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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25

B Check if applicable:
Address change

C Name of organization

NEVADA COVMUNI TY FOUNDATI ON,

I NC.

|:| Name change

Doing business as

D Employer identification number

88- 0241420

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1140 N TOMW CENTER DR SU TE 340

Room/suite

E Telephone number

702-892- 2326

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

LAS VEGAS

NV 89144

G Gross receipts$ 129. 118, 023

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

G AN BROSCO

1140 N TOMW CENTER DR SU TE 340

LAS VEGAS

NV 89144

| Tax-exempt status: §§ 501(c)(3) |_| 501(c) (

) (insert no.)

|_| 4947(a)(1) or

|_| 527

VWYV NEVADACF. ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes |X| No

|:| Yes |:| No

If “No," attach a list. See instructions

J  Website: H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1988 | M State of legal domicile: NV
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 JOR MSSION 1S TO STEWARD QUR DONCRS  CHARITABLE GVING NON AND FOR
§ . GENERATI ONS TO COME AND TO PROVIDE LEADERSHI P, VI SION AND [MPACTFUL
5 L COMUNITY. TINVESTMENT FOR SOUTHERN NEVADA.
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line ey 3 7
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 10
E 6 Total number of volunteers (estimate if necessary) 6 7
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ... .. ..o \oiiiiiiiiiiiieeiieeeeee.... 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 8, 057, 389 18, 300, 716
2 9 Program service revenue (Part VIII, ine2g) 120, 000 96, 567
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 25, 744, 048 18, 240, 136
® | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 8, 920, 736 13, 379
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 42, 842, 173 36, 650, 798
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 104, 853, 443 17, 585, 939
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 797, 039 960, 767
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 126,029 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3, 639, 116 1, 993, 823
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 109, 289, 598 20, 540, 529
19 Revenue less expenses. Subtract line 18 from line 122 . - 66, 447, 425 16, 110, 269
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 228, 588, 811 253, 451, 938
<] 21 Total liabiltes (Part X, line 26) 3,474,921 3, 316, 505
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 225, 113, 890 250, 135, 433
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer | Date
Here G AN BROSCO PRESI DENT AND CEO

Type or print name and title

Preparer's name Preparer's signature Date Check |:|if PTIN
Paid JESSI CA P_SAYLES JESSI CA P_SAYLES 01/ 14/ 26 | sef-empioyed | P01530213
Preparer Firm's name FUJLDSVD?TH, R‘JSSO & (I]VPANY, P C Firm's EIN 88' 0374623
Use Only 6001 S DECATUR BLVD STE P

Firn's address LAS VEGAS, NV 89118-3074 phoneno. ___02- 269- 9992

May the IRS discuss this return with the preparer shown above? See instructions

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, mYes m

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |:|

1 Briefly describe the organization's mission:

QUR MSSION | S TO STEWARD OUR DONORS CHARI TABLE A VING NOW AND FOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| 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
services? |:| 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.

4b (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )
N A
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 19, 356, 355
DAA Form 990 (2024)
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Form 990 (2024) NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 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? If
“Yes,” complete Schedule D, Part| 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, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| 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 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
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, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 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 XI and XIl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15
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, Partts itandtv. ... 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 I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 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 |, Parts land Il ... .. ... ............................ 21 | X

DAA Form 990 (2024
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Form 990 (2024) NEVADA COMMUNI TY FQOUNDATI ON, | NC. 88- 0241420

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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, Part1
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part!
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, Partii -~~~
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, Partut
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
or IV, and Part V, line 1

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... ... e

Yes [ No

2| X

23| X

24a X

24b

24c

24d

25a X

25h X

26 X

27 X

28a

x| >

28b

28c

29 | X

30

x| >

31

32

33

34

35a

X XX X

35b

36

37

38 | X

Part 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

la

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e

1c

DAA

Form 990 (2024
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Form 990 (2024) NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 1la
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 filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
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? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024
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Form 990 (2024) NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 7

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

(o230 (21 E- [¢V]

XX IXIX|X|X | X

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

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,”
describe on Schedule O how this was done 12c X

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by

x| >

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

x| >

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? 16a X

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 arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|X| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

BETH FARLEY 1140 TOM CENTER DR SU TE 340
LAS VEGAS NV 89144 702-892- 2326

DAA Form 990 (2024
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Form 990 (2024) NEVADA COMMUNI TY FOUNDATI ON,

| NC.

88- 0241420

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the 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 trustee.

)

®)

©
Position
(do not check more than one

®)

®)

F)

Name and title Average ox. unless person is both an Reportable Reportable Estimated amount
R I e e
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for =<1 2138 |5 |B3| 2 1099-MISC/ 1099-MISC/ organization and
relgtecli §§'_, §' - -3 Ef B 1099-NEC) 1099-NEC) related organizations
organizations So| 2 8 g
below al = 3| B
dotted line) 3 § %
a3 AN BROSCO
R 40. 00
PRESI DENT AND CEO 0. 25 X 312,105 56, 690
@ BETH FARLEY
SUUSRUPR BN 40. 00
CFO 0. 00 X 78, 405 9, 458
@) GERALDI NE TOM CH
) 1.00
CHAI R 0.00 | X X 0 0
@M CHAEL THREEI
TP O 1.00
TREASURER 0.00 [X X 0 0
s TAM  HANCE- LEHR
TP O 1.00
SECRETARY 0.00 [X X 0 0
6 ALBERTO LEON
TSRO O 1.00
D RECTOR 0.00 | X 0 0
7 DAN MARTI N
TSRO O 1.00
D RECTOR 0.00 | X 0 0
©®DR LI SA MORRI S HI BBLER
1.00
D RECTOR 0.00 | X 0 0
@ KARI  UYEHARA
TSRO O 1.00
D RECTOR 0.00 | X 0 0
(10)
1D

DAA
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Form 990 (2024) 'NEVADA COMMUNI TY FOUNDATI ON, I NC. 88- 0241420 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(12
(13
(14
(15)
(16)
@an
(18)
(19
1b Subtotal . ... .. 390, 510 66, 148
¢ Total from continuation sheets to Part VII, Section A ...............
d_Total (add lines 1b and 16) ... \oooooieo e 390, 510 66, 148
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIQURL 4 | X
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 person .. ............. ... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
NOW CFO LAS VEGAS, LLC 210 NORTH 2100 WEST
SALT LAKE A TY UT 84116 PROF SERVI CES 151, 561
GOLDENVI EW CONSULTI NG 2320 QCOMMVERCE STREET
ALPHARETTA GA 30009 PROF SERVI CES 121, 205
RCDRI GUEZ, HORIlI, CHO & CAFERATA 777 S|FI GUEROA ST, STE 2150
LGS ANCELES CA 90017 LEGAL 104, 643
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3

DAA

Form 990 (2024
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Form 990 (2024) NEVADA COMMUNI TY FOUNDATI ON,

| NC.

88- 0241420

Part Vi

Statement of Revenue

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

QY ®) © )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g la Federated-campaigns ............... la
(‘52 b Membership dues 1b
4 ¢ Fundraising events 1c
.8 d Related organizatons 1d
U;E € Government grants (contributions) le
gm f Al other contributions, gits, grants,
gg and similar amounts not included above ........ 1f 18, 300, 716
-g6 g Noncash contributions included in
= lines 1a-1f ... 1g |$ 14, 415, 247
S&| h Total. Add lines 1a—2f. ... ..o 18, 300, 716
Business Code
g | 2a ADMNISTRATIVE FEE REVENE 812900 96, 567 96, 567
§Y L
§9 o« e
g o
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f ... .. . .. . . .. . ... 96, 567
3 Investment income (including dividends, interest, and
other similar amounts) 9, 660, 513 9, 660, 513
4 Income from investment of tax-exempt bond proceeds
5  Royalties .. ... . il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) .........iiiiii .
7a SG;;ZSO?ZZ‘S‘S:S”W (i) Securities (i) Other
other than inventory | 7@ 101, 046, 848
) b Less: cost or other
§ basis and sales exps. [ 7b 92, 467, 225
& | ¢ Gainor(loss) | 7c 8,579, 623
o Net gain or (I0SS) ..........cooii e 8, 579, 623 8, 579, 623
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
" Business Code
ég l1la OTHER INOOME 531390 13, 379 13, 379
3§ P
B8 ©
s d Allotherrevenue .....................................
e Total. Add lines 11a-11d .. ... ... ... . it 13, 379
12 Total revenue. See instructions .................................. 36, 650, 798 8,676, 190 9, 673, 892

DAA

Form 990 (2024
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Form 990 (2024)

NEVADA COVMUNI TY FOUNDATI ON,

| NC

88- 0241420

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (eﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 17, 296, 956 17, 296, 956
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 108, 800 108, 800
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 180, 183 180, 183
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 593, 914 322, 418 255, 136 16, 360
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 253, 415 130, 937 115, 756 6, 722
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43, 699 30, 663 11, 578 1, 458
9 Other employee benefts 21, 699 15, 225 5, 747 727
10 Payroll taxes 48, 040 23, 949 22, 829 1, 262
11 Fees for services (nonemployees):
a Management
b Legal o 139, 516 2, 745 136, 771
¢ Accounting 101, 851 21, 000 80, 851
d Lobbying 6, 000 6, 000
e Professional fundraising services. See Part IV, line 17
f Investment management fees 838, 052 838, 052
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 335, 124 180, 855 87, 839 66, 430
12 Advertising and promotion 46, 619 20, 538 2, 830 23, 251
13 Office expenses 89, 762 43, 859 45, 903
14 Information technology 122, 233 16, 025 98, 596 7, 612
15 Royaltes
16 Occupancy 53, 542 180 53, 362
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 147, 693 117, 970 27, 516 2, 207
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 19, 341 19, 341
23 Insurance 27, 282 27, 282
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a |INCOVE TAX EXPENSE 66, 808 66, 808
b
c .
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . .. 20, 540, 529 19, 356, 355 1, 058, 145 126, 029
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 herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2024)
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Form 990 (2024) NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1, 566, 236 1 1, 664, 576
2 Savings and temporary cash investments 3, 103, 897]| > 11, 682, 901
3 Pledges and grants receivable, n et 12, 434, 286| 3 15, 866, 635
4 Accounts receivable, net 371, 164 | 4 109, 806
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 57, 621
b Less: accumulated depreciaton 10b 44, 533 32, 429 10c 13, 088
11 Investments—publicly traded securites 210, 597, 350 11 223, 225, 069
12 Investments—other securities. See Part IV, line1z 203, 997 12 260, 304
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 279, 452] 15 629, 559
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 228, 588, 811 16 253, 451, 938
17 Accounts payable and accrued expenses 136, 823]| 17 510, 813
18 Grants payable 2, 248, 067 18 1, 951, 005
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 Schedule D 1, 090, 031] 25 854, 687
26 Total liabilities. Add ines 17 through 25 ... .. .ooooiiiii et 3,474,921 2 3, 316, 505
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
:_% 27 Net assets without donor restricions 141, 135, 040 | 27 145, 262, 918
£ 28 Net assets with donor restricions 83, 978, 850 28 104, 872, 515
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 225, 113, 890 | 32 250, 135, 433
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 228, 588, 811 33 253, 451, 938

DAA

Form 990 (2024)
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Form 990 (2024) NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 36, 650, 7
2 Total expenses (must equal Part IX, column (A), ine25) 2 20, 540, 529
3 Revenue less expenses. Subtract line 2 from lipez 3 16, 110, 269
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 225, 113, 890
5 Net unrealized gains (losses) on investments 5 8,911, 274
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky 10 N (=) ) I T 10 250, 135, 433
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
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
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OV No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEVADA COWMMUNI TY FOUNDATI ON, | NC. 88- 0241420
Part | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I Y I < I A I I I O

10

Q@

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

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

d |:| Type Il 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 I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 NEVADA COWUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 11, 316, 842 10, 112, 952 5,424, 734 8, 057, 389 3,732,241 38, 644, 158
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. Add lines 1 through3 11, 316, 842 10, 112, 952 5,424,734 8, 057, 389 3,732,241 38, 644, 158
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 () 7,001, 977
6 Public_support. Subtract line 5 from line 4 .. 31, 642, 181
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 11, 316, 842 10, 112, 952 5,424,734 8, 057, 389 3,732,241 38, 644, 158
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 6, 732, 383 1, 766, 805 9, 918, 239 4, 344, 545 9, 660, 513 32,422, 485
9  Net income from unrelated business
activities, whether or not the business
is regular'y carriedon .. ... .. ... . ... .. 1, 790Y 040 10Y 026, 577 8, 822Y 876 201 639, 493
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 1,919, 634 13, 379 1,933,013
11  Total support. Add lines 7 through 10 93, 639, 149
12 Gross receipts from related activities, etc. (see instructons) | 12 446, 458
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 ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn () 14 33.79%
15  Public support percentage from 2023 Schedule A, Part Il, line24 15 36.51%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |X|
b 33 1/3% support test — 2023. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2024. 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
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ []

DAA
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Schedule A (Form 990) 2024 NEVADA COVNLN| TY FQJNDA-“ O\', I I\C 88- 0241420 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,
and12)

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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn () 15 %
16 __ Public support percentage from 2023 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NEVADA COVNLN| TY FQJNDA-“ O\', I I\C 88- 0241420 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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

Yes No

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

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). 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. 3a

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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. 6

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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
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.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NEVADA COVNLN| TY FQJNDA-“ O\', I I\C 88- 0241420 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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 controlled 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. 1

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. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on 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 year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a 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 entity (see instructions).

Yes No

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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on 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 supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 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. sa

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. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

88- 0241420 Page 6

Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

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

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

88- 0241420 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

I (o230 (42 I E- [V | V]

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 .. .. ... il

From 2021 ... ...

From 2022

From 2023 . .. il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... ... .. ...........
b Excess from 2021 ... ... ... ...l
c Excess from 2022 .. ... ... ...................
d Excess from2023 ... ... ... ... ..............
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 NEVADA COVNLN| TY FQJNDA-“ O\', I I\C 88- 0241420 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X K . X . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

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

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

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

e Section 527 organizations: Complete Part I-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:

e 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.

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

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

NEVADA COWMUNI TY FOUNDATI ON, | NC. 88- 0241420
Part I-A 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 instructions $

3 Volunteer hours for political campaign activities. See INSIUCHONS . . . ... ...t ettt ettt ee e,
Part |-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 section49s S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |X| No
4a Was a correction made? |:| Yes |X| No

b _If “Yes,” describe in Part IV.
Part |-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

activites S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activiies S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b S
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

5 Enter the names, addresses, and EINs 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 contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
©)
Q]
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 NEVADA COWUN TY FOUNDATI ON, | NC. 88-0241420 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| 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 |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand 2b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 1e, column (a) or (b), is:| THEN 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 $175,000 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-
Subtract line 1f from line 1c. If zero or less, enter -0-

j 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 YEAr? ... ... . . . |_| Yes |_| 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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 NEVADA COWUN TY FOUNDATI ON, | NC. 88-0241420 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines la 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:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? 3, 000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X 3, 000
j Total. Add lines 1c through2i 6, 000
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)> X
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. . .. ... . .. . ... .. .. ..

Part IlI-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 by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ............. ... 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (@) BOTH Part IlI-A, lines 1 and 2, are answered “No;” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from lastyear 2b
CTOtal 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See INStUCONS . . ... ... ..iuiii et 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 II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART 11-B, LINE 1

DAA Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 NEVADA COWUN TY FOUNDATI ON, | NC. 88-0241420 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

NEVADA COWWUNI TY FOUNDATI ON, I NC. 88- 0241420
Part | 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 at end of year 51 50
2 Aggregate value of contributions to (during year) 16, 794, 049 521,134
3 Aggregate value of grants from (during year) 15, 154, 732 2, 125, 909
4 Aggregate value at end ofyear 156, 448, 776 82, 446, 862
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |X| Yes |:| 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 DENEfit 2 o et eeieiieiiiiiiiiiiiis IX' Yes D No
Part Il 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170MVANBYIN? .. o o []ves []nNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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 VIII, line 1 $

(i) Assets included in Form 990, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X . ... ... e iiae.. $

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

DAA
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Schedule D (Form 990) (Rev. 12-2024) NEVADA COVMUNI TY FOUNDATI ON,

I NC.

88- 0241420

Page 2

Part Il

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 Loan or exchange program
b Scholarly research e oter
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
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl .. ... ... ... ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 75, 996, 185 69, 018, 869 13,112, 291 14,984, 136| 12, 659, 204
b Contibutons = 11,152, 763 4, 010, 200 33, 354, 304
¢ Net investment earnings, gains,
and losses 10, 165, 817 6, 836, 038 2,427,794 -1, 497, 230 2,731, 202
Grants or scholarships -3,274,779 -3, 868, 922 - 460, 055 - 374, 603 - 405, 898
e Other expenditures for facilities and
programs
f Administrative expenses -94, 279 -12 -372
g End of year balance 94, 039, 986 75, 996, 185 48, 340, 056 13,112,291 14,984, 136
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 8321%
Term endowment 16 79 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment 57, 621 44, 533 13, 088
e Other ... ... . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . . . . ... . . . . . . . . . . . .. ... . ... 13, 088

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202NEVADA COVVUNI TY FOUNDATI ON,

| NC.

88- 0241420 Page 3

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

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

(b) Book value

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

Part VIl 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

@)

@

©)]

4

(@]

(6)

]

@)

©

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

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

(a) Description

(b) Book value

@)

@

©)]

4

(@]

(6)

@

@

©

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

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIAB- R GIT OF USE 317, 815
3 AGENCY OBLI GATI ONS 286, 693
(4) DEFERRED COOVPENSATI ON 250, 179
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) . . 854, 687

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)NEVADA COWLUNI TY FOUNDATI O\L | NC. 88-0241420 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1 44, 724, 020
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 8,911, 274

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

€ Add lines 2a through 20 2e 8, 911, 274
3 Subtract line 2e from lINe L 3 35, 812, 746
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 838, 052

b Other (Describe in Part XIIL) 4b

C Add lines daand 4b 4c 838, 052
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .. ... .. .. . ... ................. 5 36, 650, 798

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

1 Total expenses and losses per audited financial statements 1 19, 702, 477
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other losses 2c

d Other (Describe in Part XIIL.) 2d

€ Add lines 2a through 20 2e

3 Subtract line 2e from lINe L 3 19, 702, 477
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 838, 052

b Other (Describe in Part XIIL) 4b

C Add lines daand Ab 4c 838, 052
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... .. . ... ... ........... 5 20, 540, 529

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - | NTENDED USES FOR ENDOWENT FUNDS = .
CTO AI'D NEVADA ORGANI ZATI ONS ENGAGED TN THE ASSI STANCE FOR ABUSED CHI LDREN,
ANMALS, WLDLIFE, = SENLORS, AND LOCAL PBS.  TO SUPPORT ORGANI ZATI ONS THAT
'PROVOTE SOl ENCE AND MATH PROJECTS. " TO DI STRIBUTE FUNDS AS DESI GNATED 'BY THE
DONCR OR SQURCE CF FUNDS.
" PART X - FIN 48 FOOTNOTE

“ADDI TION, THE FOUNDATI ON QUALI FIES FOR THE CHARI TABLE CONTRI BUTI ON
DEDUCTI ON UNDER SECTI ON 170(B) (1) (A). THE RELATED SUPPORTI NG ORGANI ZATI ONS
CARE EXEMPT FROM FEDERAL "I NOOVE TAX UNDER "SECTI'ON '509( A) (3) 'OF THE I NTERNAL
REVENUE CODE. | NCOVE WHI CH |'S NOT RELATED TO THE FOUNDATI ON S EXEMPT

 TAXES, WH CH ADDRESSES THE DETERM NATION OF WHETHER TAX BENEFI TS CLAI MED COR
EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE

- CONSCLI DATED FI NANCI AL STATEMENTS. UNDER TH' S GUJ DANCE, THE FOUNDATI ON NAY
RECOGNI ZE THE TAX BENEFI T FROM AN UNCERTAIN TAX POSI TION ONLY IF IT IS

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)NEVADA COMMUNI TY FOUNDATI O\L | NC. 88- 0241420 Page 5
Part XIll Supplemental Information (continued)

- TAX BENEFI TS RECOGNI ZED | N THE CONSCLI DATED FI NANCI AL STATEMENTS FROM SUCH

Schedule D (Form 990) (Rev. 12-2024)
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(SF%TE%UQIE)I)E F Statement of Activities Outside the United States oM Mo, 1545.0047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. :
E?E,%’;ﬁ“&l‘v;’fnﬁ.ﬁes@?ﬁ?;‘w Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgggctt?oﬁum'c
Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 88- 0241420
Part | 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 to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? 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 investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

NORTH AMERI CA
@ PROGRAM BOXER SUPPCORT 170, 183
EURCPE
@) PROGRAM CHARI TABLE 10, 000

(©)]

4)

(5)

(6)

@

(8)

()]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

a7
3a Subtotal 180, 183

b Total from continuation
sheets to Part 1

c Totals (add
lines 3a and 3b) 180, 183

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)NEVADA COVMUNI TY  FOUNDATI ON,

| NC.

88- 0241420

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (')vmﬂ%i o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
BOXER ASSI STANCE 65, 000| CHECK
@ NORTH AMERI CA
BOXER SUPPORT 10, 000 CHECK
@) NORTH AMERI CA
EQUI PMENT PURCHASE 95, 183| CHECK
@3) NORTH AMERI CA
CHARI TABLE 10, 000 CHECK
)] EURCPE
©)]
(6)
@
(8)
C)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number 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
3 Enter total number of other organizations or entities

5

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024NEVADA COVMUNI TY FOUNDATI ON, | NC.

88- 0241420

Page 3

Part I

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

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

1)

@

©)]

4)

(5)

(6)

@

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17

(18)

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)NEVADA COVMUNI TY FOUNDATI QN, | NC. 88- 0241420

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Formo26)
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 the Instructions for Forms 3520 and 3520-A; don't file with Form990)
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the 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 Fund
(see the Instructions for Form8621)
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 the Instructions for Foom8865)
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 the
Instructions for Form 5713; don't file with Form 990)

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

DAA
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Schedule F (Form 990) (Rev. 12-2024)NEVADA COMMUNI TY FOUNDATI ON, | NC. 88-0241420 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGON ] EXPENDI TURES | NVESTMENTS
NORTH AMERICA $ 170,183 $ O
EURCPE $ 10,000 $ 0

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
NEVADA COWMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) ABILITY CENTER
| 6001 S DECATUR BLVD SUTE N CHAR! TABLE
LAS VEGAS NV 89118 86- 1696149 | 501C3 20, 000
(2) ADOBE M DDLE SCHOOL
850 ELMST CHAR! TABLE
ELKO NV 89801 88- 6000985 | &V 6, 297
3) ALBERT M LOARY H GH SCHOOL
5375 KLUNCY CANYON RD CHAR! TABLE
W NNEMUCCA NV 89445 88- 6000991 | &V 5, 458
@@ ALL | NDI AN MOVEMENT (AIM FOR SEVA
POBOX639 CHAR! TABLE
SAYLORSBURG PA 18353 11- 3573392 | 501C3 70, 000
5) AMERI CAN CENTER COF ORI ENTAL
665 BEACON ST, STE 200 CHAR! TABLE
BOSTON MA 02215 23-7084091 | 501C3 88, 000
6) AMERI CAN FRI ENDS OF MAGEN DAVI D
20 W6TH ST, STE 1100 CHAR! TABLE
NEW YORK NY 10018 13-1790719 | 501C3 50, 000
(7 AMERI CAN NATI ONAL RED CRGSS
1450 S CENTRAL AVE CHAR! TABLE
LCS ANGELES CA 90021 53- 0196605 | 501C3 100, 000
® AVERI CARES
B8 HAMLTON AVE CHAR! TABLE
STANFORD CT 06902 06- 1008595 | 501C3 25, 000
(99 BAVBOO BRI DGES
© 9516 W FLAM NGO RD SUTE 300 CHAR! TABLE
LAS VEGAS NV 89147 27-2367324 1 501C3 10, 960
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 122 ....................
3 Enter total number of other organizations listed in the line 1 table 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

Employer identification number

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 OF @SSISIANCE? ... ... .. .. .. .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) BEATTY M DDLE SCHOOL
484 S VEST STREET CHAR! TABLE
PAHRUVP NV 89048 88- 6001054 [ GOV 5, 280
(2 BOULDER CI TY HCSPI TAL FOUNDATI ON
1000 NEVADA VAY, STE 101 CHAR! TABLE
BOULDER O TY NV 89005 88- 0065829 [ 501C3 27, 450
3) BREAKTHROUGH T1D
PO BOX 5042 CHAR TABLE
HAGERSTOMN MD 21741 23-1907729 [ 501C3 10, 288
@ CALI FORNI A FI RE FOUNDATI ON
1780 CREEKSIDE OAKS DR CHAR! TABLE
SACRAMENTO CA 95833 68- 0118991 [ 501C3 15, 000
5) CANDLELI GHTERS FCR CHI LDHOCD CANCER
8990 SPANISH RIDGE AVE, STE 100 CHAR! TABLE
LAS VEGAS NV 89148 94- 2579116 [ 501C3 15, 750
6) CAPSTONE CHRI STI AN ACADEMY
985 E SERENE AVE CHAR! TABLE
LAS VEGAS NV 89123 20- 0166381 [ 501C3 10, 000
7 CARE
POBOX 1870 CHAR TABLE
VER VI LLE VA 22116 13- 1685039 | 501C3 25, 000
6 CARLIN COMVBI NED SCHOOL
850 EM STREET CHAR! TABLE
ELKO NV 89801 88- 3000985 | GOV 6, 030
99 CARSCN H GH SCHOOL
111 NORTH SALIMW RD CHAR! TABLE
CARSON A TY NV 89701 88- 6000130 | GOV 5,572

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

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) CARSON VALLEY M DDLE SCHOOL
1477 HGHWAY 395 SOUTH
GARDNERVI LLE NV 89410 88- 6000130 | GOV 7,000
(2 CH LDREN S ADVOCACY ALLI ANCE
| 2101 S JONES BLVD, #100 CHAR! TABLE
LAS VEGAS NV 89146 88- 0394078 | 501C3 20, 000
3) CH LDREN S HOSPI TAL OF LOS ANGELES
4650 SUNSET BLVDE, MAILSTCP #29 CHAR! TABLE
LOS ANGELES CA 90027 95- 1690977 | 501C3 2,000, 000
(4 CHURCH LL COUNTY M DDLE SCHOOL
650 S MANE STREET CHAR! TABLE
FALLON NV 89406 88- 0257044 | OV 7,000
5) COASTAL GERVAN SHEPERD RESCUE OF
23615 EL TCRO RD STE X #276 CHAR! TABLE
LAKE FOREST CA 92630 77- 0645853 | 501C3 24,595
6 COMMUNITIES I N SCHOOLS CF NEVADA
| 2080 E FLAMNGO RD, STE 225 CHAR! TABLE
LAS VEGAS NV 89119 88- 0292094 | 501C3 92, 500
(7 CORE RESPONSE
910 NHLLST CHAR! TABLE
LOS ANGELES CA 90012 27-1703237 | 501C3 50, 000
8) DONNA STREET COVMUNI TY CENTER
2627 DONA ST CHAR! TABLE
NORTH LAS VEGAS NV 89030 85-1647711 | 501C3 20, 000
09 DOUGLAS H GH SCHOOL
1670 NEVADA 88 CHAR TABLE
M NDEN NV 89423 88- 6000034 | GOV 6, 259

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. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

Employer identification number

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 OF @SSISIANCE? ... ... .. .. .. .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) DRESS FOR SUCCESS SOUTHERN NEVADA
3400 WDESERT INN RD UNIT 25 CHAR! TABLE
LAS VEGAS NV 89102 27-1228948 [ 501C3 15, 000
2 EAGLE VALLEY M DDLE SCHOCOL
4154 EAST FIFTHST CHAR! TABLE
CARSON A TY NV 89701 88- 6000130 [ GOV 6, 000
@) ELKO H GH SCHOCOL
850 ELMST CHAR! TABLE
ELKO NV 89801 88- 6000985 | GOV 5, 839
@ FAITH CHRI STI AN CHURCH
PO BOX 62326 CHAR! TABLE
BOULDER O TY NV 89006 88- 0264103 [ 501C3 12, 000
5) FARGD YOUTH HOCKEY ASSCOCI ATI ON
3955 40TH ST SSUTEA CHAR! TABLE
FARGO ND 58104 36- 3548649 [ 501C3 200, 000
6) FIDELI TY CHAR TABLE
245 SUMER ST CHAR! TABLE
BOSTON MA 02210 11- 0303001 | 501C3 10, 477
7y FORGOTTEN NOT GONE
4317 SAN MATEO ST CHAR! TABLE
NORTH LAS VEGAS NV 89032 46- 3999863 | 501C3 6, 838
8y FOSTER KINSHI P
8681 W SAHARA AVE STE 100 CHAR! TABLE
LAS VEGAS NV 89117- 5885 [45- 4242425 [ 501C3 103, 333
(9) FOUNDATI ON FOR AN | NDEPENDENT
1931 STELLA LAKE DR CHAR! TABLE
LAS VEGAS NV 89106 88- 0377684 [ 501C3 7,500

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

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) FRIENDS OF CASA HOGAR
410 NEVADA W, STE 100 CHAR! TABLE
BOULDER A TY NV 89005 47-1279563 | 501C3 12, 500
(2 FRIENDSH P G RCLE LAS VEGAS
1261 ARVILLE ST. CHAR! TABLE
LAS VEGAS NV 89102- 1600 |82-5477828 | 501C3 50, 000
3) FRIENDS OF | SRAEL DEFENSE FORCES
60 E42NDST CHAR! TABLE
NEW YORK NY 10165 13-3156445| 501C3 150, 000
(@ FRIENDS OF UNI TED HATZALAH | NC
_ 442 5TH AVE #1866 CHAR! TABLE
NEW YORK NY 10018 11- 3533002 | 501C3 100, 000
) FUTURE SM LES
3074 ARVILLE ST. CHAR! TABLE
LAS VEGAS NV 89102- 7490 |27- 3160598 | 501C3 35, 000
6) GENTLE BARN FOUNDATI ON
15825 SIERRA WW CHAR! TABLE
SANTA CLARI TA CA 91390 95- 4776451 | 501C3 35, 000
7 G RLS ON THE RUN LAS VEGAS
3615 S TOM CENTER DRIVE #100 CHAR! TABLE
LAS VEGAS NV 89135 27-4431922 | 501C3 8, 000
8) GREATER LAS VEGAS | NNER CI TY GAMES
| 3720 HOMRD HUGHES PKW CHAR! TABLE
LAS VEGAS NV 89169 88- 0348811 | 501C3 10, 000
(@) GREEN QUR PLANET
1701 SANDECKER CT, STE 203 CHAR TABLE
LAS VEGAS NV 89146 38- 3883213 | 501C3 10, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

Employer identification number

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 OF @SSISIANCE? ... ... .. .. .. .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) HABI TAT FOR HUMANI TY OF GREATER
8739 ARTESIABLVD CHAR! TABLE
BELLFLONER CA 90706 33-0416470 [ 501C3 25, 000
2 HANKEY FAM LY DAF - JP MORGAN
383 MDISON AVE CHAR! TABLE
NEW YORK NY 10017 13- 4994650 | 501C3 7, 500, 000
@) HEARTS ALI VE VI LLAGE
3250 N DECATRR BLVD CHAR! TABLE
LAS VEGAS NV 89130- 3207 [46- 3622732 [ 501C3 510, 351
(@ HELP OF SOUTHERN NEVADA
1640 E FLAMNGO, STE 100 CHAR! TABLE
LAS VEGAS NV 89119- 5280 [88- 0108496 [ 501C3 48, 240
) HENRI ETTA VEILL MEMORIAL CHI LD
3628 STOCKDALE HW CHAR! TABLE
BAKERSFI ELD CA 93309 95- 1643391 [ 501C3 13, 080
6) | NTERNATI CNAL RESCUE COWM TTEE
PO BOX 6068 CHAR! TABLE
ALBERT LEA MN 56007 13- 5660870 | 501C3 25, 000
7 JUST ONE PRQIECT
5426 VEGAS DR CHAR! TABLE
LAS VEGAS NV 89108 47-2348577 | 501C3 76, 000
6 KIPP SOOI AL PUBLI C SCHOOLS
1933 S BROADYWAY SUITE 1144 CHAR TALE
LOS ANCGELES CA 90007 26- 1607268 [ GOV 15, 000
@) KNPR NEVADA PUBLI C RADI O
1289 S TORREY PINES DR CHAR! TABLE
LAS VEGAS NV 89146 23-7441306 [ 501C3 55, 000

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) LAS VEGAS METRCPCLI TAN PCLI CE
A0 NOTY PKW CHAR! TABLE
LAS VEGAS NV 89106 88- 0429730 | GOV 7, 680
(2 LAS VEGAS PH LHARMONI C
1412 SJONESBLVD CHAR! TABLE
LAS VEGAS NV 89146 88- 0398092 | 501C3 125, 000
3) LEGAL Al D CENTER COF SOUTHERN NEVADA
725 E CHARLESTON BLVD CHAR! TABLE
LAS VEGAS NV 89104 88- 0072562 | 501C3 10, 000
(@ LI NCOLN COUNTY H GH SCHOOL
POBOX 268 CHAR| TABLE
PANACA NV 89042 88- 0097614 | GOV 7,000
59 LOAS BI BLE CHURCH
1010 NTUSTIN AVE CHAR! TABLE
SANTA ANA CA 92705 86-1113896 | 501C3 5, 500
6) MALI BU FOUNDATI ON FOR YQUTH AND
POBOX 6393 o CHAR! TABLE
MALI BU CA 90264 95- 4774844 | 501C3 50, 000
(7 MANN CHARI TABLE FOUNDATI ON
450 7TH AVE, NO 2306 CHAR! TABLE
NEW YORK NY 10123 82- 0673287 | 501C3 150, 000
8) MEADOW VALLEY
POBOX 268 CHAR! TABLE
PANACA NV 89042 88- 0097614 | GOV 6, 935
0) MORGAN S WONDERLAND | NCLUSI ON
9223 DAVID EDWARDS DR CHAR TABLE
SAN ANTONI O TX 78233 84-5124052 | 501C3 20, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

Employer identification number

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 OF @SSISIANCE? ... ... .. .. .. .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

1) NEVADA AUTOMOBI LE MUSEUM

6315 WMESA VISTA AVE CHAR! TABLE
LAS VEGAS NV 89118 20- 0862300 [ 501C3 55, 000
2 NEVADA BALLET THEATRE

1651 INNER OROLE CHAR! TABLE
LAS VEGAS NV 89134 94-2427112 [ 501C3 100, 000
3) NEVADA BLIND CHI LDREN S FOUNDATI ON

95 S ARROYO GRANDE CHAR! TABLE
HENDERSON NV 89012 20- 4388240 [ 501C3 37,000
@ NEVADA PEP | NC

7211 WCHARIESTON BLVD CHAR! TABLE
LAS VEGAS NV 89117 88- 0301113 [501C3 9, 872
5) NEVADA PARTNERSH P FOR HQOVELESS

POBOX 20135 CHAR! TABLE
LAS VEGAS NV 89112 88- 0476452 [ 501C3 34, 900
6) NEVADA SECRETARY COF STATE

101 N CARSON ST SUTES5 CHAR! TABLE
CARSON A TY NV 89701 co Y 25, 000
7y NEVADA VI SI ON FOUNDATI ON

410 S RAVPART BLVD STE 350 CHAR! TABLE
LAS VEGAS NV 89145 87-3671338 [ 501C3 985, 624
8) NORTHERN WCOM NG COVMUNI TY

3059 COFFEEN AVE CHAR! TABLE
SHERI DAN WY 82801 83- 6006226 [ 501C3 20, 000
) OPERA LAS VEGAS

10620 SOUTHERN H GHLANDS PKW( CHAR! TABLE
LAS VEGAS NV 89141 88- 0439165 [ 501C3 25, 000

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

Employer identification number

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 OF @SSISIANCE? ... ... .. .. .. .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) PAHRUWP VALLEY H GH SCHOCOL
50L E CALVADA BLVD CHAR! TABLE
PAHRUVP NV 89048 88- 6001054 [ GOV 7, 000
2 PARTNERS I N HEALTH
800 BOYLSTON ST
BOSTON MA 02199 04- 3567502 [ 501C3 25, 000
3) PASADENA COMMUNI TY FCOUNDATI ON
301 E COLORADO BLVD. STE 810 CHAR! TABLE
PASADENA CA 91101 20- 0253310 [ 501C3 50, 000
@) PASADENA HUVANE
361 S RAYMOND AVE CHAR! TABLE
PASADENA CA 91105 95- 1643344 [ 501C3 25, 000
) PA-WA-LU M DDLE SCHOOL
_ 701 LONG VALLEY ROAD CHAR! TABLE
GARDNERVI LLE NV 89460 88- 6000034 [ GOV 7, 000
6) PRESCOIT AREA SHELTER SERVI CES
336 NRUSHST CHAR! TABLE
PRESCOTT AZ 86301 26- 4188028 [ 501C3 15, 000
7y PROJECT CAWP
1168 S SIERRA BONTA AVE CHAR! TABLE
LOS ANCGELES CA 90019 84- 4640242 [ 501C3 10, 000
) PROJECT HCPE
1220 19TH ST NW CHAR! TABLE
WASHI NGTON DC 20036 53- 0242962 [ 501C3 25, 000
(9) ROSEMARY CLARKE M DDLE SCHOCOL
484 S VEST ST CHAR! TABLE
PAHRUVP NV 89048 88- 6001054 | GOV 6, 996

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

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEVADA COVMUNI TY FOUNDATI ON,

| NC.

Employer identification number

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 OF @SSISIANCE? ... ... .. .. .. .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) SALVATI ON ARMY SOUTHERN NEVADA
2900 PAACMNO LN CHAR! TABLE
LAS VEGAS NV 89107 13- 2923701 | 501C3 525, 000
2 SAVING d ZMOS FR ENDS
12744 SAN FERNANDO RD, STE 600 CHAR! TABLE
SYLMAR CA 91342 46- 4953891 | 501C3 348, 000
@) SAVE THE CHI LDREN
501 KINGS WY CHARI TABLE
FAl RFI ELD CT 06825 53- 0242962 [ 501C3 25, 000
@ SCHWAB CHARI TABLE
9800 SCHWAB VAY CHAR! TABLE
LONE TREE CO 80124 31-1640316 [ 501C3 211, 194
5) SHALOM CENTER FOR PASTORAL AND
5730 N 1ST ST, STE 105-125 CHAR! TABLE
FRESNO CA 93710 86- 2957018 [ 501C3 8, 500
(6) SHERI DAN COUNTY MEMORI AL HOSPI TAL
POBOX 391 o CHAR! TABLE
SHERI DAN WY 82801 74- 1905155 [ 501C3 15, 000
(7 SI LVER STATE EQUALITY | NSTI TUTE
4780 WANN RD #5357 CHAR! TABLE
NORTH LAS VEGAS NV 89031 68- 0438008 [ 501C3 10, 000
8 SKY DOG SANCTUARY | NC
23823 MAILBU RD, STE 50 #498 CHAR! TABLE
VALI BU CA 90265 81- 3188893 [ 501C3 10, 000
(99 SOUTHERN NEVADA SPCRTS HALL OF FAME
POBOX 2575 CHAR! TABLE
LAS VEGAS NV 89125 86- 0871261 [ 501C3 5, 150

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

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) SPREAD THE WORD NEVADA

1065 AMERICAN PACFIC DR CHAR! TABLE
HENDERSON NV 89074 22-3829041 | 501C3 60, 000
(2 ST. JUDES RANCH FOR CH LDREN

100 ST. JUDES ST CHAR! TABLE
BOULDER A TY NV 89005 20-2917263 | 501C3 112, 500
3) STURG SH AREA COWMUNI TY FOUNDATI ON

310 NFRANKS AVE CHAR! TABLE
STURGA S M 49091 38- 3649922 | 501C3 72,799
@ TEAM RUBI CON

5230 PACIFI C OONOOURSE DR SUITE 20D CHAR! TABLE
LOS ANGELES CA 90045 27-1720480 | 501C3 25, 000
) THE H LL SCHOOL

860 BEECH ST CHAR! TABLE
POTTSTOMN PA 19464 23-1352647 | 501C3 10, 000
6) THE MCAE LLI'S SCHOOL

668 SOUTH 1300 EAST CHAR! TABLE
SALT LAKE A TY UT 84102 75- 3048375 | 501C3 10, 000
7 THE M NORITY HEALTH | NSTI TUTE

3425 CLARTONPL CHAR! TABLE
LOS ANGELES CA 91436 95-4161253 | 501C3 17, 300
8 THE PUBLI C EDUCATI ON FOUNDATI ON

| 1820 EAST SAHARA AVE STE 203 CHAR! TABLE
LAS VEGAS NV 89104 94- 3164867 | 501C3 11, 845
() THE SHADE TREE, | NC.

PO BOX 669 CHAR TABLE
LAS VEGAS NV 89125 88- 0253276 | 501C3 25, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) THE SM TH CENTER FOR THE PERFORM NG
| 361 SYMPHONY PARK AVENE CHAR! TABLE
LAS VEGAS NV 89106- 1409 |88- 0361875 | 501C3 50, 000
(20 THREE SQUARE
4190 NPEOCB RD CHAR! TABLE
LAS VEGAS NV 89115 30- 0396918 | 501C3 53, 000
3) TURNING PO NT USA INC
4940 EBEVERYRD CHAR! TABLE
PHCENI X AZ 85044 80- 0835023 | 501C3 10, 000
(@ UNI'VERSI TY OF NEVADA RENO
1664 N VIRANA ST MORRILL HALL CHAR! TABLE
RENO NV 89557 94-2781749 | 501C3 100, 000
5) UNLV
PO BOX 451083 CHAR! TABLE
LAS VEGAS NV 89154- 1053 |88- 6000024 | 501C3 10, 000
6) UNLV FOUNDATI CN
| 4505 NMARYLAND PKW, PO BOX 451006 CHAR! TABLE
LAS VEGAS NV 89154- 1006 |94- 2790134 | 501C3 472,116
(7 UNLV SCHOOL OF MEDI G NE
| 2040 W CHARLESTON BLVD STE 400 CHAR! TABLE
LAS VEGAS NV 89102 88- 6000024 | 501C3 100, 000
8 USC
3501 WATT WY, HERITAGE HALL 203B CHAR TABLE
LOS ANGELES CA 90089- 0602 |95- 1642394 | 501C3 210, 821
0 US GLYMPIC & PARALYMPI C FOUNDATI ON
L OYWICPLAZA CHAR! TABLE
COLORADO SPRI NGS CO 80909 80- 0939841 | 501C3 75, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) VANGUARD CHARI TABLE

POBOX 9509 CHAR! TABLE
WARW CK Rl 02889 23-2888152 | 501C3 25, 000
2 VAR ETY THE CH LDREN S CHARITY CF

611 N BRAND BLVD STE 1300 CHAR! TABLE
GLENDALE CA 91203 25- 1794405 | 501C3 10, 000
@) VEGAS PBS

3050 E FLAMNGORD CHAR! TABLE
LAS VEGAS NV 89121 23-7169328 | 501C3 50, 000
@ VIEN M N TEMPLE

11721 MAGNQLIA ST CHAR! TABLE
GARDEN GROVE CA 92841 80- 0939841 | 501C3 10, 000
) VIRG N VALLEY H GH SCHOCOL

820 VALLEY IEWDR CHAR! TABLE
MESQUI TE NV 89027 Qv 10, 000
6 VIRAENA G TY H GH SCHOCOL

_ STOREY QOUNTY SCHOOL DISTRICT CHAR! TABLE
VIRANA OTY NV 89440 88- 6000135 | GOV 7,000
@ VIRAENA A TY MDDLE SCHOCOL

127 SOUTH D STREET CHAR! TABLE
VIRANA OTY NV 89440 88- 6000135 | GOV 7,000
¢ WALTER HOVI NG HOVE | NC

4641 OCRRAL PL CHAR! TABLE
LAS VEGAS NV 89119 13-2753267 | 501C3 20, 000
0) WARRI OR CANI NE CONNECTICON I NC

14934 SCHAEFFER RD CHAR TABLE
BOYDS MD 20841 45- 2981579 | 501C3 100, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a:jtwered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. lisfpeiiel
Name of the organization Employer identification number
NEVADA COVMUNI TY FOUNDATI ON, | NC. 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 aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisal, noncash assistance or assistance
(1) VELLS COVBI NED SCHOCOL
850 ELMST CHAR! TABLE
ELKO NV 89801 88- 6000985 | GOV 7, 000
(2 WEST WENDOVER H GH SCHOCOL
2055 ELKOAVE o
WEST WENDOVER NV 89883 Qv 6, 221
3) WORLD CENTRAL KI TCHEN
POBOX 96538 CHAR! TABLE
WASHI NGTON DC 20090 27-3521132 | 501C3 25, 000
@ YERINGTON H GH SCHOCOL
114 PEARL STREET . CHAR! TABLE
YERI NGTON NV 89447 88- 6000999 | GOV 7, 000
5) YERINGION | NTERMEDI ATE SCHOOL
215 PEARL STREET CHAR! TABLE
YERI NGTON NV 89447 88- 6000999 | GOV 7, 000
(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. Schedule | (Form 990) (Rev. 12-2024)
DAA




8072 01/14/2026 12:37 PM Pg 57

Schedule | (Form 990) (Rev. 12-2024) NEVADA COVMUNI TY FOUNDATI ON, | NC.

88- 0241420

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 HOUSI NG 3 27,500

2 MEDI CAL 3 30, 000

3 LEGAL 1 10, 000

4 HOVE CARE ASSI STANCE 2 20, 000

s M SC HOVE REPAI RS 2 21, 300

6

7

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

PART |, LINE 2 - PROCEDURES FOCR MONI TORING THE USE OF GRANT FUNDS

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEVADA COVMUNI TY FOUNDATI ON, | NC.

Employer identification number

88- 0241420

Part | Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

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

If “Yes” on line 5a or 5b, describe in Part lIl.

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

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part IlI

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part [l

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON 53.4058-0(C) 2 . . . ..ttt et iiiiiiiiis

Yes | No

1b

4a
4b
4c

XX >

5a
5b

x| >

6a
6b

x| >

9

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

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) NEVADA COVMUNI TY FOUNDATI ON,

| NC.

88- 0241420

Page 2

Part Il

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 (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cotpense, | O Bonus fcenive | () Ober Somponaaton ©0-©) " deford on ror
compensation Form 990

G AN BROSCO o ... 267,605 44,5001 Q... 9,363 .. 47,327/ . 368, 795 0
1 PRESI DENT AND CEO (i 0 0 0 0 0 0 0
o

2 (i)
o

3 (i)
o

4 (if)
o

5 (i)
o

6 (i)
o 0

7 (i)
o

8 (i)
o

9 (i)
o

10 (i)
o

1 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
o

16 )|

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) NE\/ADA C(]VIVLJN' TY FQJNDATI O\l, | I\C 88' 024 1420 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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) (Rev. 12-2024)

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEVADA COVMUNI TY FOUNDATI ON, I NC. 88- 0241420
Part | Types of Property
@ (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded =~ X 9 14, 415, 247 FAIR MARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 oter( )
26 oOter( )
27 Ooter( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period>
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
................... 30a X
................... 31 X
................... 32a| X

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024  NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

CPART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS
DONATI ONS OF  STOCKS, ' BONDS AND MUTUAL FUNDS ARE TRANSFERRED TO NATI ONAL

~FINANCI AL BY THE DONOR S FI NANCI AL I NSTI TUTI ON. THE DONATI ON RECEI VED 1S
VALUED AT THE AVERAGE OF THE H GH AND LON FOR THE DAY THE DONATION IS

MUTUAL FUNDS AND REM T THE PROCEEDS TO THE NEVADA COWMUNI TY FOUNDATI ON' S
~ ACCOUNT AT GREATER HORI ZONS.

Schedule M (Form 990) 2024

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEVADA COMMUNI TY FOUNDATI ON, | NC. 88- 0241420

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON' S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEVADA COVMUNI TY FOUNDATI ON, | NC. 88- 0241420
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) (®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) FRONTI ER PH LANTHRCOPY LLC
....... 1980 FESTIVAL PLAZA, SUTE 300 ... ..
LAS VEGAS NV 89135 CHARI TABLE NV 4,416,776 NCF
@
(©)
@)
)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ) © @ © 0 section Sl2(e)13
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 CHARI TABLE TRUST
... 1635 MILLAGE CIRGLE, SUTE 100 04- 6971851
LAS VEGAS NV 89134 CHARI TABLE NV 501C3 12A NCF X
@
(©)
@)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) NEVADA COVMUNI TY FQUNDATI ON, | NC. 88- 0241420 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® © () @ 0 ®
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 amount in box 20 managing | OWnership
(state o, exﬁﬂ:sgegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
(©)
Q)
Part IV 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.
@ () © O C) ® © ) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership i%)i(t?gﬁe?
foreign country) or trust) entity?
Yes | No
@
@
(©)
Q)
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) NEVADA COVMUNI TY FQUNDATI ON, | NC. 88- 0241420 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . ... i 1s X

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

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()] R TTER CHARI TABLE TRUST L 7,029 CASH

@

3

@

®)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) NEVADA COVMUNI TY FOUNDATI QN, | NC. 88-0241420 Page 4

Part VI 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) © (d) © ® (9 (h) (0] (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
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) NEVADA COVMUNI TY FOUNDATI O\L I NC. 88-0241420 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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