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i 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter sacial security numbers on this form as it may be made public.
Internal Revenue Service » Goto Www.irs.gov/Form390 for instructions and the latest information.

A_ For the 2020 calendar year, or tax year beginning 07/01/20 , and ending 06/30/21
B Check if applicable: € Name of organization D Employer identification number
D Address change Nevada Community Foundation , Inc.
D Name change Doing business as . . _ 88-024 1420
Number and street (or P.O. box if mail is not delivered lo street address) Roc E Telephone number
[ it returm 1980 Festival Plaza, Ste 300 702-892-2326
‘}:;\;! ;:::dml City or town, state or province, country, and ZIP or foreign postal code
D Amended return lag vegas - NV_89135 G Grossreceipts$ 25,718,434
F Name and address of principal officer:
D Application pending Gian Brosco H(a) Is this a group retum for subordinates? D Yes @ No
1980 Festival Plaza, Ste 300 HIb) Are all subordinates inciuded? | | Yes | | No
Las Vegés NV 8 91 3 5 If "No," attach a list. See instructions
| Tax-exempt stalus: m 501(c)(3) nsm(c) ( ) < (insert no.) ’ ] 4947(a)(1) or m 527
3 Wensit: > WWW.nevadacf.org H(c) Group exemp ber P>
K of organization: fX] Corporation Hlust H;Associaﬂon ncther » I L_Yearofformation: 1988 l M_State of legal domicile: NV
_Parti | Summary
1 Briefly describe the organization's mission or most i e A SR L S B ST S ey
3 R oo SR SR SIS e s e
§ ............................................................................................................................................................
g Rt T P ] e s e s St S G gt o 0o eSS A o oo ey G 0 e b e, SR T B
(g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the gaeprin botly (Pat VI, inefa) 2% WS pncs sty fo 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line L IR e ol L, 4| 8
S| 5 Total number of individuals smployed in‘calendar year 2020 (Part V, five 20y ¥ - T 51 7
& | & Tolalumber of volunteer (stimate fnecessary) T 6|8
7a Total unrelated business revenue from Part Vil column (C), fine 12 T 7a 5,654,052
b Net unrelated business taxable income from Form 990-T, Part , line 11" 7b 5,047,642
Prior Year _Current Year
g | 8 Contributions and grants (Part Vil lne by 22,334,684 11,316,842
§ | 9 Program service revenue (Part Vil fne 29) 11T 75,203 112,741
o | 10 Investment income (Part VIIi, column (A)lines 3,4, and 70) 19,119,247 12,418,279
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) -5,745,416 1,835,490
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . ... ... 35,783,808] 25,683,352
13 Grants and similar amounts paid (Part IX, column (A), lines 8 11,896,293 11,669,960
14 Benefits paid to or for members (PartIX, column (A), line4) 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A),lines 5-10) 678,146 767,925
£ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) U7 0
é b Total fundraising expenses (Part IX, column (D) line25)p 42 9 I 151 _______ ‘ e
W1 47 Other expenses (Part IX, column (A), lines 11a-114d, Wt24e) 4 ‘ 033 7 657 4 z 845 z 995
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) " 16,608,096] 17,283,880
19_Revenue less expenses. Subtract line 18 fromline 12, . U 19,175,712 8,399,472
5 ,‘-ﬁa Beginning of Current Year End of Year
83 20 Towlasets Partxinete) 187,213,768 228,677,292
25 21 Tolaabilties (Part X, lno26) T 15,789,120 13,325,472
2 3| 22 Net assets or fund balances. Subtract line 21 fromline20 T 171,424,648| 215,351,820

Signature Block

Under penalties of perjury, | declare lhway amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declara)t'p of profarer (other than officer) is based on all information of which preparer has any knowledge.

’ =N 7/ |
Sign Sing cer% Date
Here Giar(rl; sco President and CEO

Type or print name and fitle m =

Print/Type preparer's name Preparer's signature q’ 5 / W Date Check D if | PTIN
Paid Jessica P Sayles Jessica P Sayles ¢ 01/05/22 self-employed | P01530213
Preparer | ¢\ cname »  Houldsworth , Russo & Company, P.d) rmseNd  88-0374623
Use Only 8675 S Eastern Ave Ste A

Firm's address  » Las Ve_gés 7 NV 89123"2839 Phone no. 702"'269-9992
May the IRS discuss this return with the proparer shown above? Seenetrieons .. .; . oo D_{] Yes H No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 ézozo) Nevada Community Foundation, Inc. 88-0241420 Page 2
[ Partilli= Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart il ..................ccceeeeeeeeeneecenenenneeiss [_2_]
1 Briefly describe the organization's mission:
0@ SERBAULE O 1 . .. ..o et e S

2 Did the organization undertake any significant program services during the year which were not listed on the
kil e B [ ves %] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
B R = [ Yes [X] no
If "Yes," describe these changes on Schedule O.

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

benefit of all non-profits in Nevada. . ...

4b (Code: ... MEXpeABS=Y. . o v e seerenes includinggrantsof $ ... } (Revenue:§- -, 2 il bvodaie )

2 L T R
4c (Code: .. . HERPODEBS W - .. oin o in s smaovianss including grantsof $ ... Y(Rovenue $ . ... )

e N e T S O iy
4d Other program services (Describe on Schedule O.)

(Expenses_$ including grants of $ ) (Revenue $ )
e Total program service expenses P 13,167,421
Form 990 (2020)

DAA
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Form 990 (2020) Nevada Community Foundation, Inc. 88-0241420 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A T 1 0 A O S PN 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
corwifienifor Publlo ofice? I "Yes, "compiete Suhedule G, Parel ..., | U o B g s 31 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 yoar? If *Ves," omplefe Schedle C.oPertll ., ... .\ oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Partill 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
OB GARRROBHOGED, PBLL,,,.c.ropts o e i Sttt B0 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, Parthl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
A il VT LT A Ml 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dobt negoliation senvices? If “Yes,” complete Schedule D, Partty_ U 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, PertV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"”
T e el T TN 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complale Schedule D, Part VIl @@ @@ e 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, Partviyy . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Parti . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 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 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XIl ... " S Sy sl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b| X
13 Is the organization a school described in section 170(0)(1)(A))? If “Yes,” complete Schedule £ T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 7T 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 landtv 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 forelgn organization? f *Yes,” complefe Schedule F, Parts fland V., 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 Wl andtv 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
pert VAL lnbs 1o Aivd Ra? I ™Ves, " complete Sehedis@eBaL .. .5 Bcer b i s et il 18 X
18 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 927
VS, COPIOLE ShOUUGG, POOLHL ... v 1vs v v wisvmsenes s emmmsmot st s e b, B L S 19 X
20a Did the organization operate one or more hospital facilities? If *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 1? If “Yes,” complete Schedule LPartsland Il . ......... oo\ 21| X

DAA

Form 990 (2020)
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990 (2020) Nevada Community Foundation, Inc. 88-0241420

Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 22 If “Yes,” complete Schedule I, Parts 18Nl | __.............c.oocveesesssiniseseseens
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 SCHEOUIE J et T
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. IFN0,” G0 10118 258 | ..........coooiersiiiniessisnasie s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? | | .. . ... cooiiorreiumnmrissecnnn st s et
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the Year? o iiiiiiieins
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, Partl . ...
b s 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, PArtl || .. .. .....co..oooimimmmnennnnnnniniii et T
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, Partll .. ...
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 Il e s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, PArtIV ||| .........ccciiiiiseiiaiiiiints ity s T
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartlV o i,
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part | e bt b A g s v i s e BB e i ST B
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation CONAbULONS? If Y8s,” COMPIGte SCROUUIE M ... .. .. ...ocoocrsiremseriscest et
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completo Schedulo N, Partll | . . ... coruorsessnsimmprosansunesosssssnmsarinsrssseren s i e i i G i
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] . ..o
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
BRI BN T oo o Sascmms i s s Vs s s e SRR S LSS S
35a Did the organization have a controlled entity within the meaning of SECtion 512(D)(13)? e
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
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, B vt apevanames Shni Ry s e SRR RS
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, PartVI . . . .. ...
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

Yes | No

22

23

24a

24b

24c¢

24d

25a

25b

26

28a

28b

28c

29

30

31

Lty

32

33

34

35a

35b

L EH

36

37

, 197 Note: All Form 990 filers are required to complete Schedule O.
=V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ...........

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 10 PriZe WINNOTST ....vuerrrrreees s 0 s

Form 990 (2020)
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Form 990 (2020) Nevada Community Foundation, Inc. 88-0241420

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b 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)
3a  Did the organization have unrelated business gross income of $1,000 ormore during the year?
b If*Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo
4a Atany 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)?
1 1 "Yes Seute the name ofthe forolgn ooABM . sk st it st s R 1
See instructions for filing requirements for FinCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
LV e ol fa or S, cid the oroanicalan e Fom B80T ... s it sarmrt o s S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
QUISVRROHEXUBIUCIIRY ..........v..cvves o s sonmoes b neemor s et mmamm o ot e e 0 05
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
i i ST TR U SR S
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

1]

.................................... Lz

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
2 Didthe sponsoring organization make any taxable distributions under sectiond9662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TE e D O

4a X

5a X

5b X

5¢

6a X

6b

7a | X

7b

7c X

7e X 2

bii X
| 79

a Initiation fees and capital contributions included on Part v, tine42 o 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incame ffom members or Shareho’ders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. ... . .. I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
3 s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a  Did the organization receive any payments for indoor tanning services during the taxyear?

b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule©
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

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

DAA

Form 990 (2020)
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Form 990 (2020) Nevada Community Foundation, Inc. 88-0241420

Page 6

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 insftructions.
Check if Schedule O contains a response or notetoanylineinthisPart VI .....oooveeeeeeeeeernneneeneeennieeeieeonceesninns fi‘_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a| 8

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 ... | 8
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 eMPIOYEE? | ... il - RAR 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? . ............. T g rendh jel s d0] a0 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
B 2 o Lt 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 e S U S AR A 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: {2 e “}
S THOGOUEMIHG BEYT . o e g SABAREREN skt Ve BT R s ypm s s GRS e ar SRS Y 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 VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, » provide the names and addresses on Schedule O........oooeeeeeeiosazeenrznnzzzizoee: 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 PUIPOSES? .. .. . iiiueanaenenies 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. -
12a Did the organization have a written confiict of interest policy? If ‘No,”gotoline 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desorbe I SChEdo O HOWTHISWAS TONG. | | | ... . \\(ieescsessssssessesssssssans st s st stttk st 12¢ X
13 Did the organization have 2 Wrtlen WhISHIEbIOWEr POICY? | | ___...........o.coxieieannrmssnns e 13] X
14  Did the organization have a written document retention and destruction policy? e X
15  Did the process for determining compensation of the following persons include a review and approval by

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

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

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 QITANGEMENIS? . ..vvrreesses it

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » None

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.
lzl Own website D Another's website @ Upon request D Other (explain on Schedule O)

49  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 bocks and records P

Keith Latham 1980 Festival Plaza Ste 300
Las Vegas NV 89135 702-892-2326

DAA

Form 990 (2020)
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Form 990 (2020) Nevada Community Foundation, Inc. 88-0241420 Page 7
[PartVil! Compensation of Officers, Directors, T rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

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

o 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.

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

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

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

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

(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
(listany officer and a direclor/trustee) organization organizations from the
hours for sl s To T =l (W-2/1099-MISC) {W-2/1098-MISC) organization and
related a§: ._3, 312 3§ 8 related organizations
organizations § ElE|g 2 |22 g
below g 3 3 183
dotted line) g1 = s 2
5| 5 | s
L3 3 g
°© @
(1Gian Brosco
o s s s e e e 40.00
President and CEO 0.00 X 260,514 0 24,497
(2Keith Latham
b s e E ke ol 25.00
Director of Finance 0.00 X 43,776 0 1,121
(3yDaniel Anderson
N Wb s e Ss PP 1.00
Secretary 0.00 |X X 0 0 0
(4 Tami Hance-Lehr
A T it el 1.00
Director 0.00 |xX 0 0 0
(5)Duncan Lee
i, Gt T Y 1.00
Chairperson 0.00 |[x X 0 0 0
(6)Chris Mallory
N O ST N 1.00
Director 0.00 X 0 0 0
(7)Patricia Morris
T . 1.00
Director 0.00 |x 0 0 0
(8)Michael Threet
1 1.00
Vice Chairperson 0.00 |X X 0 0 0
(9)Geraldine Tomic
e R ieamimeliesf sl 1.00
Treasurer 0.00 |X X 0 0 0
(10) Irene Wandtke ’
VI S 1.00
Director 0.00 |x 0 0 0
(1)

Form 990 (2020)
DAA
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Form 990 (2020) Nevada Community Foundation, Inc. 88-0241420 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ® © ©) ® ®
Name and title Average . Rosition Reportable Reportable Estimated amount
hours l(m: nol':heck moreithznt:ne compensation compensation of other
per week o o sds person is both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for o5l 319 | 7I8Z d (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ag % ERIE related organizations
organizations g gl = 2 13|28]| ¢
below g2l 3 2 |*8
dotted line) % = 3|2
8 & g
Lt T
(=%

Tl BUBIORAL ... cvvebis mmmsnnanr ssasgrsran exghbanssizsssssessades » 304,290
¢ Total from continuation sheets to Part VI, Section A.......... »
d Total (addlines b and 1e) . ..oooeeeverecnnenieieisoiininiais » 304,290

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 »

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 IR & it b otk it i s o kS
4 Forany 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

P T L S TIRL TTLINY. ot ket ol s et [0 L 7 T e et
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for SUCH PETSON .\ .voeeeeize ezt seiasteasis

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.

B
Name and bg;l)ness address Descﬁpﬁén z)f services Compensalion
Rodriguez, Horii, Choi & caferata 777 S |Figueroa St, Ste 2150
Los Angeles CA 90017 Legal 104,755
2 Total number of independent contractors (including but not limited to those listed above) who e ; 3
received more than $100,000 of compensation from the organization » 1 s 5
Form 990 (2020)
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Form 990 (2020) Nevada Community Foundation, Inc. 88-0241420 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to anylinein this Partvil . ...~ Fl
» (B) () (D}
Total revenue Related or exempt Unrelated R excluded
functi busij from tax under
sections 512-514
£4 1a Federated campaigns 1a
88 b Membershipaues b
g« ¢ Fundraisingevents ic
38 d Relatedorganizations 1d {
g ‘E @ Govemmentgrants (contibutions) 1e |
-‘%‘2 f Al other contributions, gifts, grants, o
§§ and similar amounts not included above . ....... 1 11,316,842 L
‘gg g Noncash conlributions includedinlines 1a-1f. . | 1g |$ 5,182,881 %
©ol h Total. Addlinesta~1f..................................... . > | 11,316,842 .
Business Code 3 §
g | 22 . Administrative fee revenue 812900 112,741 112,741
o b
3 g T S 4 158 s
;LN S
28 N T
f Al other program service revenue .. ... ... ..
9 Total. Add lines 2a—2f ...................coooeeiii .. »
3 Investment income (including dividends, interest, and
other similar amounts) > | 6,732,383 6,732,383
4 Income from investment of tax-exempt bond proceeds »
8 ‘Royalties ...... Lo v ide e B 0 »
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6¢c
d Netrentalincomeor(loss) ............................... . »
Ta fa"?sso?’::::fs from (i) Securities {ii) Other
other thaninventory | 7a 5,720,728 250
S| b Lesscostorother
§ basis and sales exps. | 7b 35,064 18 :
© | ¢ Gainor(loss) | 7¢ 5,685,664 232 : L ;
S| d Netgainor(loss)..............oooooioiiiie e > 5,685,896 232| 3,918,733 1,766,931
© | 8a Grossincome from fundraising events ‘ e
(notincluding §_
of contributions reported on line 1c).
Sﬁe Paﬂ’ ’V’ ﬁﬂe 18 .................... 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . ............. . »
9a Gross income from gaming activities.
See Paft 'V, liﬂe 19 .................... 93
b Less: directexpenses =~ =~ 9b
¢ Netincome or (loss) from gaming activities .................. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ............ | 2
@ Business Code ELoao
8o/t . Hestlake Services Holding . . 531390 1,582,081 1,582,081
85 b weH Imterese T 541900 161,204 161,204
88 © . Miscellaneous income 5419000 100,171 290,471
€| d Allotherrevenue . 531390 -7,966| -7,966 -
e Total. Addlines 11a~11d ... ... . > 1,835,490 S by it
12 Total revenue. Seeinstructions ......................... . > | 25,683,352 5,654,052] 8,599,485
Form 990 (2020
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Form 990 (2020)

Nevada Community Foundation, Inc.

88-0241420

Statement of Functional Expenses

ection 50(0){3) and 501(c)(4) organizations must complete all column

s. All other organizations must complete column (A).

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

Do not include amounts rep orted on fines 6b, Total c(ztz:enses Progra(nBt)sewice Managgt:\'?ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
anddomes\icgovemnentsSeePamv.ﬁnam .......... 11,585,130 11,585,130
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16 . 84,830 84,830
4 Benefits paid to or for members . ..
§ Compensation of current officers, directors,
trustees, and key employees ... ... 335,167 71,163 113,140 150,864
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. ... ..
7 Othersalariesandwages ... 257,117 104,857 123,181 29,079
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,517 2,902 3,830 785
9 Other employee benefits ... ... 132,484 40,542 56,867 35,075
10 Payrolitaxes .. L - 35,640 10,681 14,456 10,503
41 Fees for services (nonemployees):
a Management ...
boLegal | b 44,897 5,474 34,720 4,703
¢ REEOMENG [t o 88,278 88,278
I e Rl e R 44,850 44,850
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . 609,658 609,658
g Other. (ifline 11g amount exceeds 10% of line 25, column
(A)amount,!islline11gexpensesonSchedu!eo.) ...... 224 7 333 33 7 347 165 7 149 25 7 837
12 Advertising and promotion ... 108,815 108,815
s T 30,311 6,526 12,486 11,299
14 Information technology ... .............. 91,604 27,525 37,013 27,066
16 Rovalties ... il
36 Yocupaney - =T T T e 38,014 12,671 12,671 12,672
7 e e 682 682
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,153 7,575 267 8,311
20 IMOIBBY 1 L 834 834
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 8,564 3,254 4,066 1,244
34 R 4, oo s 0 9,833 2,946 3,989 2,898
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
a _ Income tax expense . ... 2,969,336 2,969,336
b Direct program supplies . 558,340 558,340
¢ , Other expenses . ... 1,493 1,493
L RN UON PRy RPUOr RO TR T
e Allotherexpenses .. ... ................ afiorinss
25 Totalfunc(tonalexpenses.kddlinesﬂhrough24e ,,,,, 17 ,283 ,880 13 ,167 ,421 3 y 687 ,308 429 ,151
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 > if
following SOP 98-2 (ASC 958-720) . ..oovvinzeee:
DAA Form 990 (2020)
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Nevada Community Foundation, Inc. 88-0241420 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anydinedniblesPAX o oo v e FL
(A) (8)
Beginning of year End of year
1 Cesh—noninterest-bearing . . T 4,317,615] 1 5,514,923
2 Savings and temporary cashinvestments T 10,260,912 2 3,631,084
3 Pledges and grants receivable, net U 3
4 Accounts receivable, I LTRSS e momssson o SR et 4 ST ~ 500
§ Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
gontrolled enfity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
L] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
#| 7 Notesandloans receivable,net 207,879] ¢ 222,415
< 8 ‘nventories for sa'e Or e T TR LA KN LU S DR TR 8
9  Prepaid expenses and deferred charges U 295,016| o 19,341
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D 10a 61,626
b Less: acoumulated depreciation 10b 56,203 9,803 10c 5,423
1 Inveslments—publicly treded securites 136,716,450| 11| 174,870,349
12 " Investments—other securities. See Part IV, line 11~~~ 35,403,442 12 44,401,606
13 Investments—program-related. See Part IV, fine 11~~~ 13
A4 TrianglblodBeets: ..........o¢o cvmsimenm ST BTAES s g 14
15 Other assets, See Part IV, ing 11| 2,651] 15 2,651
16 Total assets. Add lines 1 through 15 (mustequal line33) ................... " 187,213,768| 16| 228,677 292
17 Accounts payable and accrued expenses 136,146 17 155,653
W BRI |, ., oo s epmron o i B g L et oy 1,487,793| 18 2,452,846
19 DEferred revenue .........................................................................
20 Tax-exempt bond liabilites | T
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons
—'123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 15,000] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF ScheduleD . .. ..., 14,150,181/ 25 10,716,973
26 Total liabilities. Add lines 17 through 25 ... . 13,325,472
Organizations that follow FASB ASC 958, check here P [X|
8|  and complete lines 27, 28, 32, and 33, , o
§ 27 Netassets without donor restrictions R | 196,592,252
@ |28 Net assets with donor restrictions e 18,759,568
B Organizations that do not follow FASB ASC 958, check here P D
Z and complete lines 29 through 33,
§ 29 Capital stock or trust principal, or currentfunds
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained eamings, endowment, accumulated income, or other funds
¥ |32 Tolalnetassetsorfundbalances T 171,424,648 ;2| 215,351,820
33 Total liabilities and net assets/fund balances ..................................... . 187,213,768| 33 228,677,292
Form 990 (2020)
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Form 990 (2020) Nevada Community Foundation, Inc. 88-0241420 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part XI .....ooooveeeeeeneenneeee e
T 7ol rovenue (must equal Part VIl column (A) ne 12) | . ........orueienrins s 1] 25,683,352
2 Total expenses (must equal Part X, column (A), Ne 25) .. ......ocoooimmmiiimnnnmnns e 2| 17,283,880
e e A T A S SO s | 8,399,472
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) e 4| 171,424,648
5 Netunrealized gains (105S68) ON IMVESHMBNS ||| | ... .. ....ociiiimmmincmsmsssnistissstismsuninssit st s | 35,527,700
6 Donated Semices and use Of fac“ities .................................................................................... 6
7 INVESUMENEEXPENSES .. ... .. ...eceecueeseessunsseeennnmesssssestsrih st T 7
Ao o S e i BRI I W i 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ..........ciiioimmiimiiniiiiens 9
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
52, GOMI (B} oo oeseese st ee i A 10| 215,351,820

Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthis Part XU .......ocoeeenreeneeeeeenienceessernniiicepisees

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
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:
D Separate basis D Consolidated basis D 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 l_—}g Consolidated basis D Both consolidated and separate basis
¢ If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . |3 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 0 and describe any steps taken fo undergosuchaudits ............ooooeoneeeenans 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support || oms no. 1s45-0047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) pt charitable trust.
Department of the Treasury D Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information. f_ 2 1S

Name of the organization Employer identification number

Nevada Community Foundation , Inc. 88-0241420
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3 [
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 1 70(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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)
6 A federal, state, or local government or governmental unit described in section 170({b)(1 NA)v).
7 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 I1.)
8 A community trust described in section 170(b)(1)(A){(vi). (Complete Part i)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
i Y e taemloeniaes e o lssinto el LR SRR LTS
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Il1.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported 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 I. 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 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 Type lll 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 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type 1l non-functionally integrated supporting organization.
F e o apens. D S AR GO S st il G000 e foe ]
g Provide the following information about the supported organizétion(s).
(i) Name of supported (i) EIN (iiii) 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 inslructions)) document? instructions) instructions)
Yes No
(A)
(B8)
(C)
(D)
(E)
Total b ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

(Complete only if you check
Part IIl. If the organization fai

Nevada Commun
Support Schedule for Organizations Describ
ed the box on line 5,
Is to qualify under the tests listed below,

ity Foundation, Inc.
ed in Sections

170(b)(1)(A)(iv) an
7, or 8 of Part | or if the organization
please complete Part i)

88-0241420
d 170(b)(1)(A)(vi)
failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginningin) P {a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .. 9,112,345 2,925,211 5,203,889 22,334,684 11,316,842 50,892,971
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
4 Total. Addlines 1 through3 .. 9,112,345 2,925,211 5 203,889 22,334,684] 11,316,842 50,892,971
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (®) . . 11,034,437
6 Public support. Subtractline 5 fromfine 4 .. 39,858,534
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined ... 9,112,345 2,925,211 5 203,889 22,334,684] 11,316,842| 50,892,971
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
g s SR N PR 4,469,697 4,012,285 4,118,875| 17,534,104 6,732,383| 36,867,344
9  Netincome from unrelated business
activities, whether or not the business
is regularly carfied On . ....oiiieiininnns 624,605 1,857,748 901,425 1,790,040 5,173,818
40  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VE s sl siiaes
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (See InSTrUCHIONSY- .. 1 il v st T0duri s dods Sdd i wd e b e B £ gt 60
13 First 5 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 OGS AL > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (7)) ... 14 42.85%
15  Public support percentage from 2019 Schedule A, Partil, line 14 e 15 42.05%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization || ... .. ooiiieiieise s 4 @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported OIGANIZANION . ......iiiiiiciieeeeeeii s 4 D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o T N T ™ rie e i i > [
b 10%-facts-and-circumstances test—2019. 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
BN e Ao g e A e e U S0 > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
O b o o b s et s S Sy S » ]
Schedule A (Form 990 or 990-EZ) 2020
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Form 990 or 990-E7) 2020 Nevada Community Foundation, Inc. 88-0241420 Page 3
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual gants’)
2 Gross receipts from admissions, merchandise
sold or services performed, o facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended oniits behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Addlines 1through5
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 fine 13 for the year
¢ Add "nes 7a and 7b ..................... -
8  Public support. (Subtract line 7c from . : L .
)
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in fine 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
(Explainin Partvi)
13 Total support. (Add lines 9, 10c, 11,
i T S
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
FRpIAY peck S ok S SIOp DETe | T S S i e e S sl > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided by fine 13, column () 15 %
18__Public support percentage from 2019 Schedule A, Partll, line 15 ... . . .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column 1) RSl N 17 %
18  Investment income percentage from 2019 Schedule A, Part BEART e vroiiinchoms oo SR2 Gl s aatl i 18 %
19a 33 1/3% support tests—2020. 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 ..................... » D
b 33 1/3% support tests—2019. 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 ... .. ............ > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... 4 D

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Nevada Community Foundation, Inc. 88-0241420 Page d_
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
lines 3b and 3c 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 lines 5b and 5¢ below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type li 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 (iii) 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 foan 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).

ga 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 VL

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 1t supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 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) 2020
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Nevada Community Foundation, Inc. 88-0241420 Page 5
anizations (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 lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 conirolled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 supporied 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 line 2, above, 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 vear? If "Yes." describe in Part VI the role the organization's
Supporled organizations played in this regard.

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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, 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 supporfed organization(s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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-E2) 2020
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Form 990 or 990-EZ) 2020 Nevada Community Foundation, Inc.

88-0241420 Page 6

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

D Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

1
instructions. All other Type i1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 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) Cuyrent, Year
optional
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
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 0.015 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 0.035. 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
4 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization

(see instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Nevada Community Foundation, Inc. 88~-0241420 Page 7

Section D - Distributions

Type [l Nn-Functionaﬂy Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

e

Amounts paid to supported organizations to accomplish exempt purposes

N

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—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ N (o B (W

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

Distributable amount for 2020 from Section C,line 6

10

Line 8 amount divided by line 9 amount

(i

Section E ~ Distribution Allocations (see instructions) Excess Distributions

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

3

Excess distributions carryover, if any, to 2020

a From2015., . .. ... .........................

b From2016 ...

C From2017 ..o

d From2018...... ... ... e eeeiiiiiiiii.

e From2019 .. .. ...

f Total of lines 3a through 3e

9_Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions)

i_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2021. Add lines 3j
and 4c.

(ii) (iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

8

Breakdown of line 7;

a Excessfrom2016 .. ... ... .. ... .

b Excess from2017 ..........................

¢ Excessfrom2018 ... ..................... .

d Excessfrom2019 ... ... ... ... ... ..

e Excessfrom2020 ... .. .. .

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Nevada Community Foundation, Inc. 88-0241420 Page 8
| PartVi  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
1Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

..........‘....‘.....‘.(...‘._....................-....a..,‘.;...,........‘..,.........‘...,............u........,...v...“....‘.“...‘. ............................
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SCHEDULE C Political Campaign and Lobbying Activities | . ovemsmmins
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part 1I-A. Do not complete Part iI-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

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

Nevada Community Foundation, Inc. 88-0241420

| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (See NStructions) e >3
3 Volunteer hours for political campaign activities (See INSluEtionNs) ..ooooiiiiio b i b s s s
-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 g T N

2 Enter the amount of any excise tax incurred by organization managers under section4955 & N

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this O T S P RTIS 1T Yes @ No

4a Wesacomsctionmade? . s [Jves [X no
b_If 'es " describe in Part 1V.

artI-C.  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BN ot B e | R o L e o e At s L DURUNUSURURS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

B2T exemptfunclionactviles | | i L U
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

i SR S SR L RO
4 Didthe filing organization file Form 1120-POL for thisyear? .~~~ U [Jves []nNo

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

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's confributions received and
funds. If none, enter -0-, promplly and directly
delivered to a separate
political organization.
if none, enter -0-.
(1)
2)
3
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 _Nevada Community Foundation, Inc. 88-0241420 Page 2
7 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures fo influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ..
e
f

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $4175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

i Subtract line 1f from line 1c. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this WBAID ... .iiiiii.ieeiiieiireseesiiiiieiiieeiiiieerierieetitiiisescaeotiiiinIiiisoniitiiiiit ﬂ Yes r_l No
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-y

Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 Nevada Community Foundation , Inc. 88-0241420 Page 3
Part lI-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public? U

a
b
c
d
e Publications, or published or broadcast statements?

f Grants to other organizations for lobbyingpurposes?
9
h

i

J

a

Direct contact with legislators, their staffs, government officials, or a legislative body? X 28,650

| [e[pelselne| [s¢]

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other acﬁviﬁes’? .................................................................................................... x 2 0 L 2 0 0
j 48,850

2

b If*Ves," enter the amount of any tax incurred under section 4912 T

¢ If*Yes,” enter the amount of any tax incurred by organization managers under section4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... . ... ... ... ...

Partlll-A  Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible bymembers? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... 3
[Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid).

sl 2a

DI GAITYONOITIOMIBBIYBAL || ..o ceo e servnsoms s ssssavi 558t mmmans s s sres e e 2b

c Tota‘ ...................................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4  If nofices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

AN PORICAl UPEMB UOMYBAIT || | |\ oo iceseinsesmsmsseseseseemess e oo oo mt e e 4
5 __Taxable amount of lobbying and political expenditures (Seeinstructions) ... ..ieieieiie 5
_Part IV Supplemental Information

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

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 Nevada Community Foundation, Inc. 88-0241420 page 4
{ Part! Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements |—ome o, 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Go to www.irs.qgov/l i i
Name of the organization

Employer identification number

Nevada Community Foundation, Inc. 88-0241420

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

(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year st R ot 67 51
2 Aggregate value of contributions to (during year) 6,419,268 2,156,971
3 Aggregate value of grants from (during year) 5,877,431 2,777,439
4 Aggregatevalueatendofyear .~ " 185,844,602 5,955,863
§ 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 controt? iz] Yes D 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? ..o ‘X! Yes D No
til] 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 education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

easement on the last day of the tax year. | [Held at the End of the Tax Year
2 Fotal number gfconservation egsemais |« o . Lo i o 2a
b Total acreage restricted by conservation easements U 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
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

4 Number of states where property subject to conservation easement is located 20
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Vviolations, and enforcement of the conservation easements itholds? []Yes [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L VUSRI
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()B)W? ... ... . S At i []ves []no
9  In Part XIil, 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.
'Parflll] 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 XIIl 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 Vill, line 1 |

{ii) Assets included in Form 990, Part X > $

2 |f 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 Revenus included on Form 960, Part Vil linet . > $
b_Assets included in Form 990, Part X ................................ o S IS5 S el e e | )
gz\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Nevada Community Foundation, Inc. 88-0241420 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ 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? ... ot D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 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
oaad o Form 980, P | it s e et e [] ves [] o
b If“Yes," explain the arrangement in Part Xill and complete the following table:
Amount
R Bl e e e s e vl R e B R N R 1c
§ AAGHONSOIIGIREYOAE it o SRS o Y g e g e 1d
o Distribulions UIRGIRE YORE . ... .. i iieiesseicuhioneesearameins oo naengt e ae s b raE b S b L bsd s S e Tee e e
£ OENAINGDAIANCE | ... .iiiiieeeeuineenesr e eesaan et A s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... D Yes No
b If “Yes,” explain the arrangernent in Part XlIl. Check here if the explanation has been providedon Part XU ... ....oooeenereeneenenseeniznnain: ]
PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
» (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . . ... 772,304 788,130 772,061 764,022 748,205

b Contributions

¢ Net investmeni earmngs gams and
o R e : L1 24,404 16,471 23,742

d Grants or scholarships ... ......
e Other expenditures for facilities and

programs | .iieeeeieieeaies 16,541 8,649 8,335 8,432 7,925
f Administrative expenses . . ......
g Endofyearbalance ... 944,134 772,304 788,130 772,061 764,022
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment B 80.13%

¢ Term endowment» 19.87 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) e BB T e e B i I 3a(i) X
B e e it oo o o s o G o e L T 3al(i) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on SCRBOIERT s ins bue von b ccvss o s mavaiicrne 3b
Describe in Part XliI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {¢) Accumulaied {d) Book value
(investment) (other) depreciation
1a Land ......................................... — —
b BUIINGS . ....\ocooeeeiereeienenees
¢ Leasehold improvements . ... ........
d Equipment ... 61,626 56,203 5,423
€ OWher ... ...cceiiencennsivadedisssyoisecessas
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line ey TN ok e B B 5,423

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Nevada Community Foundation, Inc.

88-0241420 Page 3

Investments — Other Securities.

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

{a) Description of y or gory {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives |~ ... . e
(2) Closely held equity interests """ 43,861,116| Cost
() Other  Split interest agreements ..~~~ 444,431 Market
........ Limited partmerships T 96,059 Market
tal. (Column (b) must equal Form 990, Part X, col. (B) line 12) 44,401,606 . .

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

]

(3)

4)

(5)

(6)

(4]

(8)

9)

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

| Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

A1)

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

9,637,188

_(2) Agency obligations

1,018,444

(3) Split interest liability

61,341

)

(5)

(6)

(7)

8)

9

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

> 10,716,973

2. Liability for uncertain tax positions. In Part Xil, 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 XIll ............. X

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Nevada Community Foundation, Inc. 88-0241420 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments ... 2a

b Donated sewices and use Of fac““ies .................................................. Zb

¢ Recoveries of prior year Grants ... . ........ooociieciiiniin 2¢

d Other(Describein Part XHLY . ... e 2d

T LT e e T Tt 2e
3 Subtract line 2e fromfine 1 ... IR SRR S— e TR 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Descibe it PAIIILY . .o . iiieieesioissimacbisasmmaisasimassenses 4b |

el iR S TN T —— 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, S e T T TR O 5

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 StAtEMENIS i 4
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies | .. ... ......c.ccccococoiiriniieninins 2a
b Prior year adiusMents- - -« ol s ok s sl s s s s 2b
S NSO U . S 2
d Othver(Desctibain PArXIILY 2. i itvedastivssanstomasessrsnsnsrannaases 2d i
e N A S e 2e
P o S e S R S A e CEREEE 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1: |
a Investment expenses not included on Form 990, Part Vill,line7b ... 4a
b Other (Describe in Part XIIL) || ... 4b G
A IEE AR A o & i e T S S R £ TR s S v by s G et SRR AN 4c
5 Totaxpenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) .. ... ouevvieizizeeeeeezziiiens 5

|| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
part V, Line 4 - Intended Uses for Endowment Funds ...

The Foundation and the related supporting organizations are exempt from

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

: és.ié.i.t?‘e?m...t—.h.e..?99@@@.??9&.919@%@?@95..f..cz.r...F.h.e...qhé.r..i...ai?.le..99917—;.%199?;%99 ....................

. .é:’??..%???!!‘R‘E..f??Q?F!..f-..e.ﬁ."?—‘,?él...i!‘.??‘_‘.'?...‘F?.’.F..9%4??..??9??9!‘...59?.(.%)..(.3)....9?.?.?)%5.‘?9.‘??2‘.‘.?.1....

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Nevada Community Foundation, Inc. 88-0241420 Page 5
Part X" Supplemental Information (confinued)

tax benefits recognized in the consolidated financial statements from such

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States | oM No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
ﬁ?@%’&“&:ﬁiﬁﬂ&“e"sﬁ&?&i‘” » 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

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records fo substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

aard 16 rantS GPBBSRIANONT - s lessimsesissne e e s RS s X Yes [] no

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e} If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent invesiments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
South Amerjica
) Program Boxer support 69,440
Central America
(2) Program Boxer support 2,500
East Asia & The Pacific
(3) Program Boxer support 3,500
South Afriga
(4) Program Boxer support 3,390
Europe
(5) Program Boxer support 6,000
(6)
)
(8)
9
(10)
{1
(12)
(13)
(14)
(15)
(16)
(7
3a Subtotal 84,830
bb Total from continuation|
sheetstoPartl
¢ Totals (add
lines 3a and 3b) : 84,830
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990)2020 Nevada Community Foundation, Inc.

88-0241420

Grants and Other Assistance to Organizations or Entities Outside th
Part IV, line 15, for any recipient who received more than $5,000. Part 1

e United States. Complete if the organization answered “Yes” on Form 990,

Page 2

can be duplicated if additional space is needed.

i) Method of

1 (a) Name of (b) IRS code {c) Region (d) Purpose of {e) Amount of (f) Manner of (9) Amount of {h) Description A_N\m‘mwmoao
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,

(if applicable) disbursement assistance appraisal, other)
Boxer support 70,440| Wire
ber of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter S ents 2 B N 5
3 Enter total number of other organizations or entities e v AU T R st s s g »
Schedule F (Form 990) 2020
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Schedule F (Form 990)2020 Nevada Community Foundation, Inc. 88-0241420 Page 3

| Rar Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

. i (book, FMV,
disbursement assistance appraisal, other)

()]

2)

(3)

4

(5

(6)

{7)

(8

9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Nevada Community Foundation, Inc. 88-0241420

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Comparation (soe NSO BOrFOMIOZ) .. ... . ...\.oooooooomrooreos s e es s eSS [] ves

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

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

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

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471 )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Flfid (os instrmiclions Ror FOmn BB2E] 51001 S o s oo e A ottt e e
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 886%) .
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990)

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

@No

@No

B]No

@No

DAA

Schedule F (Form 990) 2020
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ScheduleF(Form 990) 2020 Nevada Community Foundation, Inc. 88-0241420 Page 5
i“PaE W Supplemental Information

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

. ReglonExPendltures ..... Investments ... ..
South America ... .. . [ . - 69,440 $ ... O
CentralAmencaS ................ 2,500 8. noamane I,
. EastAsxa&ThePac1f1c$ ................ 3,800 ... ceiimissnn 0 .
SouthAfr1ca$ ................ 3,390 8. o0 sond anin Qe nbimntons:
Eur°pe$ .............. 6,000 5. o 0.cchiihans

DAA Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 15450047
(Form 990) Governments, and Individuals in the United States NQNQ
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22. , o
Department of the Treasury . P> Attach 10 FORaon. & 3
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
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

g s e L e b S A A A st T e D Yes D No
2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
P 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 (¢) RC (d) Amount of cash {e) Amount of non- Ma Method of valuation | () Description of (h) Purpose of grant
or government (o, grant cash assistance | (09 nmkmwvn%_&. noncash assistance or assistance
(1) Catholic Charities of Northern
20 Boy 8099 - o T Charitable
Reno NV 89513 88-0339754| 501c3 109,800
(2) Children of God
0400 Colombe Wy -7 O Charitable
Bakersfield CA 93308 46-1074928| 501c3 100,000
(3) Children's Advocacy Alliance
..2101 S Jones Blvd, #100 , Charitable
Las Vegas NV 89146 88-0394078| 501c3 225,000
(4) City of Las Vegas
495 SMainst Charitable
Las Vegas NV 89101 GOV 501,275
(5) Clark County Public Education FounH
..3360 W Sahara ave, Ste 160 Charitable
Las Vegas NV 89102 88-0275767| 501c3 11,882
(6) College of Southern Nevada
..8375 W Charleston Blvd W32E Charitable
Las Vegas NV 89146 94-2889686| 501¢3 35,400
(7) Communities in Schools of Nevada
3720 Howard Hughes Pkwy Charitable
Las Vegas NV 89169 88-0292094| 501¢3 60,000
(8) Compassion without Borders
1130 Butler ave Charitable
Santa Rosa CA 95407 20-4698227| 501c3 10,000
(9) Conservation International
2011 Crystal Dr, Ste 600 Charitable
Arlington VA 22202 52-1497470| 501c3 25,000
2 Entertotal number of section 501()(3) and governmen organizations listed inthe e 1table R gl SRR
R 1 Ao aromckatons Mted n e MO8 YBUAS 115« 25 i i e et b >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2020)

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

_ OMB No. 1545-0047

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.

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

Name of the organization

Nevada Community Foundation, Inc.

Employer identification number

88-0241420

i

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 QANS OF BSSISTANGCE? .....vevensinnrsssrens st nas et o oen s er

2 Desc

[] Yes [ No

ribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Oy

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 2) Name and address of organization b) EIN (c) IRC d) Amount of cash ) Amount of non- | {f) Method of valuation Description of h) Purpose of grant
> or government : el i e grant onmm: assistance Magx. m_ukwu%aam_. ,%8%2“%:3 : Vo_. Hwim:%m

(1) Curtis School

" 15871 Mulholland DX . ... . Charitable
Los Angeles CA 90049 GOV 10,000
(2) Dream Big Nevada

1149 S Maryland PRWy ... Charitable
N Las Vegas NV 89104 82-2765806| 501c3 87,900
(3) East Greenwich Animal Protection

" 44 Worthington R ... ... Charitable
Cranston RI 02920 05-0388049 10,000
(4) Ethiopian Christian Fellowshi in

| 180 E Pebble Rd ... o Charitable
Las Vegas NV 89123 88-0425677| 501c3 58,500
(5) Faith Community Lutheran Church

" 3505 S Town Center DT ... Charitable
Las Vegas NV 89135 88-0407613| 501c3 10,000
(6) Foundation for an Independent

" 1931 Stella Lake DE .. ... Charitable
Las Vegas NV 89106 88-0377684| 501c3 7,000
(7) Friends of Casa Hogar

| 410 Nevada Wy, Ste 100 .. ... Charitable
Boulder City NV 89005 47-1279563| 501c3 15,000
(8) Garrett Junior High School

" 1200 Avenue G ... Charitable
Boulder City NV 89005 GOV 6,755
(9) George Washington University

| 2100 M Street NW, Ste 310 ... .. Charitable
Washington DC 20052 53-0196584| 501c3 10,000

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table . .. ........... S ey T PO P PP PP PR PP L S RIC S

2 Entor total numbar of ther rganizations isted nthe N 118DI8 __............cooriiiisssies LS >

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

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | ove o, 15450087
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P Attach to FonnEN; g .
Internal Revenue Service » Goto www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identification number
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
Do rlaril UBSH Jo WBH 1N GUANA OT-BBISMANIND ... cvcvvrrrvioeseee it cncoseessossrnseiosose i eienss 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.

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 @) 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
i or government K > ammwm_,_mr_s o grant onmm: assistance MS%. mw\“x%%s_mmr =%v§= mm”_.msgm ! vo_‘ Hmmma:%m

(1) Goldman Sachs Philanthropy Fund

. 200 West St, FL 15 . Charitable
New York NY 10282 31-1774905| 501c3 269,361
(2) Great Plains Conservation

pipassat-Rook Tn. - oo e Charitable
Jupiter FL 33458 45-5494919( 501c3 20,000
(3) Harvard Westlake School

s MFating R o S Charitable
Los Angeles Ca 90077 GOV 10,000
(4) HELP of Southern Nevada

1640 E Flamingo, Ste 100 Charitable
Las Vegas NV 89119-5280|88-0108496| 501c3 25,000
(5) High Fives Nonprofit Foundation

OO BRLE e Charitable
Truckee CA 96160 26-4275773| 501c3 15,711
(6) Immigrant Home Foundation

OO ReNar A Charitable
Las Vegas NV 89101 81-3099648| 501c3 87,900
(7) Las Vegas Natural History

..200 Las Vegas Blvd N . . . . Charitable
Las Vegas NV 89101 88-0256389| 501c3 7,000
(8) Las Vegas Rescue Mission

L BOBUE 2TOUYOY oo oo cn o Charitable
Las Vegas NV_89127-4400{23-7222330| 501c3 113,335
(9) Latin Chamber of Commerce of

L300 Nasthse Charitable
Las Vegas NV 89101 88-0393769| 501c3 10,000

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

st e TLTIDSE OF her-cryerioallons Beted i e e BIBBIS 0 8 08 Ot~ S s i e i R >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | owe no. 15450047
(Form 990) Governments, and Individuals in the United States NONO
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. - ;
Department of the Treasury ) » Attach to Form 990. . . ;
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
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 or e G B T A el A 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.
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 (¢} IRC d) Amount of cash o) Amount of non- | {f) Method of valuation Description of h) Purpose of grant
a or mo<m33maa B aww%_ﬁ%gg 8 grant ﬁwmm: assistance R z%xmugaam__ %smsmm”aa:s : Vo_, mmm._mﬁmsow

(1) Los Angeles Museum of Holocaust

100 S The Grove DX . ... ... Charitable
Los Angeles CA 90036 46-0503824| 501c3 10,000
(2) Los Angeles Opera Company

135 N Grand Ave | ... Charitable
Los Angeles CA 90089-0914[95-2096402| 501c3 10,000
(3) Make the Road New York

301 Gzove St ... TR Charitable
Brooklyn NYy 11237 11-3344389{ 501c3 87,900
(4 Mi Familia Vota Fund

. 1710 E Indian School Rd, Ste 100 Charitable
Phoenix AZ 85016 20-0182824| 501c3 32,700
(5) Mountain View Presbyterian Church

| 8601 Del Webb BIvd . ... Charitable
Las Vegas NV 89134 23-6393377| 501c3 10,000
(6) Mutts with a Mission

~BO-Bow MLER o o e e Charitsble
Suffolk VA 23439 26-3364885| 501c3 10,000
(7) Nathan Adelson Hospice Fdn

(4131 Swemson St Charitable
Las Vegas NV_ 89119 88-0161009| 501c3 30,000
(@) Nevada Blind Children's Foundation

.95 S Arroyo Grande . ... ... Charitable
Henderson NV 89012 20-4388240| 501c3 775,189
(9) Nevada Children's Cancer Foundatiop

. 6070 S Eastern Ave, Ste 200 . . . Charitable
Las Vegas NV 89119 88-0361315| 501c3 5,029

2 Enter total number of section 501(c)(3) and govemment organizations listed e N T HBDIE i i iiiiit i LN IR
3 Enter total number of other organizations listed in the ine 1table ..o >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, |__owe no. 1545-0047
(Form 990) Governments, and Individuals in the United States NONO
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. skl
P Attach to Form 990,
Wﬂwmﬂsmﬁo%ﬁmmﬂﬁﬂu > » Go to www.irs.gov/Form990 for the latest information. 5
Name of the organization Employer identification number
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 ke AL SO eSS O SO A Asiasl ot TN > 1 D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
: Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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) _%n {d) Amount of cash {e) Amount of non- Mwogm»w%%ﬁ i%m% (9) Description of {h) Purpose of grant
or government (if mm m..._awﬁ_mv grant cash assistance o %&E " | noncash assistance or assistance

(1) Nevada Donor Network
(2080 E Sahara Ave - oo Charitable
Las Vegas NV_89104 81-2380381| 501c3 10,000
(2) Nevada Partnership for Homeless

PO Box 20135 Charitable

Las Vegas NV 89112 88-0476452| 501c3 60,000

1125 Nevada State Dr Charitable

enderson NV 89002 88-0464591( 501c3 20,000

(4) Northeast Animal Shelter Inc
..347 Highland ave o e, o o Charitable

Salem MA 01970 51-0183474|501c3 20,000
(5) Northern Wyoming Community
3989 Coffeen Ave . = B e il Charitable

Sheridan WY 82801 83-6006226| 501c3 10,000
(6) Opportunity Village ARC
6050 S Buffalo Dr Charitable

Las Vegas NV 89113 88-6003567| 501c3 10,000

..6300 W oakey Blvd Charitable
Las Vegas NV 89146 88-0272831| 501¢e3 30,000
(8) Progressive Leadership Alliance of

2330 Paseo del Prado €109 Charitable

Las Vegas NV 89102 88-0318655| 501c3 90,020

(9) Public Education Foundation, Inc
4350 S Maryland Phwy Charitable
Las Vegas NV 89119 88-0275767| 501c3 27,462
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

e e o iber Dgentotine Bl the b AN L, L1 e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I (Form 990) (2020)
DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

_ OMB No. 1545-0047

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.
P Attach to Form 990.

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

Name of the organization

Nevada Community Foundation, Inc.

Employer identification number

88-0241420

General Information on Grants and

Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance,

the selection criteria used to award the grants or BSSISTAMCET «ovvnernesnesaesaereassenaepan s sz ss s se s st s

. 2 Describe in Part IV the organization's rocedures for monitoring the use of grant funds in
Grants and Other Assistance to Domestic Organizations and Domestic Governments.
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be

[] Yes ] no

Complete if the organization answered “Yes” on Form 990,
duplicated if additional space is needed.

the United States.

1 a) Name and address of organization b) EIN {c) RC d) Amount of cash ¢) Amount of non- f) Method of valuation | (g) Description of h) Purpose of grant
) or mo<m§3¢=~6 L (f acable) i grant Awmms assistance Mgox. b =M_N8w3mmw§$ : va_. mmmaa:n@m

(1) Refuge for Women, Inc

| 11035 Lavendar Hill Dr, Ste 160710 Charitable
Las Vegas NV_89145 26-4388243|501c3 50,000
(2) Research Education and Access for

—ERR SRl ER - - e Charitsble
Las Vegas NV 89101 27-4912114{ 501c3 118,800
(3) SafeNest

3900 Meadows LR ... Charitable
Las Vegas NV_89107 94-2411883| 501¢3 185,253
(4) Salvation Army Southern Nevada

..2900 Palomino Lm ... Charitable
Las Vegas NV 89107 13-2923701 501c¢3 51,000
(5) Saving Gizmos Friends

© 12744 San Fernando Rd, Ste 600 Charitable
Sylmar CA 91342 46-4953891| 501c3 100,000
(6) Sheridan County Memorial Hospital

JPO Box 391 s Charitable
Sheridan WY 82801 74-1905155| 501c3 15,000
(7) Southern Nevada Public Television

3050 E Flamingo Rd ... ... Charitable
Las Vegas NV 89121 23-7169328| 501c3 1,393,905
(8) Sports Outdoor and Recreation Soar

5223 David Edwards Dr . ... Charitable
San Antonio TX 78233 26-1219640| 501c3 25,000
©) Spread the Word Nevada

_.1065 American Pacific Dr .. ... y Charitable
Henderson NV_89074 22-3829041| 501c3 6,000

P ——————Typpm——— Y L B e s,

3 Enter total number of other organizations listed in the line 1 table | 4

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

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.
P> Attach to Form 990.
mwwwmﬁmwmﬂ_ﬁmmﬁmw i P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
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

et e o 10 S B R SRBTRINIENT o8 s otz s oot oo e ] D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Pa |  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 wwoﬁm (d) Amount of cash (e) Amount of non- Mmoumﬁw@_a%w %ﬁ@ (9) Description of {h) Purpose of grant
or government f applicable) grant cash assistance " other) "] noncash assistance or assistance

(1) St. Jude's Ranch for Children

100 St. Jude'sst Charitable
Boulder City NV 89005 20-2917263| 501c3 1,001,000
(2) Stanford University

_Financial aid office Charitable
Stanford CA 94305-3021/94-1156365]| 501c3 11,000
(3) State Voices

. 1616 P St NW, Ste 220 Charitable
Washington DC 20036 20-1115618| 501c3 10,000
(4) Talladega College

627 W Battlest . Charitable
Talladega AL 35160 63-0288870( 501¢3 10,000
(5) The Play Equity Fund

..2141 W Adams Blvd . Charitable
Los Angeles CA 90018 47-1295322| 501e3 8,400
(6) The Shade Tree, Inc.

PO Box 669 Charitable
Las Vegas NV 89125 88-0253276]| 501c3 52,500
(7) Three Square

(S100 N POoOB B o sciorrecctrmns s Charitable

Las Vegas NV 89115 30-0396918| 501c3 96,920
(8) UCLA Foundation

10920 Wilshire Blvd, Ste 1400 Charitable
Los Angeles CA 90024 95-2250801| 501c3 10,000
(9) UNLV

PO Box 451053 e , Charitable
Las Vegas NV 89154-105388-6000024| 501¢c3 21,050

2 Emer ot number of secfion S01(c)3) and government organizations fisted nthe fne Ttaple I Wi el

e o SUTR 0! Sther cvours s et Mhadl s g e s S v AL BT >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms no. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . I Attack to Form 890, " 5
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. .
Name of the organization Employer identification number
Nevada Community Foundation, Inc. 88-0241420
_ Part 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 e L A L AR AR B A D Yes D No

2

Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
| 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 () Amount of non- | {f) Method of valuation | - {g) Descripfion of (h) Purpose of grant
or government i grant cash assistance Mgor FUY: appraisal | poncash assistance or assistance
(1) UNLV Foundation
. 4505 Maryland Pkwy, PO Box 451006 Charitable
Las Vegas NV 89154-1006[94-2790134| 501c3 235,135
(2) USC
© 3501 Watt Wy, Heritage Hall 203B Charitable
Los Angeles CA 90089-0602|95-1642394| 501c3 2,015,000
(3) Western Nevada College Foundation
. 2201 W College Pkwy . ... Charitable
Carson City NV 89703 88-0283783| 501c3 12,000
@
(5)
(6)
)
@)
©)

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 line 1 table

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




8072 01/05/2022 8:36 AM Pg 65

Schedule | (Form 990) (2020) Newvada Community

Foundation, Inc.

88-0241420

Grants and Other Assistance to Domestic Individuals.
Part Ill can be duplicated if additional space is needed.

Page 2
Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

{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 e
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part 1ll, column (b); and any other additional information.
Part I, Line 2 -

Grants of §

grants of less

than $100,000,

100,000 usually require an agree

the foundation obtai

ment and

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

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

DAA

Schedule | (Form 990) (2020)
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Schedule J (Form 990) 2020 Nevada Community Foundation , Inc. 88-0241420 Page 2
Part Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)~(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, zpplicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | () Retirement and {D) Nontaxable (E) Total of columns {F) Compensation

. (i) Base {ii) Bonus & incentive {ifi) Other olher deferred benefits (B)(i)-~(D) in column (B) reported
(A) Name and Title compensation compensation reportable compensation as deferred on prior
compensation Form 990

Gian Brosco ® 248,514 12,000 0 7,017 17,480 285,011 0

1 President and CEO (ii) 0 0 0 0 0 0 0

3 (i

4 (i)

10 (i)
ak. ............................. SO I R - SR O N
1 (i

12 i)

13 (i)

14 (i) ]

, e o oo £ i s b e S S SRS barm s v v s S T R Snp— o R PR

Amvn ................ LR L R E R TR 6 4 v 0 0 s u e R R T s AR o vesvesfravanan e A s e sabetfesesrverrrsnsvansonsashavaysnn Sr b s e DY
18 (ii

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 _Nevada Community Foundation, Inc. 88-0241420 Page 3
Partii 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) 2020

DAA
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|_omB No. 1545-0047

wuw_u_m_wwwvm R Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
e pantoliha Tressury P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization

Nevada Community Foundation, Inc. 88-0241420
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33,
(a) (b) © (d) (e) U]
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 3,408,817 5,875,275| NCF
@)
3
(4)
5

Identification of Related Tax-Exempt Organizations. Com

plete 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.
@ ® © ) © ® Seetlr Tt
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 501c¢3 12a NCF X
(2
3
(4)
(5)

For Paperwork Reduction Act Notice,
DAA

see the Instructions for Form 990.

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 _Nevada Community Foundation, Inc. 88-0241420 . Page 2
i identification of Related Organizations Taxable as a Partnership. 003%56 if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related or anizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U} (9) (h) M @ (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate|  amountinbox20 | managing ownership
(state or| ox_mﬂu_mﬂwﬂa alloc.? of Schedule K~1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
U]
(2)
3)
4
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes’ on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (c) (d) (e) () (9} (h) @
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage m‘_mmmmwo‘“.m
(state or entity (C corp, S corp, income end-of-year assets ownership cont va_m av
foreign country) or trust) entity?
Yes | No
M
2
(3)
4
DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Newvada Community Foundation, Inc. 88-0241420

Page 3

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

Note: Complete line 1 if any entity is listed in Parts I, 111, 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 ll-1v?

Receipt of (i) interest, (ii) annuities, (iiii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o Q0 o

- Ta =
o
o
0]
S
o
[7]
173
[0}
@
g
S
g
[=3
9
«
o
2
N
=
o
3
2
(2
i

T
-
[]
]
@®
S,
=
o
Q.
=
®

»
[0}

£
=4

°
3

S
9
£
[
=
2
0]
@
g
g
&
(=%
[}

«

o
=
N

o

=1

(=3

2
<

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

0633~ =x

°

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

1 Other transfer of cash or property to related organization(s) =
S _Other transfer of cash or property from related organization(s)

Pl
E
e PP

-
=
]

2__|f the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, inclu

(a) (b) (c) (d)
Name of related organization ﬁwmwwwz Amount involved Method of determining amount involved
(1) Ritter Charitable Trust 1 6,579 Cash
(2) Ritter Charitable Trust c 5,000 Cash
)
4
5)
(6)

DAA

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Nevada Community Foundation, Inc. 88-0241420 Page 4

TPartVi  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.

(@ (b) (c) (d) (e) U] (a) ) (i) [0)] (k)
Name, address, and EIN of entity Primary activity | Legal Predominant | Are all partners Share of Share of Disproportionate; 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) assets omwwwwnﬂ %m_w; partner?
foreign from taxunder | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
"
(2)
@
@
8
(6)
Q]
®)
()
(10)
(“n

Schedule R (Form 990) 2020

DAA
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