeo sebop seT Jo Apet xno (9)
€96°9¢ E9TOG |Te82L20-88| T gRo9 Fer

STgEl TIBRYD PATE A9)B0 M 00£9
abeTTTA L3Tunizoddo (9)

000°s2 €9TOS [LYTO9PT-PS| gESvEC WA YoESY ETUTDITA
sTqe3TIRYD PATE A3Tnoed TH9E

oTTHS uoTzexadg (V)
000’02 a0 | TOL68 AN 4370 wosxed

STge3TIBYD 35 uoesxED N 00T
Texsuan Asuzolzjzy epeasay (8

€96 1€ €0T0S [600TST0-88 6TT68 AN sebsp sen
" D T R L e B s s
upd =ooT1dsol uosTSp¥ uryleN (Z)
0SL 0T €OTO0S |9L9LPLT-TS; ~ SZ2T68 AN m.m@ﬂ.? SeT
STge3l TIE'YD '99LT *0g 04
uoT3epUno,y obprzucol (1)
3JUE]s|sse 10 SouBjsiSse Yse-uou lauo BOUB]SISSE YSED uelf ajgeaijdde 4 JuswuIeA0b 1o

dd
juef jo ssoding (y) jo uopdusssq (B) __m_muwn_@ﬂ%uﬁ_uma mw -Uou Jo Junowry (3) ysea jo unowy (p) wﬂﬂ% NI (9) uoneziuebio jo ssauppe pue swep (&) I

‘pepaau sl 90eds |[euolippe Ji peledlidnp 9q ued || Hed '000'GS UBY) @Jow panieoal jey; juaidioal Aue 1o} 'Lg aull ‘Al Hed ‘066
W04 Uo S9 A, PaJamsue uoleziuefbio ay) i 919|dwos) "SJUSWUISA0L 23sawoq pue suojeziuebig onsawo(g 03 asuejsissy Jayj0 pue sjueio)
'S8IEIS paluUn syj Ul Spuni Juelb 10 asn au) bulojuow 10] Sainpadoid s, uoljeziueblo ayl Al Ued Uraquasaq 2z

oN D sop D ................................................................................................................ £ 20UB)SISSE JO Sjuelb ay} pIemE 0} PaSN ELSJIO UONO3|3s By}
. pue ‘souejsisse Jo sjuelf auy Joj ANgibie sesiueIb ay) ‘aouelsiSse JO SJUBLD aU 40 JUNOWE 3U) SIB(UEISNS 0] SPJOJal UlBlUBW uoneziuebio 3yl ssoa |

2JUB)SISSY PUEB SJUEIS) U0 UOIJBLUIOLU] [Blauan
0Z7Lvz0-88 "OU] ’'UOT3EpuUnod A3 TUnUWO) EepeASN

daquinu uogeayyuap! Jakojduy UQREZIUERIO BY} JO BWEN

*066WLUO0YACG SII"MMM JB S| SUOIJINISUI S3I PUE (066 WUO4) | 3|NP3Y2S INOJE UCHBULIO| a_wmumwﬂmmﬂﬁwﬁwrr__wr%ﬁ
‘066 Wio4 03 Y2ElRY «
"ZZ 40 LZ 9ul] ‘Al Hed ‘066 WI04 U0 ,S3A,, PaJamsue uoneziuebio ayy y ayspdwon
S8je}g psjun 8yj ul s[enplAIpu] pue ‘SjusWUIBA0D) (066 wod)
5005751 "ON WO ‘suonjeziuebiQ 0] 92uUelSISSY 19y} puUe sjueln 1 3TNA3HOS

WY LTl L 9L0E/SQIT) 2408



¥va

(s510Z) (066 wuo4) | 3INPaY2S *066 W04 10} SUONINISU] Y} 89S ‘@3ON 39y UONINPIY HJomiaded Jo4
< T S s e I8 | 501 6T 0 Dehsl] SEEEAuREG JSe I IR &
........................... < T e g)gey | sy ey u) paisy suoneziuebio uawuiaAch pue (£)(2) 06 Uola9s Jo Jaquinu |ejo}Jaul 2
ooe’sT €9TOS [TEOTOLZ-6S| P EE L s Eo1ava TeLon
STAe3lTIBYD PATE UO=ST 2P =20UO04d LLOT
Iopueg woOoITTEY IO uUoTjBISPeL pTIom (6)
000°000°¥ €9T0S 6PPOTI9-eT) L2OQT AR .. i REOR AR
oTge3 TaRyYD S4AY JUOWSITTD 0CT
uoTjiepuUnog banqumel M I23TeM (g)
000°0T €°T0S |[F6ECFIT-56|2090-68006 ¥ seTsbuy so
STqe3TIRYD gc0e¢ IT=H =beatasH 'AM 33©M TOSE
qusuaredsq oT39TUIY Dsa ()
00079 £OT0S 6PLIBLE-VE[ . i R ousn
sTge3TIEYD 29T0 dO3STTER
uoTaepunod AN (9)
00L"TT €9TOS |PETO6LE-76|900T-7ST68 AN . sebsn seq
STUE3TIBYD DOOTSP XO0€ 0d 'AMmdd PueTAIBN SOS¥
uot3epunod ATINA (%)
000°sz EOT0S [ceSPS9s-eT 8€00T AN ... AFOX NN
STge3TIRYD 8 Td Wl USPTEH 08
DEN JFo &sTeg Texgeaa=n peoztun (b
000°ST €°T0S [T0809¢c-S6| 72006 Mo_ m.m..nmmﬁm. so
STE3 TA=YD 00%T 3S 'PATE SITYSTTM 0260T
uoTjepuncg wiIon (€
000°9€ €9T0S |8BT696€0-08| REPOR B i s
STge3lTIBUD Pd sod3d N 06TF
axenbg sazyg (2)
000°TS EOTOS |0ZPS6L2-S6|20€L-82T68 AN . Sellej Ser
sSTge3 TIRYD ul IBTOYSS T098
Tooyos smopeew oyg (M
BJUE}SISSE JO el [ nwmﬁu i BOUEJSISSE USED juelb m_gcm.u_“_ammm 3 wawuwianob Jo
juesB jo ssoding (y) jouoyduaseq (B) [ uopenien jo pogapy ew -uou jo Junoury (3) | yseajojunowy (p) | oui() NI (q) uoyezjuefio jo ssaippe pue swen (e) I

‘pepaau s| eoeds |euonippe I paiedlidnp @q Ued || Hed '000'S$ Uyl 2iow panieoal e juaidioas Aue Joj TLg aull ‘Al Hed ‘066
W04 UO SA, Paiemsue uoneziuebio sy} i 939/dwog) *SJuaWUIaA0S d)sawoQ pue suoljeziuebiQ 2SaWO( 0} 92UB)SISSY I3y} pue sjuel -

mmwm“w um_E: m£ ur muce EEEo mm_._ mE a::Q__._oE 10) sainpadold s,uoeziueblo syl Al Hed Ul aquosag Z
ozm wm>D _. A ' ¢ BouB)SISSE 10 sjuelb sy} pieme 0} pasn BLISYID UDLDS|as By}
pue ‘20UB)sISSE 10 wEEm au Joy 2___99_@ mquEm 3U] ‘9oue]sSISSE J0 sjuelb 2y 10 JUNowe 3yl S1BlUEISONS 0] SPJOdal UiBjuiew uoieziuebio sy ssog

9JUE]SISSY pUE SJUBID U0 UOIJELUIOLU] [BI3Ua)

0ZFPTI?Z0-88 "OUI ’UOTJEPUNOd AJIUNUWO) EPEASN
Jaquinu uogeaynuap: Jafojdws uoneziuelio 49 jo sweN
| "066WLI0HAOD SII'MMM JE SI SUOIIINJISUI S} PUB (066 WLIO4) | 3INP3YIS INOJE UOHBWION| o bﬂﬁ.ﬂﬂ%ﬁw&wﬂﬂ&
‘066 w04 01 yoepy
72 10 Lz 3ul] ‘Al HBd ‘066 WO uo ,S3aA,, pasamsue uoneziuebio ayy ji sy9jdwon
] _‘ON SoJE}S PajIUN Sy} Ul S[ENPIAIPU PUE ‘SJUSLILISACD (066 u04)
1v00-5v51 ‘ON GW0 ‘suonjeziuebiQ o] asuelsissy 19yl pue sjueis) 1 37NA3IHOS

WY 120 L SLOZSEL 2408



¥vad

(510z) (066 wlo4) | 8INPaY2IS 066 WI0- 10} SUOIJINIISU| Y} 23S “@3I1ION J9Y UORINPaY FJomiaded 104
o T a|qe) L aulj 2y ul paysi| suoneziueBlo Jayjo Jo Jaquinu [gjo} Jajug €
___________________________ QT g i el SUOEZIVEBIO JBWLIBA0D PUE (£)(9)L0S U098 JO J8qWNU (10} BT
(s)
(2)
(2)
(9)
(s)
(%)
(€)
(2)
oos’zt €9T05 |0Tce608-08| ROLRS I i ool ol o
ST9=3Ta®YD ¢86¢ ¥od" 04
suoTun 3TPeID IoF upd SprmrIoM (L)
BIUBJSISSE IO 20UBJSISSE SEa-UOY layo B0UE]SISSE USED ueib ajqeayadde J juawuianob 1o
¥ ‘esreudde 'A< “Hoog g uogaas
jueiB jo ssoding (y) youopdioseq (B) | uomenen jo poyay & -UoU Jo junowry (3) yseagounowy (p) | oui(a) NIZ (a) uoneziuebio Jo sssippe pue awen () I

"pepaau si eoeds [euonippe | paiedlidnp aq UBd || Yed "000°G$ UBY) 1ow paAiadal jey) Juaidioal Aue Joj ‘L aull ‘Al Hed ‘066
W04 UO ,SSA, Palamsue uoneziuebio ay) i 919/dwos *SjusuIsAos s13sawoq pue suopeziueblQ 23sawoq 0} 39ueR)SISSY J3Yj0 pue sjuel

"SSIEIS pallun 2yl Ul spuny JUEIb 10 95N oy} BULONUOLL Joj S8Inpao0id s, UOEZIUEDIO au} A\ HEd Ul mn:ummm N
oN D sap D ................................................................................................................ ¢eouelsisse Jo sjuelf ey} pieme 0] psn eLSHIO UoRIS|SS S}
pue ‘souejsisse 1o sjuelb ayy Jo) Aupqibis sesjueib sy} ‘souelsiSSe JO Sjuelf sy} JO JUNOWE 3y} S}elUEISgNS 0} SpIooel ulejulew uoheziueblo sy) ssog |

SJUE}SISSY PUE SIUEIS) UC UOIJEWIONU| [EI2UID

0Z71IvZ0-88 DUl ’UOTJEpuUNo A3 TUNWo) SPEeASN
Jaquinu uopeayjuapl safodws uanez|uebio oy Jo sweN
*066WIOYHACE SII'MMM JE S| SUOIJINSUl S) PUE (066 WOL) | 3[Npayos INOge uoljeuloju] o ?ﬁwﬂﬁﬂwﬂww&wﬁhﬁ
*066 wio4 0] Yyoeny «
*zz 10 |z aul] ‘Al Hed ‘066 W10 uo ,S3aA,, patamsue uoneziuebio syi y s191dwon
m —\QN SIJE]S pajun 2U} ul s|jenplAipuj] pue .mn—:w—h_:._msamu (066 wi04)
Zv00-GKE1L "ON SN0 ‘suoneziuebiQ 0] aJue}sSISSy J3Y}Q pue sjuels 1 37NA3IHIS

WY L2 SLOZ/STVZL 2408



(510zZ) (066 wuod) | 3INpayag

"UOIeLLIOJUI [BUOHIPPE 13YJ0 AUE pUE '(q) UWn|od ||| HEd ¢ aul| | Hed Ul palinbal UoQellioul aU} epIAcld ‘uoneunoju] [ejuswajddng AlHEd "

(12y10 ‘[esiesdde ‘Al S2UE]SISSE YSED-UOU uelb ysea sjusidioal
souejsisse yseo-uou Jo uonduosaq (4)|'yooq) uonen|ea jo poyiayy (3) 0 junowy (p) 40 Junowy (2) 40 Jequinn (q) @oue)sisse 40 juesb jo adA] (e)
‘pepasu s| 20eds |[EUCIIPRE JI peledl|dnp @9 ued ||| Jed
"2T 2ull ‘Al Hed ‘066 WIOH UO S3A, PaIaMSUE uoleziuebio auj §i 919|dwog "s[enplAlpu] 213sawioQ 0} IdUejSISSY JoY}jQ pue sjuel
¢ 2bed 027L720-88 'SUl 'UuoTjepunog AjTunuwuwo) PpPeASN (G.02) (086 Wiod)|2npaydg

it ey

WY LEL L SLOZ/SOMEL 2208



BO72 12/05/2016 11:21 AM

SCHEDULE J Compensation Information | o No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service PInformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

H First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/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 Il

Compensation committee Written employment contract
EE Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 9890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? R B ©: X
b Participate in, or receive payment from, a supplemental nonqualiﬁed retnremenl plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T . (- X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OrgaNiZatON T

b Any related organization?
If “Yes" on line 6a or 6b, desmbe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Parttit .~~~ . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part Il 8

9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? A . |

For Paperwork Reduction Act Notice, see the lnslructlons for Form 990 Schedule J (Form 950) 2015
DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes* on Form 990, Part |V, lines 29 or 30.

Noncash Contributions

P> Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forma90.

OMB No. 1545-0047

2015

Marme of the organization

Employer identification number

Nevada Community Foundation, Inc. 88-0241420
Types of Property
@ (b) (@ (d)
Checkif | Mumber of conlributions ar HonEsH contion Methad of determining
amounts reported on
applicable ilems contribuled noncash confribution amounts

Ferm $90, Part VI, line 1g

1 An—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
- L P
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded X 5 83,305| Fair market value
10  Securities— Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities—Miscellanecus
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other =
18 Collectiles
19 Foodinventory |
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Otherd( )
26 Other®( )
27 Other®( )
28 Other B( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
30a 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 peried? .
b If"“Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contl'ibulions') ......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Cont”buuons') R R R T B T LT (A T A T R I T R A T R T R S T A L T S o S S T S dy S S I S S I I S PP P R PO RS S S
b If"Yes,” describe in Part II.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule M (Form 990) (2015)
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(
§ I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 (Form 990) (2015 Nevada Community Foundation, Inc. 88-0241420 Page 2

_Part I, Line 32b - Third Party Used to Process Noncash Contributions
_Donations of stocks, bonds and mutual funds are transferred to national

Schedule M (Form 930) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | otE g SRA PR A
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury B Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(.=Rspec
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420

. philanthropic interest with the myriiad needs of the community. ... . .

_ Form 990, Part VI, Line 1llb - Oxrganization's Process to Review Form 990

_ The Director of Finance will then send a copy of the Form 990 =

_ objections to the Director of Finance within 10 working days. The Director
of Finance will try to resolve any issued raised by the President or Board

~member and will keep everyone information as to the status of any issued

raised. If any issues that have been raised are resolved the Form 990 will

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)
DAA




8072 12/05/2016 11:21 AM

Schedule O (Form 990 or 890-EZ) (2015) Page 2

Name of the organization Employer identification number

Nevada Community Foundation, Inc. 88-0241420

~organizations. Specific attention will be placed on community foundations
~of comparable size and southern Nevada non-profits 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

- Form 990, Part VI, Line 15b - Compensation Process for Officers ...
Compensation for other employees - the compensation established for other

~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,

cwww.nevadact . org .

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015)

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