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b:oeu:tmmwmnmmmuﬂsfennanmbem«m

1980 Featival Pla:a, Ste 390

188-0241420

?0?-892-2326

Dlﬁﬁﬂm
Dﬁﬁmﬁ City or town, amotpfovme,wxmy and ZIP or forsign postal code
D - Las Vegas - NV 89135 G Grossrecoions 111,129,370
Amended IF ‘Name and address of principal officer:
[ ] vpicatonponiog|  Gian Brosco Hia) s this  group reum for subrdinates]_| Yes [, Mo
1980 Festival Plaza, Ste 300 Hib) Are ol subordinates nciudea? || Ye [ | Mo
s §"No,” afiech a list. (8o Instructions)

[ e

Hig) uawer B
11 Yearof fomnation; 19§B [m_stat ot topel comicke: NV

1 Briefly describe the organization's mission or most significant activities:
See Schedule O

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

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

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

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

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

Revenue

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

12_Total revenue ~ add fines 8 through 11 (must egual Part VIll, column (A}, fine 12}

13 Grants and similar amounts paid (Part D{, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

........................................... 2|7
.............................. 417
............................... 5 "’

............................................................. 61 7

........................................... (7a| -4,330,446

................................... e 1T 0
Prior Year

,,,,,,,, 5,203,889 22,334,684

________ 169,017| 75,293

.............................. 8,206,729 19,119,247

................... ~-2,990,060] ~-5,745,416

10,589,575 35,783,808

......................... 7,358,941 11,896,293

605,869

156, £10 721

v of Year
187,213,768

678, 14%
0
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145,183,791] 171,424,648

| have examined this returm, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
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May the IRS discuss this returm with the preparer shown above? (seeinstuctions) " [ Yes [ [No
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Form 990 (2019) Nevada Community Foundation , Inc. 88-0241420 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

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

PYOR FOTIN, 980 BF BULEZR ..... o1 . s s 55 s e e s 5 8 525 S5 s e e e o e . || Yes [X] No
3 Did the organization cease conducting, or make significant changes in how it conducts, any program }

SOOUSEM o1 0 e e e o e B e ] Yes (%] No
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 13,286,364 including grants of§ 11 1896,293 ) Revenue$ 75,293)

The primary program expense of the Foundation consists of its direct

4b (Code: )(Expenses$ . including grants of$ ) Revenue $ ... )
BB e o 2352 o e e e S R e et e S

4c (Code: )(Expenses$ . including grants of$ ) (Revenue § . )
N/A

4d Other program services (Describe on Schedule 0.
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 13,286,364
DAA Form 990 (2019
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 3
Part IV 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 ... ... .o 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsy? 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 section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 lIs the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Ve, COMPIGIS: SCREUUIE DIUPBHEL ........,. oo cre o5 3 505555 55 s s s e st e e e St 2 ¢ et e £ e« 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
COMPIEIE SCRBEMISEL BHIM | . .. . e v s v 5 5 £ 8 0 o e e s st St e et S 2 S S 5 g . 8
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 1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV 110 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o i -
VII, VIII, IX, or X as applicable. bb
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PAItVI || || . ... 11a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 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, Part Vil 11c
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, PartIX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI1and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 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 illand IV 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part/l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ........................................ 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH 20a X
b If*Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il ... ... ... ................... 21 | X

DAA

Form 990 (2019)
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 4
_PartlV  Checklist of Required Schedules (continued)

Yes | No

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 land lll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): t
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .. 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
oriV,and Part V, line 1, 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . ... .. ... ... ... 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2. | 350 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

PartV = 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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a
b 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 10 prize WINNErS? ... ... . ..ttt i 1c

DAA Form 990 (2019)
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Form

990 (2019) Nevada Community Foundation, Inc. 88-0241420
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

(5]

SQ o 0 Q

12a

13

14a

15

16

Page 5

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

7

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 fine 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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

If “Yes,” enter the name of the foreign country P

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-T?

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?

If “Yes,” indicate the number of Forms 8282 filed during the year 7d

3b
4a X
5a X
5b X
5¢
6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

.......... |12b|

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

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

Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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

14b

DAA

Form 990 (2019)
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 6
PartVI  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib | 7
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming 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? | | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIoinng: /
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... ...........oouieiieeei.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 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? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a »
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o ; .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW th'S Was done ....................................................................................... 126 x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X |
15 Did the process for determining compensation of the following persons include a review and approval by l ; i -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management offigiad 15a| X
b Other officers or key employees of the organization ... X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .. o ...t

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Keith Latham 1980 Festival Plaza Ste 300
Las Vegas NV 89135 702-892-2326
DAA Form 990 (2019)
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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.

e 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.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for =T = < Te ] T (W-2/1098-MISC) (W-2/1099-MISC) organization and
related 23l 2 g & |13&] 8 related organizations
organizations Eg. |8 g 28 %
below g8l s k=2 $§ -
dottedline) | | 2 2| 2
(11Gian Brosco
RSTSTSTOTTRURRTU TR RSTPVROY B 40.00
President and CEO 0.00 X 252,514 0 24,522
(2Keith Latham
SR P 17.00
Director of Finance 0.00 X 37,468 0 941
(3)Daniel Anderson
o] 100
Secretary 0.00 |X X 0 0 0
4)Tami Hance-Lehr
o] 100
Director 0.00 |X 0 0 0
(5)Duncan Lee
o] 1.00
Chairperson 0.00 |X X 0 0 0
(6)Chris Mallory
o100
Director 0.00 |X 0 0 0
("Michael Threet
STRSUNURURUURRRPRPRRUNY NS 1.00
Vice Chairperson 0.00 |xX X 0 0 0
(8)Geraldine Tomich
1,00
Treasurer 0.00 |X X 0 0 0
(99 Irene Wandtke
] 100
Director 0.00 |X 0 0 0
(10
(11)

Form 990 (2019
DAA
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) (€) (o) (E) )
Name and title Average d . meon Reportable Reportable Estimated amount
hours é 00 ,C ec morelthan one compensation compensation of other
per week Cf’;(’ eSS, person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 95| s|o | xlexl m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g._% % § 2 é‘g % related organizations
organizations 82 &2 [ § [28| &
below g8| 3 S |83
dotted line) gl = 3 g
gl @ 2
8 g
b Subtotal ... > 289,982 25,463
¢ Total from continuation sheets to Part VII, Section A .. . 4
d_Total (add lines1bandtc) ...\ > 289,982 25,463
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P1
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IV s 155, 1 1 5 25 5 7 G5 5 0.5 000 3 09 £ 8« e 50 e s e st s s e S s = S . S S5 .5 5 S s s 5 s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson . ... . . . . . . . . . . i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptign)of services Com[ge%sation

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 »>

DAA

Form 990 (2019)
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVi ... [ ]

(A)
Total revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

(B)
Related or exempt
function revenue

gg 1a Federated campaigns =~~~ 1a .
©2 b Membershipdues 1b -
£ ¢ Fundraisingevents 1c
OZf d Related organizations 1d
g ‘% € Govemment grants (contributions) 1e
-,% 5 f Al other contributions, gifts, grants, -
55 and similar amounts not included above ... ... 1f 22,334 ,684 -
I'g_% g Noncash contributions included in lines 1a-1f .. | 1g |$ 5,692,818 ‘ -
O® h Total. Addlinesla~1f . ... . | > | 22,334,684]
Business Codel . i -
8 | 2a  Administrative fee revenue 812900 75,293 75,293
e b
8 c ....................................................
oo
£l e
f All other program service revenue .............. ...
g Total. Add lines 2a—2f ... > 75,293
3 Investment income (including dividends, interest, and
other similar amounts) . » | 17,534,104 17,534,104
4 Income from investment of tax-exempt bond proceeds ~ »
S5 Rovalties ... ..o »
(i) Real (i) Personal
6a Gross rents 6a i
b Less: rental expenseq 6b ! .
€ Rentalinc. or (loss) | 6¢C
d Net rental incomeor (loss) ................................. »
7a S;‘;s:oafr:::::sfmm (i) Securities (ii) Other
other than inventory | 7@ 76,930,705
% b Less: cost or other
(] basis and sales exps.| 7b 75,345,562
@ | c Gainor(oss) | 7c 1,585,143 ’ _ » :
S| d Netgainor(I08S)...........oooveiiiiieesie » | 1,585,143 146,017] 1,439,126
& | 8a Gross income from fundraising events . . o
(notincluding &
of contributions reported on line 1c).
SeePartlV linet8 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraising events .............. >
9a Gross income from gaming activities.
SeePartlV,linet® 9a [
b Less:directexpenses 9b [
¢ Net income or (loss) from gaming activities ............... »
10a Gross sales of inventory, less
returns and allowances =~ 10a v
b Less: costof goodssold 10b ]__ .
¢ Net income or (loss) from sales of inventory............... >
) Business Code| . . - . .
§g¢11a WsH Interest . . 531390 148,712 148,712
S§ b Miscellaneous income " 541900 24,156 24,156
88 c . wsHDividends . 541900 3,642 3,642
£ d Allotherrevenue ... ... T 531390 -5,921,926 -5,921,926[
e Total. Addlines 11a=11d .............oooiviiieeeieeen... > | 5,745,416} .. . .
12 Total revenue. Seeinstructions ......................... . » | 35,783,808 221,310| -4,330,446] 17,558,26

Form 990 (2019

DAA
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Form 990 (2019) Nevada Community Foundation, Inc.
Statement of Functional Expenses

PartIX

88-0241420

Page 10

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

1

10
11

@@ =0 0 0 T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

® Q0 T o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

11,896,293

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

11,896,293|

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

©)
Management and
general expenses

Benefits paid to or for members

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

312,937

67,662

101,831

(D)
Fundraising
expenses

143,444

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

238,675

96,170

117,992

24,513

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

5,555

2,813

3,035

207

Other employee benefits

89,661

27,709

39,496

22,456

Payrolltaxes ... ...

31,318

9,386

12,702

9,230

Fees for services (nonemployees):
Management

Legal

130,394

130,394

60,679

60,679

Lobbying ..

Professional fundraising services. See Part IV, line 1

Investment management fees

267,784

267,784

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

362,748

9,637

341,928

11,183

Advertising and promotion

101,852

101,852

Office expenses

50,584

11,332

21,790

17,462

51,528

15,515

20,757

15,256

38,754

12,918

12,918

12,918

Travel

533

533

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

(2]

Conferences, conventions, and meetings

104,605

48,085

5,654

50,866

Interest

Depreciation, depletion, and amortization

8,703

4,132

1,264

Insurance ..................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

10,918

=

2.026.832

4,428

2.026.832

3,218

814,981

814,981

2,762

2,762

Total functional exj Add lines 1 through 24e .

16,608,096

13,286,364

2,907,863

413,869

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 B[ | if

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

DAA

Form 990 (2019)
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 11
Part X  Balance Sheet
Check if Schedule O contains a responseornotetoany lineinthisPart X ... (1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .~~~ 2,063,804| 1 4,317,615
2 Savings and temporary cash investments 3,401,724| 2 10,260,912
3 Pledges and grants receivable, net . 7 3
4 Accounts recelvable’ net .............................................................. 4
§ Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined -
% under section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. 6
@ | 7 Notesandloans receivable,net 0 206,401 7 207,879
< 8 lnventories for Sale I @ e+ vae sar et s 5505 SEEEE S S5 o s e oo e 8
9 Prepaid expenses and deferred charges 277,273| 9 | 295,016
10a Land, buildings, and equipment: cost or other ‘ - . g ' k -
basis. Complete Part Vl of Schedule D 10a 58,072 ' P
b Less: accumulated depreciation 10b 48,269 17,442 10c 9,803
11 Investments—publicly traded securities 123,662,513| 11| 136,716,450
12 Investments—other securities. See Part IV, line 11~ 26,979,626| 12 35,403,442
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11~~~ 1 , 938| 15 2 7 651
16 Total assets. Add lines 1 through 15 (must equal line 33) .............. ... . 156,610,721| 16| 187,213,768
17 Accounts payable and accrued expenses 74,925| 17 136,146
18 Grantspayable e 1,819,024 1| 1,487,793
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilites . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 »
& |22 Loans and other payables to any current or former officer, director, . . - -
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 15,000

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD 9,532,981 25| 14,150,181
26 Total liabilities. Add lines 17 through25 ... .. ... ... ... . .. 11,426,930 26 15 ‘789 120

Organizations that follow FASB ASC 958, check here B] ‘
and complete lines 27, 28, 32, and 33. . - ' o
27 Net assets without donor restrictons 121,602,374| 27| 153,260,464
28 Net assets with donor restrictions 23 : 58 1 _ 417 28 18 1_ 64,184

Organizations that do not follow FASB ASC 958, check here Hj
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfund balances 145,183,791 32| 171,424,648
33 Total liabilities and net assets/fund balances ...................................... 156,610,721 33| 187,213,768

Form 990 (2019

DAA
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Form 990 (2019) Nevada Community Foundation, Inc. 88-0241420 Page 12
Part XI  Reconciliation of Net Assets ‘
Check if Schedule O contains a response or note to any lineinthis Part XI ... ... ... ]_
1 Total revenue (must equal Part VIll, column (A), line 12) .~~~ 1 35,783,808
2 Total expenses (must equal Part IX, column (A), line25) 2 16,608,096
3 Revenue less expenses. Subtract line 2 fromfine 1~~~ 3 19,175,712
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 145,183 , 791
S Netunrealized gains (losses) on investments . 5 7,065,145
6 Donated Sewlces and use Of fac'lltles ............................................................................... 6
7 Investmentexpenses . 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0mn (B)) .. oo 10| 171,424,648
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... ..
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [FT 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:
EI Separate basis D Consolidated basis lj 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 @ Consolidated basis f_ 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..................... 3b
Form 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047

(Form 990 or 990-E2) 20 1 9

~ Open to Public

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
L—J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
E J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

hWN
[]

(3]

L] [ <1 O

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 normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ST - 25 2018 i e e =i e v 2 e e e o g 2 9 S 5 5 5 22 s s s o s et e+ et 1
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 Il.)

[-2]

10

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a 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.
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.
c D 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.
d D 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 I, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total it : il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019
Partll

Nevada Community Foundation, Inc. 88-0241420
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 Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

1,618,717

9,112,345

2,925,211

5,203,889

22,334,684

41,194,846

1,618,717

5,203,889

41,194,846

6
Section B. Total Support

9,112,345

2,925,211

22,334,684

33,669,585

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 1,618,717 9,112,345 2,925,211 5,203,889| 22,334,684| 41,194,846
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 3,174,293 4,469,697 4,012,285 4,118,875 17,534,104| 33,309,254
9  Net income from unrelated business
activities, whether or not the business
is regu|ar]y carriedon . ............. ... 2,083,448 624,605 1,857,748 901,425 5,467,226
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) .................. 17,438 11,298 24,291 16,628 24,156 93,811
11 Total support. Add lines 7 through 10 ' 80,065,137
12 Gross receipts from related activities, etc. (see instructions) 12 434,969
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... . ... .. ... ... ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 42.05%
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 42.41%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

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
OVGEMEZANON ., .., oo o e e e s 0 152 5958 S e s e s vt 1 30 0 0 672 P 5 T 9P B S £ > []
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line )
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Nevada Community Foundation, Inc.

88-0241420

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or 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 5

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 7aand 7b :

8  Public support. (Subtract line 7¢ from : P .
ine6.) . ... . ! l .

—_—

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part Ul ine 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2019. 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—2018. 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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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)? 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 12a or 12b 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) 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  Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 990-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))? 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 Ill 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) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 5
PartlV  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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

1 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, (ii) 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?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b H The organization is the parent of each of its supported organizations. Complete line 3 below.
c u The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to 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 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
PantVv

Nevada Community Foundation, Inc. 88-0241420 Page 6

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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B);;::s:;;;ear
1 Aggregate fair market value of all non-exempt-use assets (see . . ”_F -
instructions for short tax year or assets held for part of year): -
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .
factors (explain in detail in Part VI):
2__Acquisition indebtedness applicable to non-exempt-use assets 2
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.

Income tax imposed in prior year

o (O |A(W[N|=

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

emergency temporary reduction (see instructions).

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

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N o | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015 ... ... . ..o,

ETOM 20706 - = cvmes cne s swousns. o stovs,sosiions, o, st o5

From 2017

From2018 ... ... . . . . ... 0'''iiiiiiin.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |Tr |0 (a0 ||

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 ... ... .................

Excess from2016 ............cccouuun...

Excess from 2017

Excess from 2018

o [ |0 [T |»

Excess from 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2019



8072 03/31/2021 10:42 AM Pg 28

SCHEDULE D Supplemental Financial Statements |__omB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear 65 48
2 Aggregate value of contributions to (during year) 15,987,202 13,822,635
3 Aggregate value of grants from (during year) 4,185,921 12,778,061
4 Aggregate valueatendofyear 144,096,029 6,060,126
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... @ Yes TJ No
6 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? ... e X ves | | No
Part ll 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 (for example, recreation or educatior{ﬂ Preservation of a historically important land area

H Protection of natural habitat ;h } Preservation of a certified historic structure

Locczed

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. E Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. . ... . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

violations, and enforcement of the conservation easements it holds? . . U Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(N)(ANBYIN? ..ot [ ] Yes [ ]| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Partlii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) Assets included in Form 990, Part X | )

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 > S
b _Assets included in FOrm 990, Part X ... ...ttt i i s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 2
Paﬂ Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a | | Public exhibition
b D Scholarly research
c J 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
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, llne 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? || Yes [ ] No

d m Loan or exchange program
e u Other

Amount
¢ Beginningbalance ic
d Additions during the YEar ... 1d
e Distributions during the Year . . . ... ... 1e
£ OENDING DAIANCE | . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ j Yes [ | No

_b If*Yes’ explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill
PartV_  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 788,130 772,061 764,022 748,205 763,885
b Contributions ...
Net investment earnings, gains, and
losses -7,177 24,404 16,471 23,742 -7,955
d Grants or scholarships .. ..
Other expenditures for facilities and
programs 8,649 8,335 8,432 7,925 7,725
f Administrative expenses .
g Endofyearbalance .. .. ... .. ... 772,304 788,130 772,061 764,022 748,205
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment®» 97 .96 %
¢ Termendowment®» 2.04 %
The percentages on lines 2a, 2b, and 2c 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 organizations 3a(i) X
(i) Related organizations sai) | X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

T EE—
b Buildings . ... ...
c Leasehold improvements . . ... .. ..
d Equipment 58,072 48,269 9,803
eOther ... ... ooooviiiiiiiiieeeiiiiiie.es

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ... ... > 9,803

DAA
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Schedule D (Form 990) 2019 Nevada Community Foundation,

Inc.

88-0241420 Page 3

Part VI Investments — Other Securities.

Complete if the organization answered “Yes” o

n Form 990, Part IV

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

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

(b) Book value

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

33,589,329

Cost

1,669,722

Market

144,391

Market

A

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

35,403,442

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” o

n Form 990, Part IV

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

(a) Description of investment

(b) Book value

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

()

()

(3)

(4

5)

(6)

(@)

(8)

©)

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

PartIX Other Assets.

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

(a) Description

(b) Book value

(1)

2

(3)

(4)

()]

(6)

(1)

(8)

©)

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

Part X  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 8,046,607
(2) Agency obligations 6,054,695
(3) Charitable remainder trust 48,879
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) .\ .\ \ oo » 14,150,181

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII Rl_
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: "
a Net unrealized gains (losses) oninvestments ... 2a| 01
b Donated services and use of facilites . . 2b ’
¢ Recoveries of prior year grants s 2c l
d Other (Describein Part XIIL) | . 2d .
e Addlines 2athrougn 2d 2e
3 Subtractline 2e from e 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a
b Other (Describe in Part XIIL) 4b ,
c Add |Ines 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .. ... .............................. 5

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

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

a Donated services and use of facilities . 2a .

b Prioryear adjustments 2b i

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIIL) | .. 2d ,

e Add lines 2a through 2d e 2e
3 Subtract line 2e from lINe 4 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part Vill, line 7b . .. 4a

b Other (Describe in Part XIL) ... 4b -

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) ... ............................... 5

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

animals, wildlife, seniors, and local PRS. To support organizations that

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 5
Part Xl Supplemental Information (continued)

ment evaluated the Foundation's tax position and concluded that the

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, |_owme No. 15450047
(Form 990) Governments, and Individuals in the United States NO‘— @
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. . . "
Department of the Treasury P Attach to Form 990: < . amvﬁ_d »Q ﬂﬂ_—uumo
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization Employer identification number
i Nevada Community Foundation, Inc. 88-0241420
Partl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANGCET ... ... .. ... ru.re e ere i s sttt s e @ Yes j No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN mwo_ﬁwm (d) Amount of cash (e) >Boc:.ﬁ of non- wo,h_mﬁﬂ%m,\%hﬁw_% (9) 082_9.3__ of (h) _u:%o.mm of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) Allegiant Sunshine Foundation

/1201 N Town Center Dr .. . . .. Charitable
Las Vegas NV 89144 82-3071554| 501c3 10,000
(2) American Center of Oriental

. 665 Beacon St, Ste 200 . ... . Charitable
Boston MA 02215 23-7084091| 501c3 83,500
(3) American Friends of Alyn Hospital

122 E 42nd St, Ste 1519 Charitable
New York NY 10168 113-6100833| 501c3 450,721
(4) American Heart Association

. 4445 s Jones Blvd, Ste 1 . Charitable
Las Vegas NV 89103 113-5613797| 501c3 7,787
(5) American Society for Technion-

55 E 59th St .. . ... Charitable
New York NY 10022 13-0434195|501c3 450,721
(6) American Society for the Prevention

_.520 8th Ave, 7th Floor . .. ... . Charitable
New York NY 10018 13-1623829| 501c3 25,000
(7) Animal Haven Inc

|200 Centre St . . ... Charitable
New York NY 10013 11-6101487| 501c3 10,000
(8) Animal Refuge League of Greater

PO Box 336 ... Charitable
Westbook ME 04098 01-0212541| 501c3 10,000
(9) Anti-Defamation League of B'nai

(605 Third Avenue . ... .. ... Charitable
New York NY 10158 13-1818723| 501c3 225,388

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | . ... 4 www ...................

3 Enter total number of other organizations listed inthe line 1table ... ...t » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome o 15450047

(Form 990) Governments, and Individuals in the United States NO‘_ @
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
Open to Public

Department of the T » Attach to Form 990.
_%mﬂm_ m%m::%mmwﬂmu i » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and _
the selection criteria used to award the Grants OF @SSISIANCE? .......... ... .. e et it aie s te i see sttt r T D Yes * Q No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- Ma Method of valuation | (g) Description of (h) Purpose of grant

ctiol ) k, FMV, appraisal A
or government (if %%n_w_o%c_s grant cash assistance ok, mw\_ﬁmw% S8 noncash assistance or assistance

(1) Bet Tzedek
3250 Wilshire Blvd, 13th Floor Charitable

Los Angeles CA 90010 23-7304205|501c3 50,000

1101 5th Street Charitable

Boulder City NV 89005 88-6000030| GOV 7,376
(3) Boulder City Hospital Foundation
1000 Nevada Way, Ste 101 Charitable

Boulder City NV 89005 88-0065829| 501c3 11,000

3201 Burton St SE Charitable

Grand Rapids MI 49546 38-3071514|501c3 5,039

4533 Laurel Canyon Blvd Charitable

N Hollywood CA 91607 GOV 10,000

1501 Las Vegas Blvd South Charitable

Las Vegas NV 89101 88-0059425| 501c3 22,000

PO Box 710 Charitable

Tucson AZ 85702 27-3943866| 501c3 10,200

19409 Colombo Wy Charitable

Bakersfield CA 93308 46-1074928|501c3 100,000

2101 S Jones Blvd, #100 Charitable

Las Vegas NV 89146 88-0394078| 501c3 295,000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe line 1table . ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States NC‘— @
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Open to Public

» Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
Partl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and _
the selection criteria used to award the grants OF @SSISTANGET ... ... .. .. uu.ren s i ae s s s et T D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN mw _,_wm (d) Amount of cash (e) Amount of non- w_,ﬁ“_mﬁ?o@m_ﬁ”_% (g) Description of (h) Purpose of grant
or government a%_uo___oomc_g grant cash assistance 00% %m;% 581 noncash assistance or assistance

(1) Children's Hospital of Los Angelgs
4650 Sunset Blvde, Mailstop #29 Charitable

Los Angeles CA 90027 95-1690977| 501c3 1,009,500

1500 Duarte Rd Charitable

Duarte CA 91010 95-3435919| 501c3 1,450,721

2830 N Rancho Dr, Ste A Charitable
Las Vegas NV 89130 75-6037853| 501c3 450,721
(4) Clark County Department of
| 601 N Pecos Rd, 1st FL . .. Charitable
Las Vegas NV 89101-2408 GOV 12,000
(5) Clark County Public Education Found
.. 3360 W Sahara Ave, Ste 160 Charitable
Las Vegas NV 89102 88-0275767| 501c3 592,388
(6) Cleveland Clinic Foundation

888 West Bonneville Ave, 4th Fl Charitable

Las Vegas NV 89106 88-0515534| 501c3 5,500

277 S Washington St, Ste 210 Charitable

Alexandria VA 22314 46-3063331| 501c3 12,000

3720 Howard Hughes Pkwy Charitable

Las Vegas NV _ 89169 88-0292094| 501c3 40,000
(9) Community Lutheran Church of
3720 E Tropicana Ave Charitable

Las Vegas NV 89121 88-0116459| 501c3 225,388
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the N 1 HBDIE e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | ous No. 1545-0047
(Form 990) Governments, and Individuals in the United States Nc‘_ O
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ;
Department of the Treasury piRtCIoIFonm 980 . Oﬁﬁ: wQ vﬁvumb
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
 Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANGCET? .. ... ... u.uu. i ettt st s s e T .D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () ﬁo (d) Amount of cash (e) Amount of non- Mmo@mﬁﬂﬁ Mm_ﬂwm_mﬂ (g) Description of (h) Purpose of grant
or government (if w%un__r%c_mv grant cash assistance ’ %m%u 581 noncash assistance or assistance

(1) Conservation International
2011 Crystal Dr, Ste 600 Charitable

Arlington VA 22202 52-1497470{ 501c3 25,000

PO Box 11184 Charitable

Fort Lauderdale FL 33339 65-0496702| 501c3 15,000

15871 Mulholland Dr Charitable

Los Angeles CA 90049 GOV 10,000

5300 Vegas Dr Charitable

Las Vegas NV 89108-2347(94-3040560{ 501c3 225,388
(5) Dr. Miriam and Sheldon G. Adelson
9700 W Hillpointe Rd Charitable

Las Vegas NV_ 89134 94-2701113{501c3 450,721
(6) East Greenwich Animal Protection
44 Worthington Rd Charitable

Cranston RI 02920 05-0388049 20,000
(1) Equipo Academy
649 Lucky Pine St Charitable

Henderson NV 89002 47-3706052( 501c3 126,000

3505 S Town Center Dr Charitable

Las Vegas NV 89135 88-0407613| 501c3 10,000
(9) Friends of Casa Hogar
410 Nevada Wy, Ste 100 Charitable

Boulder City NV 89005 47-1279563| 501c3 25,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed inthe line 1table .. ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

_ OMB No. 1545-0047

2019

Open to Public
_Inspection

Name of the organization

Employer identification number

_Partl

Nevada Community Foundation, Inc. 88-0241420
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants OF @SSISEANCE? ... ... .. ..\ .ttt ettt e D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the us

e of grant funds in the United States.

Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g} Description of (h) Purpose of grant
or government aw%m_ﬁ%gs grant cash assistance book, _H_K_Rmm%s_wmr noncash assistance or assistance

(1) Girl Scouts of Southern Nevada

..2941 Harris Ave . ... ... Charitable
Las Vegas NV 89101 88-0060273| 501c3 25,000
(2) Golden Heart Ranch

..703 Pier Ave ... Charitable
Hermosa Beach CA 90254 26-3131470( 501c3 100,000
(3) Goodie Two Shoes Foundation

10620 Southern Highlands Pkwy Charitable
Las Vegas NV 89141 20-8862386| 501c3 13,750
(4) Great Plains Conservation

165 Cat Rock Ln . ... ... ... Charitable
Jupiter FL 33458 45-5494919| 501c3 25,000
(5) Greater Las Vegas Inner City Games

..3720 Howard Hughes Pkwy . . Charitable
Las Vegas NV 89169 88-0348811| 501c3 15,000
(6) Harvard Westlake School

700 N Faring Rd . ... Charitable
Los Angeles CA 90077 GOV 10,000
(7) HELP of Southern Nevada

1640 E Flamingo, Ste 100 . . Charitable
Las Vegas NV 89119-5280(88-0108496| 501c3 25,000
(8) Helping Our Brothers & Sisters

. 10120 W Flamingo Rd, Ste 4153 Charitable
Las Vegas NV 89147 26-3393902[ 501c3 25,000
9) Jewish Federation of Nevada

.2317 Renaissance Dr ... .. .. .. .. Charitable
Las Vegas NV 89119 88-0098500| 501c3 22,000

2 Enter total number of section 501(c)(3) and government organizations listed in the e T table >
3 Enter total number of other organizations listed in the line 1 table B>

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

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | owme No. 15450047
(Form 990) Governments, and Individuals in the United States Nc\_ @

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury " P AttachitolForm 920 - 3 Omuﬂ_.- ﬂ@ ﬂﬂummb
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _Inspection
Name of the organization Employer identification number
v Nevada Community Foundation, Inc. 88-0241420
Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and _
the selection criteria used to award the grants OF @SSISTANCET . ... ... ... .. uiiae e ae et e s s s s D Yes D No

N. Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN Amsn_ﬁwm (d) Amount of cash (e) Amount of non- Mmo,n“_mﬁﬂ%ﬂ é_w_mj_ (g) Description of (h) Purpose of grant
or government (if m%c:%mu_g grant cash assistance ' oﬁ:,mw% 581 noncash assistance or assistance

(1) Las Vegas Host Lions Club
724 Straight St Charitable

Las Vegas NV 89110 30-0546800| 501c3 225,388
(2) Las Vegas Metro Chamber of Commexnce
. 575 W Symphony Park #100 . . Charitable
Las Vegas NV 89106 88-0344399| 501c3 10,000
(3) Las Vegas Natural History

900 Las Vegas Blvd N Charitable

Las Vegas NV 89101 88-0256389( 501c3 30,000

1412 S Jones Blvd Charitable

Las Vegas NV 89146 88-0398092| 501c3 25,000

PO Box 270400 Charitable

Las Vegas NV 89127-4400]23-7222330) 501c3 55,000

300 N 13th St Charitable

Las Vegas Nv 89101 88-0393769| 501c3 20,000

8391 Auburn Blvd Charitable

Citrus Heights CA 95610 94-2614102( 501c3 225,388

135 N Grand Ave Charitable

Los Angeles CA 90089-0914(95-2096402| 501c3 50,000

Las Vegas NV 89121 86-0845241| 501c3 420,000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe line 1table . ... ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. v mnron:_o | (Form 990) (2019)
DAA

4323 Boulder Hwy Charitable
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SCHEDULE | Grants and Other Assistance to Organizations, | owme No. 1545-0047
(Form 990) Governments, and Individuals in the United States NO‘_ Q

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury . B Astachito'Formn 920; . . cﬂmﬂﬁa Mvﬂvmwo
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Em:z:omzms number
Nevada Community Foundation, Inc. 88-0241420
_Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and —
the selection criteria used to award the grants OF @SSISTANCET ... . ... ... ... ittt ettt ,L Yes D No

n. _um.m.olcm in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Parthi Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) _ﬁwm (d) Amount of cash (e) Amount of non- P@mﬁ?&%gﬂ%ﬂ_ (g) Description of (h) Purpose of grant
or government (f anplicable) grant cash assistance othen oo | noncash assistance or assistance

(1) Malibu Foundation for Youth and
PO Box 6393 Charitable

Malibu CA 90264 95-4774844|501c3 10,000

450 7th Ave, No 2306 Charitable

New York NY 10123 82-0673287| 501c3 50,000

700 Exchange St Charitable

Middlebury VT 05753 03-0179298( 501c3 59,500

(4) Moonridge Foundation
PO Box 1766 Charitable

Las Vegas NV 89125 61-1747676| 501c3 27,000
(5) Nathan Adelson Hospice Fdn
4131 Swenson St Charitable

Las Vegas NV 89119 88-0161009| 501c3 17,037
(6) National Jewish Health
1400 Jackson St Charitable

Denver CO 80206 74-2044647|501c3 450,721
(7) Nevada Automobile Museum
6315 W Mesa Vista Ave Charitable

Las Vegas NV 89118 20-0862300| 501c3 30,000
(8) Nevada Ballet Theatre
1651 Inner Circle Charitable

Las Vegas T NV 89134 94-2427112| 501c3 25,000
(9) Nevada Partnership for Homeless
PO Box 20135 Charitable

Las Vegas NV 89112 88-0476452| 501c3 51,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, |_ovs o. 1545-0047
(Form 990) Governments, and Individuals in the United States NQ‘— @
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, i

Department of the Treasury P Attach to Form 990. ., Qﬁw n HQ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization Employer identification number

. Nevada Community Foundation, Inc. 88-0241420
_Partl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and —
the selection criteria used to @award the Grants OF @SSISTANCE? .. ... . ...t .u e e et et e ettt et et s s s s fh s bt | | Yes _H_ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
 Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN Ams ﬁo (d) Amount of cash (e) Amount of non- woxmﬁﬂ%wm_ﬁmmﬂ (9) Description of (h) Purpose of grant
or government (if m%mamsu_mu grant cash assistance ) %m%ua_ "| noncash assistance or assistance

(1) Nevada Public Radio
1289 S Torrey Pines Dr Charitable

Las Vegas NV 89146 23-7441306| 501c3 20,000
(2) Nevada State College Foundation
1125 Nevada State Dr Charitable

Henderson NV 89002 88-0464591| 501c3 20,000

347 Highland Ave Charitable

Salem MA 01970 51-0183474| 501c3 50,000

6300 W Oakey Blvd Charitable

Las Vegas NV 89146 88-0272831| 501c3 20,037
(5) Refuge for Women, Inc
11035 Lavendar Hill Dr, Ste 160-103 Charitable

Las Vegas NV 89145 26-4388243| 501c3 20,000
(6) Ronald McDonald House of Greater
2323 Potosi St Charitable

Las Vegas NV _ 89146 94-3108570]{ 501c3 11,000
(7) Saint John's Hospital & Health
2121 Santa Monica Blvd Charitable

Santa Monica CA 90404 95-6100079| 501c3 100,000
(8) Salvation Army Southern Nevada
2900 Palomino ILn Charitable

Las Vegas NV 89107 13-2923701| 501c3 48,000
(9) SafeNest
3900 Meadows Ln Charitable

Las Vegas NV 89107 94-2411883|501c3 500,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA ,
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States NO\_ 0
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o »
Department of the Treasury P Attach toiFarm 990. @gz wﬁvgummO
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ _Inspection
Name of the organization Employer Eo:nﬁ_om»_g number
_ Nevada Community Foundation, Inc. 88-0241420
"Partl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants OF @SSISTANCET ... ... ... .. iut et et e s ch et e s D Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN Awn_ﬁwo (d) Amount of cash (e) Amount of non- woxmﬁﬂﬁ%mé_%wwﬂ (g) Description of (h) Purpose of grant
or government (if M%___oom_c_e grant cash assistance ' %,3% 581 noncash assistance or assistance

(1) Saving Gizmos Friends
12744 San Fernando R4, Ste 600 Charitable

Sylmar CA 91342 46-4953891| 501c3 100,000

1399 S Roxbury Dr Charitable

Los Angeles CA 90035 95-3964928| 501c3 450,721

361 Symphony Park Ave Charitable

Las Vegas NV 89106 88-0361875| 501c3 25,000
(4) Southern Nevada Public Television
3050 E Flamingo Rd Charitable

Las Vegas NV 89121 23-7169328) 501c3 20,000

5223 David Edwards Dr Charitable

San Antonio TX 78233 26-1219640{ 501c3 25,000

675 S Carondelet St Charitable

Los Angeles CA 90057 95-1641435| 501c3 25,000

100 St. Jude's St Charitable

Boulder City NV 89005 20-2917263| 501c3 10,000

2461E Flamingo Rd Charitable

Las Vegas NV 89121 88-0059349| 501c3 225,388

Financial Aid Office Charitable

Stanford CA 94305-3021[94-1156365| 501c3 10,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed inthe line 1table . ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | om No. 15450047
(Form 990) Governments, and Individuals in the United States NQ‘_ @
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Department of the Treasury P> Attach to Form 990. = 0%3 nO ﬂgc”mo
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
Partl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCET ... .. ... ..o ittt ettt ettt et et D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government S ® (f applcale) o grant onmm: assistance Mgor mxxmm%a_mm__ :%-8% mww.%am A voﬂ mmama:amm

(1) The Shade Tree, Inc.

PO Box 669 ... Charitable
Las Vegas NV 89125 88-0253276| 501c3 20,000
(2) Three Square

. 4190 N Pecos Rd ... Charitable
Las Vegas NV 89115 30-0396918| 501c3 148,927
(3) UCLA Foundation

10920 Wilshire Blvd, Ste 1400 Charitable
Los Angeles CA 90024 95-2250801| 501c3 10,500
(4) UMC Foundation, Inc.

..1800 W Charleston Blvd, Ste 504 Charitable
Las Vegas NV 89102 = |86-1146214|501c3 43,945
(5) University of Utah

_Office of Scholarships and Fin Ald Charitable
Salt Lake City UT 84112-9055(87-6000525| 501c3 10,000
(6) UNLV Foundation .

..4505 Maryland Pkwy, PO Box 451006 Charitable
Las Vegas NV 89154-1006/94-2790134| 501c3 302,388
(7) Vancouver Humane Society

| 1100 NE 192nd Ave . ... Charitable
Vancouver WA 98684  |91-0759124|501c3 50,000
(8) Vegas Fire & Rescue Charitable

. 500 N Casino Center Blvd Charitable
Las Vegas NV 89101 82-0917685| 501c3 225,388
(9) Volunteers in Medicine of

. 1240 N Martin Luther King Blvd charitable
Las Vegas NV 89106 39-2072453| 501c3 38,500

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table »
3 Enter total number of other organizations listed inthe line 1table | . i >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

_o_mwhmq_:m%mhmwmmwﬂww i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
N Nevada Community Foundation, Inc. 88-0241420
_Partl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCET ... ... ... .. ..ttt ittt e et ettt et e et D Yes D No

N. Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Parthi Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) _ﬁ.mo (d) Amount of cash (e) Amount of non- wgmﬁwﬁ%ﬁ <m—:m.=oﬂ_ (g) Description of (h) Purpose of grant
or government (if w%m_w%c_mv grant cash assistance 00%, %_mw%a_mm_ noncash assistance or assistance
(1) Wildlife Learning Foundation
_.15981 Yarnell St, Ste 251 .. . Charitable
Sylmar CA 91342 75-3100001| 501c3 10,000
(2) Zachor for Holocaust Remembrance
..2500 Blairsden St . . ... Charitable
Las Vegas NV 89134 26-3975745| 501c3 225,388
(3)
4)
(5
(6)
N
(®)
9
2  Enter total number of section 501(c)(3) and government organizations listed in the line Ttable . . . .. ... >
3 Enter total number of other organizations listed inthe line 1table . i >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. v Schedule | (Form 990) (2019)

DAA
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Schedule | (Form 990) (2019) Nevada Community Foundation, Inc. 88-0241420

Page 2
Partlli Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

PartIV  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) (2019)

' DAA
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Schedule J (Form 990) 2019

Nevada Community Foundation,

Inc.

88-0241420

Page 2

Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees. Use duplicate copies if a

dditional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIL.

Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable colu

mn (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(BYiHD)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

Gian Brosco

1 President and CEO

(ii

277,036

@
(ii

(U]
(ii

(0]
(ii

0]
(ii

(i)
(ii

U]
(ii

]
(i)

(0]
(ii

10

@i
(iiy

1

(i)
(ii

12

(ii

(i
(ii

14

(U]
(ii

15

o)
(i)

16

(U]

(ii

DAA

Schedule J (Form 990) 2019




8072 03/31/2021 10:42 AM Pg 47

Schedule J (Form 990) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 3

Partill Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2019

DAA
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| omB No. 1545-0047

w_"w_uqm_wu_&m R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. N c \— o
oot of o T P Attach to Form 990. Open to Public
T vonlie Sere » Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
Partl Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) Frontier Philanthropy LLC
... 1980 Festival Plaza, Suite 300 ... .. . .
Las Vegas NV 89135 Charitable NV 4,258,629 10,403,260/ NCF
)]
@)
4)
(5

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@) ®) © ) @ ® Sesfion SZENIE)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?

or foreign country) (if section 501(c)(3)) entity Yes No

(1) Ritter Charitable Trust
..... 1635 Village Circle, Suite 100  04-6971851
Las Vegas NV 89134 Charitable NV 501c3 12a NCF' X
2
3
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 Nevada Community Foundation, Inc. 88-0241420
partill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part [V, line 34,
: - because it had one or more related organizations treated as a partnership gcqﬁm the tax year.
() (b) © (d) (). U] @ (h) 0] (0] (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General off Percentage
related organization domicil entity income (related, income year assets portionate|  amountin box20  [managing ownership
unrelated,
(state or| excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
2)
(3)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part v,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ (b) © @ O] u} (9) () 0l
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Amwn»_o:
(state or entity (C corp, S corp) income end-of-year assets ownership Mo_._mwwﬁ wv
foreign country) or trust) entity?
Yes | No
1
2
(3
)
Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 Nevada Community Foundation, Inc.

88-0241420

PartV

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35D, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lil, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-1v?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity =~
b Gift, grant, or capital contribution to related organization(s) ...
¢ Gift, grant, or capital contribution from related organization(s) .. ...
d Loans or loan guarantees to or for related organization(s) .
e Loans or loan guarantees by related organization(s) .
f
g
h
i
j

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

-

Other transfer of cash or property to related organization(s) . ... ... ...
s Other transfer of cash or property from related organization(s)

NF:’

2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, _:n_ca_:@ covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Ritter Charitable Trust 1 7,213 Cash
(2) Ritter Charitable Trust c 5,000 Cash
(3)
4
(5)
(6)

DAA

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 4
PartVi  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (@) (h) (U] @ (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c)(3) assels om_muwﬂhﬂ_ﬁ %w%; parner?
foreign | from tax under |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
™
2
()
4
(5)
(6)
Y]
®)
9)
(10)
(1

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Nevada Community Foundation, Inc. 88-0241420 Page 5
Part Vii Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA



