OMB No. 1545-0047
' - Exempt Organization Business Income Tax Return |
Farm 990 T P (agnd proxy tax under section 6033(e)) ‘ 201 9
For calendar year 2019 or other tax year beginnin07/01/19, and endingo 6/30/20

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Onl

— - — 501(c)(3) Organizations Only
A | gg‘ffeg%’f‘gnged Name of organization (| Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

" soi( ) ) |Print| Nevada Community Foundation, Inc. |
408(e) | 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 883"0241420

‘ : 408A X 530(a) | Type 410 S Rampart Blvd, Ste 390 E Unrelated business activity code
[ 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C Book value of all assets Las;_g_he as NV 89145 900099
at end of year F Group exemption number (See instructions.) |
187 ,213,768| G Check organization type » X _501(c) corporation T 501(c) trust_| _401(a)trust | _Other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated trade or business here
p Investment in flowthrough entities . Ifonly one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a
Schedule M for each additional trade or business, then complete Parts llI-V. |

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |........ » !_ Yes 1"_ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J  The books are in care of » Keith Latham Telephone number » 702-892-2326
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘
b Less returns and allowances ¢ Balance ...... » | 1c
2 Costof goods sold (Schedule A, line7) ... ...
3 Gross profit. Subtract line 2 fromline1c . . ... 3
4a Capital gain net income (attach Schedule D) .. ... 4a 1,439,126 ‘ 1,439,126
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 497y 4b "
¢ Capital loss deduction fortrusts ... ... 4c |
5 Income (loss) from partnership and S corporation (attach '
satoment) et See Stmt 1 | 65| -5,769,572 | =5,769,572
6 Rentincome (Schedule C) . . . . . ... 6 |
7  Unrelated debt-financed income (Schedule E) . .. . ... ... 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) . ... 10
11  Advertising income (Schedule ) 11
12  Other income (See instructions; attach schedule) . . ... 12
13 Total. Combinelines3through 12 .................................ccoiceus 13 -4,330,446 | -4,330,446

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) | 14
15 Sa'a"esandwages 15
16 Repairs and MaNtONANCE | . ... i.iiiiii i 16
BT BEEUBHID e e e e § s § e e v e i 5 17
18 Interest (attach schedule) (see instructions) . . 18
19 Taxes and Ilcenses ...................................................................................................... 19
20 Depreciation (attach Form 4562) | ... 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . 21a 21b 0
22 DEIHOM e s e e s e o 8 B § FER B s o S 8 SRR 8 R S e 22
23 Contributions to deferred compensation Plans 23
24 Employee benefit programs 24
25 Excess exemptexpenses (Schedule I) ... |25
26 Excess readership costs (SChedule J) i L. |26
27 Other deductions (attach schedule) .. ... See Statement 2 | 27 9,600
28  Total deductions. Add lines 14 through 27 28 9,600
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 | 29 -4,340,046
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
IEOIE] e senme e o  a  sn n HAR 8 € e i 30
31  Unrelated business taxable income. Subtract line 30 fromline29 ......................cooecceeeiieeiiiiiiieiss o] 31 -4,340,046

M

W




Form 990-T (2019) Nevada Community Foundation, Inc. 88-0241420 Page 2
Partlll Total Unrelated Business Taxable income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
OHHRRE o b b o i e A A 32
33 Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for limitation rules) See B B s e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the Sum Of "nes 32 and 33 .................................................................................. 35
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
MSUUCHONS) et a4 s G e s 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35 .. 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ... ... ... 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
eritisr #he snalier of zero 6r B8 37 ...w.coos bisees s b immus monpunn e pnnes sssi s i e e e 39 0
PartlV  Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > [ 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Inéome tax on T
the amount on line 30 from: |  Taxrate schedule or [ " Schedule D (Form1041) > | 4
42 Proxytax. Seeinstruchions bl e s n g S s b s 8 B ER $ e s > | 42
43  Alternative minimum tax (frusts ONlY) 43
44 Tax on Noncompliant Facility Income. See INSIIUCHONS . ...ttt |44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies ... ... ..oooociinieesiineeiiiis | 45 0
PartV  Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) ... 46b
¢ General business credit. Attach Form 3800 (see instructions) ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827) ... 46d
e Total credits. Add lines 46athrough 460 .. 46e
47  SuUDIract liNe 46 from INE 45 ... ... ... oottt 47
48 gfgkt?fxff;m | Form 4255 [ Formget1 | Form8eo7 [ Formssss | Oter(attsch) ... 48
49 Total tax. Add lines 47 and 48 (588 INSTUCIONS) | ... 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k) line3 . ... .. ... ... 50
51a Payments: A 2018 overpayment credited 02019 ... 51a 202,911
b 2019 estimated tax payments 51b |
¢ Taxdeposited with Form 8868 . . ... 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) . ... Sle
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: E Form 2439
| Form 4136 | Other Total » | 51
52 Total payments. Add lines 512 through 510 ... ... .coiiiiiiiiiiee |].52 202,911
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... | 4 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed ... > | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... » | 55 202,911
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax 202,911 | Refunded » | 56
PartVI _ Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
L o e e i st X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... .. X
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year ] e — :
i | i i includi i lef, | e A
Sign| e et angs oty el favesamied i e ot i Bt s iy it
Her President and CEO e LT
Signatr; Title §
PriMype preparer’ ﬂame ] Preparer's signature Date Check f_ ‘ if| PTIN
Paid Jessica P Sayles ‘ Jessica P Sayles 02/25/21| seif-employed | P01530213
Preparer| Fimsname __» Houldsworth, Russo & Comp . . Fimy's EIN P 88-0374623
Use Only 8675 S Eastern Ave Ste A
Fimsaddress P Las Vegas 7 NV 89123-2839 Phane no. 702_269—9992
Form 990-T (2019)
DAA




Form 990-T (2019) Nevada Communi t
Schedule A — Cost of Goods Sold. Ente

v Foundation,

Inc. 8
r method of inventory valuation »

8-0241420

Page 3

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . ... ...
2 Purchases .. ... ... ... 2 7 Cost of goods sold. Subtract
3 Costoflabor .. ... 3 line 6 from line 5. Enter here and
4a pqgitional sec. 263A costs inPartlline2 ...
(attach schedule) .................. 4a 8 Do the rules of section 263A (with respect to Yes| No
B gﬂ:;ﬁ":ctf;edu,e) ____________________ 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization? . ... ... . o i

Schedule C - Rent Income (From Real
(see instructions)

Property and Personal Property Leased With Real Property)

1. Description of property

@ N/A
2
(©)]
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
()
)]
(©)]
@)
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part|, line 6, column (A) |

Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed

Income (see instructions)

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/A
2
()]
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to S 7. Gross income reportable
allocable to debt-financed debt-financed property Al n 2 x column 8 (olumien 6. oAl of cojee
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedulg) Y
™) %
@) %
@ %
“) %
Enter here and on page 1,| Enter here and on page i
Part |, line 7, column (A). Part I, line 7, column (B).
Totals | 4

Total dividends-received deductions included

DAA

Form 990-T (2019)



Form 990-T (2019) Newvada
Schedule F - Interest, Ann

Communi
uities, Roya

v Foundation, Inc.
ties, and Rents From Controlled Organizations (see instructions)

88-0241420

Page 4

1. Name of controlled
organization

2

identification number

Exempt Controlled Organizations

. Employer

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

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
lorganization's gross income

6. Deductions directly
connected with income
in column 5

m N/A

2)

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8.N

(loss) (see instructions)

et unrelated income

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

(W]
2
(©)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
TORAIE. e s b ot it it s ppisrle Nt i i iy o b i >

Schedule G — Investment Income of a

Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
o N/A
2)
@)
(O]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... oo >
Schedule | — Exploited Exempt Activity Income, Other Than Advertisin Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. [Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income doraitian
business income cols. 5 through 7. column 4).

mN/A

2

()]

@

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B). Part Il, line 25.

L1+ | - >

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals

Reported on a Consolidated Basis

56 4. Advertising 7. Excess readership
. Gross i '
. gain or (loss) (col. ’ ; ) costs (column 6
1. Name of periodical advertising 3..D.|rec1 2 minus col. 3). If A 9"“”'3“"“ . Rea(sitershlp minus column 5, but
income adieiliing bosts a gain, compute meore et not more than
cols. 5 through 7. column 4).
O N/A
2
3)
(©)
Totals (carry to Part Il, line (5)) . B>
Form 990-T (2019)

DAA




Form 990-T (2019) Nevada Communit Foundation, Inc. 88-0241420 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

Part !
2 through 7 on a line-by-line basis.)
py— 4. Advertising 7. Excess rtTaderzhip
. Gro: i ] . costs (column
1. Name of periodical ac.lvertising adv:r'tizi::c;osts gza:ir?lrxgzzi)éiollf & Ciir:'s::::on . Ri:‘;:mp min?zs (;((J‘Iumr:n 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@ N/A
@
(€))
@)
Totals from Partl .. ... ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) ... P
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
@ N/A %
(2) %
3) %
@) o
Total. Enter here and on page 1, Part ll, line 14 | 4

Form 990-T (2019)

DAA




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

1120

» Goto

Capital Gains and Losses
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No. 1545-0123

2019

Name

Nevada Community Foundat

ion, Inc.

Employer identification number

88-0241420

Did the corporation dispose of any investment(s) in
If "Yes," attach Form 8949 and see its instructions 1

a qualified opportunity fund during the tax year?
or additional requirements for reporting your gain or loss.

>

D Yes @ No

Part |

Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter o
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

4a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

3,342

3,342

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind gxchanges from Form 8824

6 Unused capital loss carryover (attach computati

7 Net short-term capital gain or (loss). Combine

on)

ines 1a through 6 in column h

v

3,342

Part Il

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter o
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part I, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949

with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

with Box F checked

1,458,680

1,435,784

11 Enter gain from Form 4797, line 7 or 9

12
13

14 Capital gain distributions (see instructions)

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

Long-term capital gain from installment sales from Form 6252, line 26 or 37

Long-term capital gain or (loss) from like-kind iexchanges from Form 8824

11

12

13

14

15

1,435,784

Part i Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

18 Add lines 16 and 17. Enter here and on Form

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)
1120, page 1, line 8, or the proper line on other returns

16

3,342

17

1,435,784

18

1,439,126

Note: If losses exceed gains, see Capital Logses in the instructions.
Dg/r_\ aperwork Reduction Ac ce, see the Instructions for Form 1120.

Schedule D (Form 1120) 2019



Form 8949 Sales an

» Goto

Department of the Treasury P File with your Sc

Internal Revenue Service

Other Dispositions of Capital Assets

.irs.gov/Form8949 for instructions and the latest information.

dule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2019

Attachment
Seguence No. 12A

Name(s) shown on return

Nevada Community Foundation,

Inc.

Social security number or taxpayer identification number

88-0241420

Before you check Box A, B, or C below, see whether you received any
statement will have the same information as Form 1099-B. Either will s

broker and may even tell you which box to check.

Form(s) 1099-B or substitute statement(s) from your broker. A substitute
how whether your basis (usually your cost) was reported to the IRS by your

Part |

instructions). For long-term ’qransactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

hich no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you ardn't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check ohly one box. If more than one box app
complete a separate Form 8949, page 1, for each applicable box. If you have more short-
for one or more of the boxes, complete as many forms with the same box checked as you need.

—

lies for your short-term transactions,
term transactions than will fit on this page

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

| | (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

__1}—(' (C) Short-term transactions not reported tojyou on Form 1099-B

1
(a) (b) (c)
Description of property Date acquired D_ate sold or
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of
(Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis.
See the Note below
and see Column (e)
in the separate
instructions

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

enter a code in column (f).
See the separate instructions.

U] (9)
Code(s) from Amount of
instructions adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the resuit
with column (@)

Short term capital gain WSHC K}

01/01/1912/31/1¢ 3,342 3,342
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box H
above is checked), or line 3 (if Box C above is checked) P> 3,342 3,342

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter i
Column (g) in the separate instructions

adjustment in column (g) to correct the basis. Se

n column (e) the basis as reported to the IRS, and enter an
for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see youi' tax return instructions.

DAA

Form 8949 (2019)



Form 8949 (2019)

Attachment Sequence No. 1 2A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification n

Nevada Community Foundation,

Social security number or taxpayer identification number

88-0241420

0. not required if shown on other side

Inc.

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost)

was reported to the IRS by your

broker and may even tell you which box to check.

Part i

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions),

You must check Box D, E, or F below. Check odly one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable
more of the boxes, complete as many forms with th;

‘box. If you have more long-term transactions than will fit on this page for one or
same box checked as you need.
| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

| | (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X (F) Long-term transactions not reported to you on Form 1099-B

RN
1 \ Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)
@) ®) (c) (d) Cost or other basis. enter a code in column (). Gain or (loss).
Description of property | Date acquired | Date soldor Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co)f  (Mo., day, yr.) disposed of (sales price) and see Column (&) from column (d) and
(i ’ ' R (Mo., day, yr.) (see instructions) in the separate ) (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Gain on exceSf dist WSHC K1
01/01/1312/31/19 1,457,823 1,457,823
Long term capjital gair WSHC K1
01/01/1312/31/1¢ 857 857
Other portfoljo losses WSHC Kl
01/01/1312/31/19 5 =5
Section 1256 tontracts WSHC K1
01/01/1312/31/19 22,891 -22,891
2 Totals. Add the amounts in columns (d), (e), (g), and () (subtract
negative amounts). Enter each total here and include on your T
Schedule D, line 8b (if Box D above is checked), line 9 (if Box H
aboveischecked),orIine10(ifBoxFaboveischecked)P 1,458,680 22,896 1,435,784
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See| Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2019)
DAA




SCHEDULE D
(Form 1120) > Attach to Form 1120
Department of the Treasury 1120

» Go to

Internal Revenue Service

Capital Gains and Losses
, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2019

Name

Nevada Community Foundat

ion, Inc.

Employer identification number

88-0241420

Did the corporation dispose of any investment(s) in
If "Yes," attach Form 8949 and see its instructions f

a qualified opportunity fund during the tax year?
or additional requirements for reporting your gain or loss.

.............................. > [ ves K] No

Part |

Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter o
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (@)

(h) Gain or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

3,342

3,342

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computati

7 Net short-term capital gain or (loss). Combine

on)

ines 1a through 6 in column h

)

3,342

Part Il

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter of
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

() Adjustments to gain
or loss from Form(s)
8949, Part I, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1009-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 80

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked ............................

10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked .....................oooee.

1,458,680

1,435,784

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales

13 Long-term capital gain or (loss) from like-kind lexchanges from Form 8824

14 Capital gain distributions (see instructions)

15 Net long-term capital gain or (loss). Combine

11

12

13

14

15

1,435,784

Part lil Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

17 Net capital gain. Enter excess of net Iong-terrjn capital gain (line 15) over net short-term capital loss (line 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns

16

3,342

17

1,435,784

18

1,439,126

for Form 1120.

Note: If losses exceed 3ains, see Capital Losses in the instructions.
Dg;\ 'aperwol uction Act Nofice, see the Instructions

Schedule D (Form 1120) 2019



OMB No. 1545-0074

rom 8949 Sales and Other Dispositions of Capital Assets 2019

» Goto W.im.mv/Fom8949 for instructions and the latest information.

Department of the Treasury a1 3 : : : ’ Attachment
sl Revenie Sorich P File with your Schgdule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Secusines No, 12A

Name(s) shown on return

[ Social security number or taxpayer identification number

Nevada Communify Foundation, Inc. 88-0241420

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

broker and may even tell you which box to check. |

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

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

[

 —
X (C) Short-term transactions not reported tolyou on Form 1099-B
|

(A) Short-term transactions reported on Fof[m(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

—
1 Adjustment, if any, to gain or loss.
; (e) If you enter an amount in calumn (g), (h)
@) () (c) ‘ (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property | Date acquired | Datesoldor | Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo day, yr.) disposed of (sales price) and see Column (e) from column (d) and
’ ' : bl (Mo., day, yr.)| (see instructions) in the separate i (@ combine the result
? instructions Code(s) from Amount of with column (@)
‘ instructions adjustment
Short term capital gailn WSHC Kl
01/01/1912/31/19 3,342 3,342

2

i
Totals. Add the amounts in columns (d), (€), (g), and (h) (sublract
negative amounts). Enter each total here and include on your |

Schedule D, line 1b (if Box A above is checked), line 2 (if Béx H
above is checked), or line 3 (if Box C above is checked) B> | 3,342 3,342

Note: If you checked Box A above but the basis
adjustment in column (g) to correct the basis. Se

réported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
q Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see younfr tax return instructions.

DAA

Form 8949 (2019)



Form 8949 {2019)

Attachment Sequence No. 1 2A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

Nevada Community Foundatjion, Inc.

Social security number or taxpayer identification number

88-0241420

Before you check Box D, E,
statement will have the same information as Form 1099

broker and may even tell you which box to check.

or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

Partli

instructions). For short-
Note: You may aggregate all long
to the IRS and for which no adjustments or codes ar

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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
term transactions, see page 1.
-term transactions reported on Form(s) 1099-B showing basis was reported
e required. Enter the totals directly on Schedule D, line

You must check Box D, E, or F below. Check orily one box. If more than o
a separate Form 8949, page 2, for each applicable box. If you have more long

more of the boxes, complete as many forms with the same box checked as you need.

T

__[X_ (F) Long-term transactions not reported to you on Form 1099-B

: (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

ne box applies for your long-term transactions, complete
_term transactions than will fit on this page for one or

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in calumn (@), (h)
@ (b) (c) (d) Cost or other basis. enter a code in t::OI‘umn ('f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column ()
(Example: 100 sh. XYZ Co.) (Mo., day. yr.) disposed of (sales price) and see Column (e) from column (d) and
i ' i S (Mo., day, yr.)| (see instructions) in the separate ® ) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Gain on excess dist WSHC K1
01/01/1312/31/19 1,457,823 1,457,823
Long term capjtal gain WSHC Kl
01/01/1312/31/19 857 857
Other portfoljo losses WSHC Kl
01/01/1312/31/19 5 -5
Section 1256 ¢tontractsg WSHC Kl
01/01/1312/31/1¢ 22,891 -22,891
2 Totals. Add the amounts in columns (d), (¢), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box H
above s checked), or line 10 (if Box F above is checked) B> 1,458,680 22,896 1,435,784

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e)

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for h

the basis as reported to the IRS, and enter an

ow to figure the amount of the adjustment.

DAA

Form 8949 (2019)
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Application for Automatic Extension of Time To File an
~m 8868 Exempt Organization Return OMB No. 1545.0047

u File a separate application for each return.
u Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

Nevada Community Foundation, Inc. 88-0241420
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the 410 S Rampart Blvd, Ste 390

:;’e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ing your

return. See

instructions. Las Vegas NV 89145

Enter the Retun Code for the return that this application is for (file a separate application for each return) ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Keith Latham
410 S. Rampart Blvd. #390
® The books are in the care of uLas Vegas NV 89145

Telephone No.» 702-892-2326 | FaxNo.® .
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . I this is
for the whole group, check this box B | |. If it is for part of the group, check this box > [ and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time un@5/15/21 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

| 4 |:] calendar year or
» [X] tax year beginning 07 /01/19 , and ending 06/30/20
2 If the tax year entered in line 1 is for less than 12 months, check reasol Initial return D Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | B 202, 911
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)




