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OMB No. 1545-0047
990_1’ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2021
For calendar year 2021 or other tax year beginninpl'?'_/' 0 1 /21 , and endingo_ 6 /30/2 2 T 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open tcf)oFr’l;l())I;((:cl)r(lg)p schon
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). Organizations Only
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | Nevada Community Foundation, Inc. 88-0241420
@ 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ ] s | | 2200 |Tyre | 1980 Festival Plaza, Ste 300 (see instructions)
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code '
Las Vegas NV 89135 F | | Check boxif
[ | soo@) [ ] s00m C Book value of all assets atend of year ... ... .. » 244,409,532 an amended return.
G Check organization type P> z 501(c) corporation m 501(c) trust : 401(a) trust m Other trust
H Check if filing only to > Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ....... ... ... ... . ... . ... .. .. ............ > H
J Enter the number of attached Schedules A (FOrm 900-T) ... .. e e e e e e e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
>
L The books are in care of » Keith Latham Telephone number > 702-892-2326
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstuctions) 1 5,685,908
2 Reserved ............................................................................................................. 2
3 Addlinestand2 3 5,685,908
4  Charitable contributions (see instructions for limitation rules)See Stm¢ 1.~~~ 4 568,590
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5 5,117,318
6  Deduction for net operating loss. See instructions 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromfines 7| 5,117,318
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 TrUSts' SeCtlon 199A dedUCtlon See InStrUCtlons .................................................................. 9
10 Total deductions. Add lines 8and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIET ZEIO .. 11 5,116,318
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part|, line 11by 21% (0.21) > | 1 1,074,427
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form1041) > | 2 0
3 Proxytax. Seeinstructions >3
4 Other tax amounts See InStrUCtlonS ................................................................................. 4
5 Alternative minimum tax (trusts only) ... 5
6 Tax on noncompliant facility income. See instructons 6
7 Total. Add lines 3 through 6 to line 1 or 2, WhicheVer @ppli€s .. ..............c.oc.ooeoeoeioee e, 7 1,074,427
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA
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Form 990-T (2021) Nevada Community Foundation, Inc. 88-0241420 Page 2
_Partlll Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ) 1a
b Other credits (see instructions) - 1b 6,464
¢ General business credit. Attach Form 3800 (see instructions) 1c /
d  Credit for prior year minimum tax (attach Form 8801 or 8827) ) ) ) 1d f
e Total credits. Add lines 1a through 1d o , ‘ - e 6,464
2 Subtractline 1e from Part I, line 7 ‘ _ _ S 2 1,067,963
3 Other amounts due. Check if fr Form 4255 MMMM Formse1l | | Form 8866
| Other (attach statement) o S 3
4  Total tax. Add lines 2 and 3 (see instructions)D Check if includes tax previously deferred under
section 1294. Enter tax amount here » |l 4 1,067,963
§ Current net 965 tax liability paid from Form 965-A, Part II, column (k) 5
6a Payments: A 2020 overpayment credited to 2021 6a 6
b 2021 estimated tax payments. Check if section 643(g) election applies » [ |[s6b 1,098,000f
¢ Tax deposited with Form 8868 } } 6c i
d Foreign organizations: Tax paid or withheld at source (see instructions) ) 6d
e Backup withholding (see instructions) o 6e
f Credit for small employer health insurance premiums (attach Form 8941) ‘ 6f
g Other credits, adjustments, and payments: || Form 2439
| | Form 4136 || other Total » | 6g :
7  Total payments. Add lines 6a through 6g 7 1,098,006
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ) » E 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed » 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid _ > 10 30,043
11__ Enter the amount of line 10 you want: Credited to 2022 estimated tax P 30,043 Refunded » | 11

_PartlV.___ Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
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
here b | | | | | |

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? o ) o e
If “Yes,” see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year L
4  Enter available pre-2018 NOL carryovers here b ) . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
900099 s 4,340,046
$
$
$ ¥
6a Did the organization change its method of accounting? (see instructions) | o v o _ . X
b If6ais ",Y$§ " f‘@s the organization described the change on Form 990, 990-EZ. 990-PF, or Form 11287 If "No."
explain in Part . X

_PartV__ Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
See Statement 2

o .
declare that | have examined this return, including accompanying schedules and statements. and {o the best of my knowledge and belief, it
. Declaration of other than taxpayer) is based on all information of which preparer has any knowledge.

. Under penatties of
S IgnN| tree, correct a

May the IRS discuss this retu
with the preparer shown belot

Her | P president and CEO (see Ruelonst
Siglﬁtur%f oﬁ:el Date Title X| Yes !
Prmtlﬁap prgfarer's name Preparer's signature Date Check [“I if| PTIN
Paid Jessica P Sayles self-employed
Preparer| rimsrame  » Houldsworth, Russo & Company, P.C. Firm's EIN P 88-0374623
Use Only 8675 S Eastern Ave Ste A
Fim's address P L.as Vegas, NV 89123-2839 Phone no 702-269-9992

Form 990-T (2021)

DAA
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2021

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 Only
A Name of the organization B Employer identification number
Nevada Community Foundation, Inc. 88-0241420
C Unrelated business activity code (see instructions) » 900099 D Sequence: 1 of 1
E Describe the unrelated trade or business » Flow—-through K-1 S-Corp
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance » | 1c
2 Costof goods sold (Part ll, ine 8) ... 2
3  Gross profit. Subtract line 2 from linetc¢. .~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a 12,668 12,668
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS ................................................................. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) See Stmt 1 5| 10,310,298 10,310,298
6 Rentincome (PartIV) ... 6
7 Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10  Exploited exempt activity income (Partvity ... 10
11 Advertising income (Part IX) | ... 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... ... oo 13| 10,322,966 10,322,966
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages 2
3 Repairsand maintenance 3
4 Bad debts ................................................................................................................ 4
5 Interest (attach statement). See instructions 5
6 Taxes and |IC€nSGS ...................................................................................................... 6 285 A 7 62
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on return. 8a 8b 0
O DDt 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exemptexpenses (PartVIIl) 12
13 Excessreadershipcosts (PartIX) 13
14 Other deductions (attach statement) See Statement 2 | 14 11,250
15 Total deductions. Add lines 1 through 14 15 297,012
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
colUMN (C) 16 | 10,025,954
17 Deduction for net operating loss. See instructions 17 4,340,046
18 Unrelated business taxable income. Subtract line 17 from line 16 ... .. .. ... . . . 18 5,685,908

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Nevada Community Foundation, Inc. 88-0241420 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation »
Inventory at beginning of year
Purchases

Total. Add lines 1 through 5
Inventory atend of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, ine2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... .. m Yes m No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
ALl
B[ |
c|]
D[]

2 Rentreceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

O IN[O o |h[WIN|=
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3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)  »

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) >

Part V Unrelated Debt-Financed Income (see instructions)

1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL
B[]
c[]
D[]

2  Gross income from or allocable to debt-
financed property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) | ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to debt-

financed property (attach statement)

Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Allocable deductions. Multiply line 3c by line 6 | | |

6
7
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) >
9
0

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) |

11  Total dividends-received deductions included in line 10 >

Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021Nevada Community Foundation,

Inc.

88-0241420

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
()
2)
()]
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()
2)
()]
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... >
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
()
2)
(©)]
“4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .............oooooviirieiiiiiiieinn... >
Part VIIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, line 12 ... .. .........ooooooiiiiiiiiiiiiiiii it 7

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021Nevada Community Foundation, Inc. 88-0241420 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
ALl
B ||
c ||
D[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, coumn (A) >
3  Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) >

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

(=]
Q
=5
(o]
=3
o]
=
o
=]
5
Q
o
3
[

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6‘ enterzero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Partll line 13 >
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |1, liNne 1 . . e >

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA
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88-0241420 Federal Statements Page 1
FYE: 6/30/2022

Statement 1 - Form 990-T, Part |, Line 4 - Charitable Contributions

Description Amount
Current year Contributions S 140,828
Prior year Contributions 2,161,929
Total Contributions Available 2,302,757
Less: Contributions Disallowed 1,734,167
Total Deduction Allowed 568,590

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available

Description UBIT Num Carryover
Flow-through K-1 S-Corp 900099 $ 4,340,046
Total S 4,340,046

Statement 2 - Form 990-T, Part V - Explanation for Line 4b, Information about Accounting
Change

Description

NOL Carryover from 6/30/2020 Form 990-T. Carryback disallowed due to lack
of basis. Basis is now established.

1-2




8072 Nevada Community Foundation, Inc. 11/17/2022 3:15 PM
88-0241420 Federal Statements Page 1
FYE: 6/30/2022

Flow-through K-1 S-Corp
Statement 1 - Schedule A (990T), Part I, Line 5 - Income (Loss) from Partnerships or

S-Corps
Gross Direct Net

Name of Partnership or S-Corp Income Deductions (Part. only) Income
Westlake Services Holding $ 10,177,152 S $ 10,177,152
WSH Dividends 9,010 9,010
WSH Interest 144,244 144,244
WSHC Investment interest -6,791 -6,791
WSHC Other deductions -252 -252
WSHC 263A from K1 -13,065 -13,065

Total S 10,310,298 S 0 $ 10,310,298

Flow-through K-1 S-Corp
Statement 2 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction Deduction
Description Amount
Tax preparation S 11,250
Total S 11,250

1-2
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

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,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2021

Name

Nevada Community Foundation,

Inc.

Employer identification number

88-0241420

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

FDYesENo

Part |

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter or|

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)

(9) 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)

1a

1b

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 gotoline1b ..................

Totals for all transactions reported on Form(s) 8949
with Box Achecked ..............ccovvvve...

Totals for all transactions reported on Form(s) 8949
withBoxBchecked ................covvvve...

Totals for all transactions reported on Form(s) 8949

with Box C checked

6,397

4,389

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

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

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

4,389

Part Il

Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter or|
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)

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

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

8a

8b

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 gotoline8b ..................

Totals for all transactions reported on Form(s) 8949
with BoxDchecked ...............covvvve...

Totals for all transactions reported on Form(s) 8949
withBox Echecked . .........ooovvvieinn. ..

10

Totals for all transactions reported on Form(s) 8949

with Box F checked

8,279

11

12

13

14

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

Capital gain distributions (see instructions)

11

12

13

14

15

8,279

Part lli

Summary of Parts | and Il

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

Note: If losses exceed gains, see Capital Losses in the instructions.

17 Net capital gain. Enter excess of net long-term 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 applicable line on other returns

16

4,389

17

8,279

18

12,668

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
DAA

Schedule D (Form 1120) 2021
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- ags . OMB No. 1545-0074
rorn 3949 Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2 02 1
ﬁfgﬁ}gﬁ"ggsg;&eszg?::ry P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2223221;”;\‘0‘ 12A
Name(s) shown on return Social security number or taxpayer identification number
Nevada Community 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 only 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 forms with the same box checked as you need.

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

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

@ (b) (c) (d) Cost or other basis. enter a code in f:olumn ('f)- Gain or (loss).
Description of property Date acquired Date sold or 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
' ’ ' R 0., day, yr. see instructions in the separate combine the result

Mo., d h ® @) bine the resul
instructions Code(s) from Amount of with column (g)
instructions adjustment

Short term loss WSHC Kl

01/01/2112/31/21 2,008 -2,008
WSHC 1231 gain

01/01/2112/31/21 11 11
WSHC 1256 contracts

01/01/2112/31/21 6,383 6,383
WSHC Other portfolio

01/01/2112/31/21 3 3

2 Totals. Add the amounts in columns (d), (e), (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 B
above is checked), or line 3 (if Box C above is checked) | 4 6 y 397 2 ) 008 4 ’ 389

Note: If you checked Box A 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.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021)
DAA
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Form 8949 (2021)

Attachment Sequence No. 12A Page 2

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

Nevada Community Foundation,

Inc.

Social security number or taxpayer identification number

88-0241420

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 Il

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).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

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

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

m (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)
() (b) (c) (d) Cost or other basis. enter a code in f:olumn ('f)- Gain or (loss).
Description of property Date acquired Date sold or 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
' ’ ' R (Mo., day, yr.) (see instructions) in the separate ® (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Long term gain WSHC K1
01/01/1312/31/21 8,279 8,279
2 Totals. Add the amounts in columns (d), (e), (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 E
above is checked), or line 10 (if Box F above is checked) P> 8,279 8,279

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.
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