~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
taree | Community Foundation of Western Nevada
’S‘r?e;?@e Doing business as 88-0370179
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 50 Washington Street 300 775-333-5499
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 45 ) 919 ) 057.
Amended] Reno, NV 89503 H(a) Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: Chris Askin for subordinates? . Yes No
pending same as C above H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p> NevadaFund. org H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 199 8| M State of legal domicile: NV
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: Strengthen commun i ty by leading

initiatives & community engagement activities as a neutral convener.

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

)
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 22
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 14
5*; 6 Total number of volunteers (estimate if necessary) . . . . 6 25
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 o 7a 45,605.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 11,697,007. 9,563,265.
g 9 Program service revenue (Part VIIl, line2g) .. e 938,958. 770,872.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,635,782. 2,225,101.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 277,670. 335,467.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 15,549,417. 12,894,705.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 12,924,759. 10,128,287.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 968,454. 994,320.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 236,644.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,008,394. 954,207.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,901,607. 12,076,814.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 647 )] 810. 817 ) 891.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 118,714,753.| 127,209,186.
% 21 Total liabilities (Part X, line 26) 10,773,869. 10,526,844.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 107,940,884.| 116,682,342.
[ 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.

} Signature of officer

Sign Date
Here Chris Askin, President and CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ PTIN

Paid Deb Nelson, CPA Deb Nelson, CPA 11/12/21 lself-employed P01264758
Preparer |Firm'sname p Eide Bailly LLP FirmsEINp 45-0250958
Use Only | Firm's address p. 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno.612-253-6500
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:
To strengthen our community through philanthropy and leadership by
connecting people who care with causes that matter.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [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 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.

4a (Code: ) (Expenses $ 11,016,8840 including grants of $ 10,128,2870 ) (Revenue $ 770,872- )
The Community Foundation of Western Nevada strengthens the northern and
western Nevada region by encouraging philanthropy in the form of: donor
advised funds that make grants to local charities, scholarship funds,
endowments for charitable organizations and charitable bequests to
benefit our communities.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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 P> 11,016,884.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. ...
Is the organization required to complete Schedule B, Schedule of Contributors? ...
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 | ................oco oo
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? |f "Yes," complete Schedule C, Part Il ..................ccociii oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................ccccoi oo
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Ve
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? Jf "Yes," complete Schedule D, Part VI ... oo e e
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? f "Yes," complete Schedule D, Part VIl ....................oo oo
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 162 If "Yes, " complete SCRedUIE D, Part IX .................ccccoo oo
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
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)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XII ... ...
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 Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? f "Yes," complete Schedule F, Parts 1 and IV ...
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? jf "Yes," complete Schedule F, Parts l1and IV .
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? jf "Yes," complete Schedule F, Parts Il and IV ... . ..
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? Jf "Yes," complete Schedule G, Part | ...................coo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ... .
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccoiovoioeoiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 I, Parts 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10| X
11a| X
11b | X
11c X
11d| X
11e | X
111 | X
12a X
120 | X
13 X
14a X
14b | X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

032003 12-23-20

Form 990 (2020)



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 paged
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part!ll ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SCheaUIE L, Part IV ... .........c...c. e e e e e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ......................coooovovee. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUle L, Part IV .. ... . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........oooo\. oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, 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, lin@ 2 ..................c.ccccociiiioeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3 | X
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 P>
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
c 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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
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? [ 7g
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 theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 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 VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 plans 13b
¢ Enterthe amount of reserves on hand 13c
14a 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? Jf "No," provide an explanation on Schedule O 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 X
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 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 22
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 . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in 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 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .. .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Chris Askin - 775-333-5499
50 Washington St, Ste 300, Reno, NV 89503

032006 12-23-20 Form 990 (2020)



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) Chris Askin 40.00
President and CEO 1.00 X 169,347. 0.] 13,237.
(2) Melissa Tschanz 40.00
CFO 0.00 X 106,952. 0. 3,7009.
(3) Steve Carrick 2.00
Board Chair 0.00 X X 0. 0. 0.
(4) Kevin Melcher 2.00
Board Vice-Chair 0.00 (X X 0. 0. 0.
(5) Leslie Daane 2.00
Treasurer 0 . 00 X X 0 . 0 . 0 .
(6) Tyson Cross 2 . 00
Secretary 0.00|X X 0. 0. 0.
(7) Gail Humphreys 2. 00
Trustee 1.00 X 0. 0. 0.
(8) Sy Johnson 2.00
Trustee 0.00 X 0. 0. 0.
(9) Craig King 2.00
Trustee 0.00 X 0. 0. 0.
(10) Cary Lurie 2.00
Trustee 0.00 X 0. 0. 0.
(11) Susanne Pennington 2.00
Trustee 0.00 X 0. 0. 0.
(12) Alicia Reban 2.00
Trustee 0.00 X 0. 0. 0.
(13) Janice Rude-Wilson 2. OO
Trustee 1.00 X 0. 0. 0.
(14) Beth Schuler 2.00
Trustee 0.00 X 0. 0. 0.
(15) Lilli Trinchero 2.00
Trustee 0.00 X 0. 0. 0.
(16) Dan Ahearn 2 . 00
Trustee 0.00 X 0. 0. 0.
(17) Elaine Alexander 2.00
Trustee 0.00 X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020)

Community Foundation of Western Nevada

88-0370179

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|2| . |2 |58, organizations
(18) Bonnie Drinkwater 2.00
Trustee 0.00|X 0. 0. 0.
(19) Edward Estipona 2.00
Trustee 0.00|X 0. 0. 0.
(20) Andrew Harris 2.00
Trustee (as of July) 0.00 (X 0. 0. 0.
(21) Beau Keenan 2 . 00
Trustee (as of July) 0.00 (X 0. 0. 0.
(22) DongJoon Lee 2. 00
Trustee (as of July) 0.00 (X 0. 0. 0.
(23) Jason Morris 2.00
Trustee (as of July) 0.00 (X 0. 0. 0.
(24) Bonnie Read 2.00
Trustee (as of July) 0.00 (X 0. 0. 0.
(27) Nora James 2.00
Trustee (thru June) 0.00|X 0. 0. 0.
(28) Tom Hall 2.00
Trustee (thru June) 0.00|X 0. 0. 0.
1b Subtotal > 276,299. 0. 16,946.
c 0. 0. 0.
d Total (add lines 1b and 1€) ... e [ 276,299. 0.] 16,946.
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 P> 2
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 INAIVIAUAI  ......................c oo 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 $150,000? /f "Yes," complete Schedule J for such individual ... 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? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii 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 business address Description of services Compensation
Q & D Construction
PO Box 10865, Reno, NV 89510 Construction 567,790.
Concrete Value Corp of Nevada, 530 Bercut
Drive, Suite G, Sacramento, CA 95811 Construction 145,567.
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 P> 2
See Part VII, Section A Continuation sheets Form 990 (2020)
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Form 990 Community Foundation of Western Nevada 88-0370179
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | £ g and related
organizations é é %’ § organizations
below [2|€]|.|E|%]=
ine) |E|E|E|2|2|E
(29) Teresa Mentzer 2.00
Trustee (thru June) 0.00 |X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 Page9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

i) 1 a Federated campaigns 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 168,920,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 9,394,345,
."E g Noncash contributions included in lines 1a-1f 1g $ 2 r 789 ’ 422.
3 h Total. Addlinesta-tf ... ... ... > 9,563,265,
Business Code
8 2 g Nevada Dream Tags 900099 610,244, 610,244,
S b
# c
é d
S e
o f All other program service revenue 900099 160,628, 160,628,
g Total. Add lines2a-2f ... » 770,872,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,693,161, 45,605, 1,647,556,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (i) Personal
6 a Grossrents 6a 391,713.
b Less: rental expenses _ [6b 56,246.
¢ Rental income or (loss) | 6¢c 335,467.
d Net rentalincome or (Ioss) ... ... > 335,467, 335,467.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a| 33,500,046,
b Less: cost or other basis
g and sales expenses 7b| 32,968,106,
§ ¢ Gainor(oss) 7c 531,940.
& d Netgainor (10SS) ... | 2 531,940. 531,940.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less:directexpenses . 8b
Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. See instructions ... » 12,894,705, 770,872, 45,605. 2,514,963,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

Community Foundation of Western Nevada

88-0370179

Page 10

[ 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, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,601,255, 9,601, 255.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 526,032. 526,032.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,000. 1,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 293,245. 117,298. 117,298. 58,649.
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 Othersalaries and wages 554,559. 221,823. 221,823. 110,913.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,797. 14,719. 14,719. 7,359.
9 Other employee benefits 47,277. 18,911. 18,911. 9,455.
10 Payrolitaxes 62,442. 24,977. 24,977. 12,488.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting o 45,338. 45,338.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. 292,606. 292,606.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0. 12,055. 12,055.
12 Advertising and promotion
13 Officeexpenses 27,103. 10,841. 10,841. 5,421.
14 Information technology 63,157. 25,263. 25,263. 12,631.
15 Royalties .
16 Occupancy 58,438. 23,375. 23,375. 11,688.
17 Travel .. 4,725. 4,725.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,682. 8,682.
20 Interest 16,287. 6,515. 6,515. 3,257.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 15 ’ 338. 6 ' 135. 6 ’ 135. 3 ' 068.
23 Insurance 8,574. 3,429. 3,430. 1,715.
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 0.)
a Direct Fund Expenses 361,694. 361,694.
b Initiative expenses 6,362. 6,362.
c
d
e All other expenses 33,848. 33,848.
25  Total functional expenses. Add lines 1through24e | 12,076 ,814.| 11,016,884. 823,286. 236,644.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) Community Foundation of Western Nevada 88-0370179 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,574,797.| 2 11,609,182.
3 Pledges and grants receivable, net 1,321,855, 3 1,060,506.
4  Accounts receivable, net 4
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
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 27,625.| o 38,886.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 5,815,869.
b Less: accumulated depreciation 1,153,262. 4,692,543.| 10c 4,662,607.
11 Investments - publicly traded securities 86 ’ 816 ’ 040.| 11 69 ’ 088 ’ 899.
12  Investments - other securities. See Part IV, line 11 7,770,734.| 12 21,738,782.
13 Investments - program-related. See Part IV, line 11 13 1 r 057 ’ 834.
14 14
15 15,511,159.| 15 17,952,490.
16 118,714,753.| 16.127,209,186.
17  Accounts payable and accrued expenses 761,450.| 17 84,679.
18 Grantspayable 3,424,854.]| 18 3,550,627.
19 Deferred reVenUe 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 2,001,164.]| 23 2,000,000.
24  Unsecured notes and loans payable to unrelated third parties 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
ofScheduleD 4,586,401.| 25 4,891,538.
26 Total liabilities. Add lines 17 through25 ... .. ... ... ... ... 10,773,869.| 26 10,526,844.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 39,721,004, 27 35,889,675.
@ | 28  Net assets with donor restrictions 68,219,880.]| 28 80,792,667.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 107,940,884.| 32| 116,682,342.
33 Total liabilities and net assets/fund balances ... 118,714,753.| 33| 127,209,186.
Form 990 (2020)
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Form 990 (2020) Community Foundation of Western Nevada 88-0370179 pagel2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,894,705.
2 Total expenses (must equal Part X, column (A), line 25) 2 12,076,814.
8 Revenue less expenses. Subtract line 2 from line 1 3 817,891.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 107,940,884.
5 Net unrealized gains (losses) on investments 5 7,581,284.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 342,283.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 116,682,342.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...,

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

2a X

2b [ X

2c | X

3a X

032012 12-23-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Foundation of Western Nevada 88-0370179

[Part] | Reason for Public Charity Status. (il 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Community Foundation of Western Nevada 88-0370179 page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 19049229.(12572864.13717698./11185007.| 9563265.166088063.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3  [19049229.[12572864.13717698.11185007.] 9563265./66088063.

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,

coumn(@p 18227232.
Public support. Subtract line 5 from line 4. 4 7 8 6 0 8 3 1 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 19049229.[12572864.[13717698.[11185007.| 9563265.166088063.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1830743.[ 2694319.| 2602888.| 2455641.| 2084874.11668465.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 294,320.| 396,044.| 787,810. 1478174.
11 Total support. Add lines 7 through 10 79234702,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,709,830.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... 14 60.40 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 59.15 %
16a 33 1/3% support test - 2020. 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 organization | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2020. [f 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 | 2 \:|
b 10% -facts-and-circumstances test - 2019. 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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Community Foundation of Western Nevada 88-0370179 pPages
Part lll | 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 Il. 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) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ...
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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f 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 - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c 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")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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? /f "Yes,"
answer lines 5b and 5¢ 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 | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "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
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[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 in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 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? jf "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? Jf "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 Il 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)? /f "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 lll 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 (i) serving on the governing body of a supported organization? |f "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 in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "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 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

G [h (DN |=

Depreciation and depletion

o [O [b | IN |[=

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)

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
® [N (o |0 |~

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

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

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~
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[PartV | Type Il 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.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Excess from 2020

032027 01-25-21
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

2016 Amount: $ 294,320.

2017 Amount: §$ 396,044.

2018 Amount: $ 787,810.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Community Foundation of Western Nevada 88-0370179

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 2

Name of organization

Community Foundation of Western Nevada

Employer identification number

88-0370179

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

$

Person |:|
Payroll |:|
410,377. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll |:|
650,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll ]
1,000,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person |:|
Payroll |:|
1,207,665. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll \:|
250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll ]
1,041,659. Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

Community Foundation of Western Nevada

Employer identification number

88-0370179

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

675,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

358,350.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

Community Foundation of Western Nevada

Employer identification number

88-0370179

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

Stock
1
$ 410,377. 11/16/20
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

Bitcoin
4
$ 1,207,665. 12/29/20
(a)
(c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See.instflotionsy) Date received
Part | .

Stock
8
$ 348,350. 11/24/20
(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

023453 11-25-20
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Name of organization

Community Foundation of Western Nevada

Employer identification number

88-0370179

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

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

Name of the organization Employer identification number

Community Foundation of Western Nevada 88-0370179

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.

G A ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . 101 0
Aggregate value of contributions to (during year) . 6,374,878. 0.
Aggregate value of grants from (during year) . . 3,205,899. 0.
Aggregate value atend of year 45,838,723. 0.

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?
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 DENETIL? ... e Yes |:| No

Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

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

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

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

and seCtion 170N (AN B) 1) ?
In Part Xlll, 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 lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 > $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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

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.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON MM 900, Part X e [ Yes
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearbalance __________________ 20,228,522. 17,340,234. 11,426,814. 10,191,814. 10,274,605.

b Contributons 2,254 974, 904,423, 7,736,837, 1,157,541, 50,707,

¢ Net investment earnings, gains, and losses 1,605,845, 2,654,589, -1,005,495. 972,552, 655,464.

d Grants or scholarships 749,013, 340,297, 635,823, 379,020, 48 596.
e Other expenditures for facilities

and programs 210,885, 161,402, 18,445, 454,052, 684,642,

f Administraﬂveexpenses 176’584, 169’025, 163’654, 62’021, 55’724,

g Endofyearbalance - 22,952,859, 20,228,522, 17,340,234, 11,426,814, 10,191,814,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 5.5400 %
b Permanent endowment p> 94.4600 %
¢ Term endowment P> .0000 %
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

(i) Unrelated organizations 3a(i) X

(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 3,751,954. 3,751,954.
b Buildings 1,829,297. 962,384. 866,913.
¢ Leasehold improvements 120,431. 112,814. 7,617.
d Equipment 114,187. 78,064. 36,123.
e Other ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl ine 10C.) wooooeooooooeoooooeeoooooe. > | 4,662,607,

032052 12-01-20
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Community Foundation of Western Nevada

88-0370179 page3

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

(1) Financial derivatives .
(2) Closely held equity interests

(3) Other
) Non Publicly Traded Stock 7,131,500.| End-of-Year Market Value
B) LLCs 509,609.| End-of-Year Market Value
© TTC World Equity Fund 8,004,394.| End-of-Year Market Value
o) New Generation Turnaround
) Fund 52,814.| End-of-Year Market Value
;) TTC Offshore Fund
G SPC-Global Long Short 1,878,351.| End-of-Year Market Value
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

21,738,782.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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

(1) Life Insurance Policies 70,608.
(20 Investment in Real Estate 17,810,882.
(3 Other 71,000.
(4)
(5)
(6)
(™)
(8)
(9

____________________________________________________________________________________ »| 17,952,490.

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

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

@ Split Interest Agreements

4,866,415.

@ Funds Held for Others

25,123.

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

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

4,891,538.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl ...

032053 12-01-20
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Schedule D (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 page4d
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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMherlosSSes . e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
8 Subtractline 2e from iNe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part XIIL) 4b
C AddIlines daand Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal-Form 990, Part . lin€ 18.) oo 5

| Part Xlll| Supplemental Information.

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

Part V, line 4:

The Foundation's endowments consist of approximately 74 individual funds

established by donors to provide annual funding for specific activities

and general operations. The Endowment also includes certain net assets

without donor restrictions that have been designated for endowment by the

Board of Directors.

Part X, Line 2:

Management believes that each entity has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

consolidated financial statements. The Foundation would recognize future
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 pPages
[Part XIll | Supplemental Information (.,tinued)

accrued interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred.

Schedule D (Form 990) 2020
032055 12-01-20
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[ Part XIll | Supplemental Information (ontinueq)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

TTC Offshore Fund SPC-Multi Strategy 3,999,054. FMV

Whippoorwill Offshore 163,060. FMV

032421 04-01-20 Schedule D (Form 990)



SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Community Foundation of Western Nevada 88-0370179

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices. :g?epr):'?s},/%?\sd (by type).(sucr.\ as, fundraising, pro- is a program ggrvice, exegrgggres
in the region | independent |gram s.e.rwces, |nvestments, grgnts to descr.lbe specmc typg investments
i?\qcﬂgigtgci)g% recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean -
Antigua & Barbuda,
Aruba, Bahamas, 0 0 [nvestments 6,040,000.
3a Subtotal . 0 0 6,040,000,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 6,040,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

032071 12-03-20



Schedule F (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 Page 2
Partll | 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 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

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 | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

032073 12-03-20
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Schedule F (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 Pages
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "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 INStructions for FOIM 8621) ... ... e Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... ... e e [ Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 Pages

PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, 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 I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Schedule F, Part IV:

The Foundation reviews its direct and indirect investments during the

tax period for determining required foreign filings.

The Foundation makes direct and indirect transfers to foreign

corporations and foreign partnerships. The Foundation would file Form

926 or Form 8865 if the transfers met the requirements for filing. The

Foundation's transfers to foreign corporations did require filing Form

926. The Foundation's transfers to foreign partnerships did not require

filing Form 8865.

The Foundation has ownership interests in foreign corporations and

foreign partnerships. The Foundation would file Form 5471 or Form 8865

if the ownership met the requirements for filing. The Foundation's

ownership in foreign corporations did not require filing Form 5471. The

Foundation's ownership in foreign partnerships did not require filing

Form 8865.

The Foundation invests in partnerships that hold direct or indirect

interests in passive foreign investment companies (PFICs). The

Foundation would file Form 8621s for underlying investments that

generate unrelated business income. The Foundation would not file Form

8621s where the investment partnerships have properly filed Form 862ls,

or where the underlying investments did not generate any unrelated

business income. The Foundation did not require filing Form 8621.

032075 12-03-20 Schedule F (Form 990) 2020



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Community Foundation of Western Nevada 88-0370179
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 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

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

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

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
. : valuation (book, . ;
or government (if applicable) cash grant non-cash FMV, appraisal noncash assistance or assistance
assistance other)
Advocates to End Domestic Violence
P.O. Box 2529
Carson City, NV 89702 94-2665387 [501(C)(3) 10,404, 0. General Support
Air Force Association Mitchell Institute for
1501 Lee Highway, Suite 400 Aerospace Studies
Arlington, VA 22209 52-6043929 [501(C)(3) 50,000, 0. -podcast
Albert M Lowry High School
5375 Kluncy Canyon Road Dora De Anderson
Winnemucca, NV 89445 88-6000991 [501(C)(3) 10,000, 0. Scholarship
American Cancer Society
630 Sierra Rose Drive #1A [Programs in Carson City
Reno, NV 89511 13-1788491 [501(C)(3) 10,404, 0. Area
American Civil Liberties Union -
ACLU - 125 Broad Street, 18th
Floor - New York, NY 10004 13-6213516 [501(C)(3) 20,000, 0. General support
American Heart Association
4445 S, Jones Blvd., Suite Bl
Las Vegas, NV 89103 13-5613797 [501(C)(3) 11,654, 0. General Support

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

> 157.

> 0.

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

Community Foundation of Western Nevada

88-0370179

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

American Media Council, Inc
1621 Central Avenue [Program Development -
Cheyenne, WY 82001 82-3235497 [501(C)(3) 125,000, 0. 2020
Animal Ark
P.O., Box 60057
Reno, NV 89506 94-2991026 [501(C)(3) 20,000, 0. ICheetah program
Artown
528 West 1lst Street
Reno, NV 89503 88-0412311 [501(C)(3) 15,000, 0. General support
Arts for All Nevada
250 Court Street Virtual conversion of
Reno, NV 89501 94-3030518 [501(C)(3) 7,000, 0. programming
Assist International
P.O. Box 66396
Scotts Valley, CA 95067 77-0243475 [501(C)(3) 100,000, 0. Step Up in Crisis
Awaken Inc
PO Box 40635
Reno, NV 89504 38-3843380 [501(C)(3) 28,000, 0. General support
Bless a Child Foundation
P.0, Box 9505 Patient Care, Food &
Canoga Park, CA 91309 32-0306233 [501(C)(3) 15,500, 0. Supplies
Boy Scouts of America Nevada Area
Council - 500 Double Eagle Court -
Reno, NV 89511 88-0059912 [501(C)(3) 75,000, 0. Annual gift
Boys & Girls Club of the Peninsula
401 Pierce Road agnify Community match
Menlo Park, CA 94025 94-1552134 [501(C)(3) 37,500, 0. Epportunity

032241
11-05-20
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Schedule | (Form 990)

Community Foundation of Western Nevada

88-0370179

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Boys & Girls Clubs of King County
603 Stewart St., #300
Seattle, WA 98101 91-0532600 [501(C)(3) 10,000, 0. General support
Boys and Girls Club of Truckee
Meadows - 2680 E, Ninth Street -
Reno, NV 89512 88-0142068 [501(C)(3) 121,677, 0. ICOVID-19 Relief Efforts
Carson Valley Conservation
District - 1702 County Rd., Suite
A - Minden, NV 89423 88-0111624 [501(C)(3) 25,000, 0. DT #66
Carson-Tahoe Health Foundation
PO Box 2168
Carson City, NV 89702 88-0502320 [501(C)(3) 52,000, 0. 2020 Proposal
Casa de Vvida
1290 Mill Street
Reno, NV 89502 94-2832509 [501(C)(3) 62,000, 0. General support
Catamount Fund Ltd, Catamount
Enterprises LLC - 100 W, Liberty
Street, 12th Floor - Reno, NV
89501 88-0370686 [501(C)(3) 50,000, 0. General support
Catholic Charities of Northern
Nevada - PO Box 5099 - Reno, NV
89503 88-0339754 [501(C)(3) 24,000, 0. General support
Cazenovia College Joy Hall
22 Sullivan Street
Cazenovia, NY 13035 15-0543658 [501(C)(3) 18,000, 0. Presidential Scholarships
Charity: Water
40 Worth Street, Suite 330
New York, NY 10013 22-3936753 [501(C)(3) 25,000, 0. General Support

032241
11-05-20
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Schedule | (Form 990)

Community Foundation of Western Nevada

88-0370179

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

City of Reno Contract services -
P.O., Box 1900 counseling, treatment
Reno, NV 89505 88-6000201 [city of Reno 6,248, 0. lcosts
City of Reno Police Department
455 East Second Street Biggest Little Dog Park
Reno, NV 89505 81-5397381 [city of Reno 14,002, 0, K9 Team Mural Spots
CoachArt
312 Arizona Ave.
Santa Monica, CA 90401 94-3389547 [501(C)(3) 50,000, 0. Annual Donation
Colorado Academy
3800 South Pierce Street [Leslie Webster Playground
Denver, CO 80235 84-0421874 [501(c)(3) 28,000, 0. [Fund
Common Sense Media
650 Townsend, Suite 435 Wide Open Schools
San Francisco, CA 94103 41-2024986 [501(C)(3) 20,000, 0. Tnitiative
Community Health Alliance
680 South Rock Blvd,
Reno, NV 89502 88-0293149 [501(C)(3) 18,000, 0. General support
Community Services Agency
PO Box 10167 Technology and Emergency
Reno, NV 89510 88-0095799 [501(C)(3) 10,000, 0. Assistance
Doctors Without Borders USA Inc
40 Rector Street, 16th Floor
New York, NY 10006 13-3433452 [501(C)(3) 18,000, 0. General support
Douglas County Sheriffs Advisory
Council - P,0, Box 1002 - Minden,
NV 89423 20-1308918 [501(C)(3) 10,000, 0. General support

032241
11-05-20
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Schedule | (Form 990)

Community Foundation of Western Nevada
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DRI Research Foundation
2215 Raggio Parkway
Reno, NV 89512

94-2879252

501(C)(3)

45,000,

I'. Gallagher matching
gift

Earthjustice
50 California Street, Suite 500
San Francisco, CA 94111

94-1730465

501(C)(3)

10,000,

General support

Eddy House
P.0. Box 6207
Reno, NV 89513

45-3023511

501(C)(3)

71,835,

General support

Education Alliance of Washoe
County - 425 E, 9th Street - Reno,
NV 89512

94-3177739

501(C)(3)

23,300,

[Purchase computers

ELL In-Home Program of Northern
Nevada - 1894 E, William Street,
#4-125 - Carson City, NV 89701

26-1921147

501(C)(3)

15,500,

Laptops for Clients

Excel Christian School
850 Baring Blvd
Sparks, NV 89434

47-0926478

501(C)(3)

185,000,

General Support

Feeding America
161 North Clark Street ,
Chicago, IL 60601

Suite 700

36-3673599

501(C)(3)

10,000,

General support

First United Methodist Foundation
of Reno NV - 209 W, First Street -
Reno, NV 89501

88-0272824

501(C)(3)

78,601,

Close of Fund

FISH-Friends in Service Helping
138 E, Long Street
Carson City, NV 89706

94-2590904

501(C)(3)

10,404,

General Support
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Food Bank of Northern Nevada
550 Italy Drive
McCarran, NV 89434 94-2924979 [501(C)(3) 149,835, 0. General support
Friends of Nevada Wilderness
P.O. Box 9754 #234 Noxious Weed
Reno, NV 89507 88-0211763 [501(C)(3) 28,549, 0. Monitoring
Girl Scouts of the Sierra Nevada
605 Washington Street Girl Scout at
Reno, NV 89503 88-0060580 [501(C)(3) 5,500, 0. Home/virtual programs
Great Basin National Park
Foundation - PO Box 181 - Baker, Reach for the Stars
NV 89311 88-0407290 [501(C)(3) 16,485, 0. [Education Outreach
Hart Foundation
985 Damonte Ranch Pkwy,, Suite 320
Reno, NV 89521 83-2236504 [501(C)(3) 10,000, 0. General support
High Fives Nonprofit Foundation
PO Box 3212
Truckee, CA 96160 26-4275773 [501(C)(3) 6,381, 0. [Feed Our Heroes program
Historic Fourth Ward School
Foundation - P,0, Box 4 - Virginia
City, NV 89440 88-0463462 [501(C)(3) 11,208, 0. [Endowment Distribution
Holland Project Reno
122 Ridge Street, Suite B
Reno, NV 89501 71-1017805 [501(C)(3) 6,578, 0. General support
Holy Cross Catholic Church
5950 Vista Blvd.
Sparks, NV 89436 27-4337740 [501(C)(3) 12,000, 0. General support
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Hope City Church
8543 White Fir St.
Reno, NV 89523

46-2919385

501(C)(3)

60,000,

$10k video equipment; $2k

youth program

iFoster
c/o Serita Cox, PO Box 159
Truckee, CA 96161

80-0627614

501(C)(3)

7,350,

21 laptops computers

Impact Charitable
1536 Wynkoop Street, Suite 223
Denver, CO 80202

47-1180598

501(C)(3)

50,000,

General support

Johns Hopkins University
San Martin Center, 3400 N, Charles
Baltimore, MD 21218

52-0595110

501(C)(3)

10,000,

Customized Engineering

Solutions

Jubilee Women's Center
620 18th Avenue East
Seattle, WA 98112

91-1539920

501(C)(3)

10,000,

General support

Keep Truckee Meadows Beautiful
P.0. Box 7412
Reno, NV 89510

88-0254957

501(C)(3)

80,245,

Raise the River

Kenny Guinn Center for Policy
Priorities - P.O. Box 750117,
Suite 810 - Las Vegas, NV 89136

46-4075622

501(C)(3)

25,000,

General Operations

Lake Tahoe Conservation Fund
aka Tahoe Fund, P.O, Box 7124
Tahoe City, CA 96145

01-0974628

501(C)(3)

11,000,

Clean Up the Lake - Match

Lake Tahoe School
995 Tahoe Blvd,
Incline Village, NV 89451

86-0868862

501(C)(3)

25,000,

Annual Fund
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League to Save Lake Tahoe
2608 Lake Tahoe Blvd.
South Lake Tahoe, CA 96150

94-6128680

501(C)(3)

5,250,

General support

Leap Forward
100 village Circle Way,, Apt. 315
Durham, NC 27713

47-2567825

501(C)(3)

20,000,

General support

Life Church Reno
10300 Rio Wrangler Parkway
Reno, NV 89521

20-3213291

501(C)(3)

10,000,

General support

LifePointe Church
1616 West Street
Woodland, CA 95695

94-2166316

501(C)(3)

2,500,000,

New Building Fund

Maison T Ortiz Youth Outdoors
Skills Inc - 4790 Caughlin
Parkway, #753 - Reno, NV 89519

81-4941102

501(C)(3)

5,325,

General support

Make a Wish Foundation
2800 Club Center Drive

Sacramento, CA 95835

68-0027351

501(C)(3)

10,904,

General support

Mamie Towels Elementary School
2800 Kings Row
Reno, NV 89503

88-6000919

501(C)(3)

9,000,

Laptops

MAPLight,org
2223 Shattuck Avenue
Berkeley, CA 94704

33-1094233

501(C)(3)

50,000,

General Support

Marine Toys for Tots Foundation
Gift Proc, Admin - 18251 Quantico
Gateway Drive - Triangle, VA 22172

20-3021444

501(C)(3)

10,000,

Christmas gifts

032241
11-05-20

Schedule | (Form 990)



Schedule | (Form 990) Community Foundation of Western Nevada

88-0370179 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Mary's Place
PO Box 1711 $5k Giving Tree/Bal,
Seattle, WA 98111 27-2087950 [501(C)(3) 10,000, 0. General
Massachusetts Institute of
Technology - 77 Massachusetts Beaver Works Summer
Avenue - Cambridge, MA 02139 04-2103594 [501(C)(3) 100,500, 0. Institute
Menlo Park-Atherton Education
Foundation - PO Box 584 - Menlo $2,500 for MPCSD Helps
Park, CA 94026 94-2871701 [501(C)(3) 22,500, 0. and General Support
Moonridge Foundation
P.0. Box 1766 Delivering with Dignity
Las Vegas, NV 89125 61-1747676 [501(C)(3) 51,000, 0. Reno-Sparks
NAACP Legal Defense and Ed, Fund
Inc, - 40 Rector Street, 5th Floor
- New York, NY 10006 13-1655255 [501(C)(3) 25,500, 0. General support
National World War II Museum
945 Magazine Street
New Orleans, LA 70130 72-1200790 [501(C)(3) 110,000, 0. [Patriot's Circle
Naval Submarine League Building
405 N. Henry Street renovation/programs &
Alexandria, VA 22314 52-1270467 [501(C)(3) 10,000, 0. loperations
Nevada Community Foundation
1980 Festival Plaza Drive,, #300 INVCOVID-19 Emergency
Las Vegas, NV 89135 88-0241420 [501(C)(3) 275,000, 0. Response Fund
Nevada Discovery Museum
490 S, Center Street
Reno, NV 89501 61-1474845 [501(C)(3) 12,000, 0. Discovery Resiliency Fund
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Nevada Health Centers Inc
3325 Research Way
Carson City, NV 89706

94-3199117

501(C)(3)

14,750,

[Pharmacy Assistance Fund

Nevada Humane Society Inc
2825 Longley Lane, Suite B
Reno, NV 89502

88-0072720

501(C)(3)

324 542,

Care of animals

Nevada Humanities
P.0. Box 8029
Reno, NV 89507

23-7358959

501(C)(3)

29,408,

[Endowment Distribution

Nevada Land Trust
P,O, Box 20288
Reno, NV 89515

88-0287591

501(C)(3)

81,212,

Staff Training

Nevada Military Support Alliance
985 Damonte Ranch Parkway, Suite 31
Reno, NV 89521

27-1095956

501(C)(3)

26,000,

"A Night at the Movies"
gala

Nevada Museum of Art
160 W, Liberty Street
Reno, NV 89501

88-6003042

501(C)(3)

85,000,

Silver Membership

Nevada Policy Research Institute
7130 Placid Street
Las Vegas, NV 89119

88-0276314

501(C)(3)

25,000,

General support

Nevada Women's Fund
770 Smithridge Drive, Suite 300
Reno, NV 89502

94-2860375

501(C)(3)

12,250,

General grant program

Nevada Youth Empowerment Project
1369 Faland Way
Reno, NV 89503

26-1118584

501(C)(3)

5,500,

General support
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Northern Nevada H,O.P.E.S
580 W, Fifth Street
Reno, NV 89503

86-0865357

501(C)(3)

23,000,

General support

Northern Nevada Literacy Council
1400 Wedekind Road
Reno, NV 89512

88-0208520

501(C)(3)

17,500,

General Support

Northwest Harvest
P,O, Box 12272
Seattle, WA 98102

91-0826037

501(C)(3)

10,000,

General support

Note-Able Music Therapy
Services, 925 Riverside Dr.,
Reno, NV 89503

Suite

86-1067227

501(C)(3)

8,750,

General Support

PBS Reno
1670 N, Virginia Street
Reno, NV 89503

88-0172215

501(C)(3)

17,100,

Silver Circle

Pentagon Federal Credit Union
Foundation - 2930 Eisenhower
Avenue - Alexandria, VA 22314

54-2062271

501(C)(3)

9,246,

COVID Fund for veterans,

military

Pershing County School District
P.O. Box 389
Lovelock, NV 89419

88-0263854

[Pershing County

13,750,

Masks, sanitizer, tables

Pets of the Homeless
400 W, King Street, Suite 200
Carson City, NV 89703

26-3010540

501(C)(3)

6,243,

Gift from K,Roubal

Planned Parenthood Columbia

Willamette - 3727 NE Martin Luther

King Jr. Blvd, - Portland, OR
97212

93-6031270

501(C)(3)

20,000,

Central Oregon
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Planned Parenthood Mar Monte
1605 The Alameda
San Jose, CA 95126 94-1583439 [501(C)(3) 5,500, 0. Northern Nevada
Puente de la Costa Sur
PO Box 554
Pescadero, CA 94060 37-1484262 [501(C)(3) 12,500, 0. General support
Raymond C Rude Supporting
Foundation - 50 Washington St,
Suite 300 - Reno, NV 89503 80-0676831 [501(C)(3) 36,000, 0. General Support
Reach Up Reach Out Ministries Inc
9018 Balboa Blvd, #323 Christmas Around the
Northridge, CA 91325 47-4179363 [501(C)(3) 10,000, 0. World
Reno Chamber Orchestra
925 Riverside Drive, Suite 5 2019 Nevada Chamber Music
Reno, NV 89503 88-0134278 [501(C)(3) 16,122, 0. Festival
Reno Initiative for Shelter and
Equality - PO Box 5254 - Reno, NV
89513 45-5617917 [501(C)(3) 8,722, 0. 2019 Disbursement
Reno Sparks Gospel Mission
P.0, Box 5956 In memory of Pastor Rick
Reno, NV 89513 88-6005643 [501(C)(3) 11,800, 0. Redding
Renown Health Foundation
245 E, Liberty Street,, Suite 400 Procurement of 12
Reno, NV 89501 94-2972749 [501(C)(3) 57,700, 0. Treatment Recliners
Rosies Place Inc
889 Harrison Avenue
Boston, MA 02118 04-2582187 [501(C)(3) 35,000, 0. Capital Improvements
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Rotary Foundation of Rotary
International - One Rotary Center,
1560 sherman Ave, - Evanston, IL
60201 36-3245072 [501(C)(3) 35,266, 0. [Paul Harris Society
Ruling Our Experiences Inc
1335 Dublin Road, Suite 18A
Columbus, OH 43215 27-2913874 [501(C)(3) 25,000, 0. General support
Sage Ridge School
2515 Crossbow Court Technology for low-income
Reno, NV 89511 86-0852480 [501(C)(3) 16,000, 0. students
Saint Jude Children's Research
Hospital - 501 St, Jude Place -
Memphis, TN 38105 62-0646012 [501(C)(3) 10,200, 0. General purpose
Santa Clara University
500 E1 Camino Real
Santa Clara, CA 95053 94-1156617 [501(C)(3) 50,000, 0. Miller Center
Seattle Public Schools
MS: 33-343, 2445 3rd Ave South
Seattle, WA 98124 91-6001541 [501(c)(3) 10,000, 0. General support
Second Harvest Food Bank
4001 N, First Street Matching Grant
San Jose, CA 95134 94-2614101 [501(C)(3) 35,000, 0. Opportunity
Sertoma Inc
PO Box 1546
Minden, NV 89423 20-1318250 [501(C)(3) 12,000, 0. 2020 Book Scholarships
Sierra Nevada Journeys
190 East Liberty Street Virtual-Classrooms
Reno, NV 89501 01-0881587 [501(C)(3) 76,753, 0. Unleashed
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Silicon Valley Community
Foundation - 2440 West El1 Camino
Real, Suite 300 - Mountain View,
CA 94040

20-5205488

501(C)(3)

35,000,

Destination: Home SV

[Financial

Sisters of Saint Joseph of
Carondelet - 11999 Chalon Road -
Los Angeles, CA 90049

94-1605666

501(C)(3)

8,000,

ICOVID Fund

Sky Tavern
21130 Mt Rose Hwy
Reno, NV 89511

88-0275590

501(C)(3)

111,000,

[Purchase and install

carpet 1lift

Smithsonian National Museum of
Natural History - PO Box 37012,
MRC 135 - Washington, DC 20013

53-0206027

501(C)(3)

18,000,

Museum of Natural History

Soldier Strong
1127 High Ridge Road, #124
Stanford, CT 06905

46-2142225

501(C)(3)

10,000,

[Ekso Suits

Soroptimist International of
Truckee Meadows - P,0, Box 20125 -
Reno, NV 89515

94-2342761

501(C)(3)

35,250,

2020 Fall Scholarships

SO0S Children's Villages
1620 I Street, NW, Suite 220
Washington, DC 20006

13-6188433

501(C)(3)

25,000,

Unrestricted for Matching

ICampaign

South Reno United Methodist Church
200 De Spain Lane
Reno, NV 89511

88-0253270

501(c)(3)

8,000,

General Support

St. Albert the Great Catholic
Church - 1259 St, Albert's Drive -
Reno, NV 89503

27-4337925

501(C)(3)

11,000,

General support
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St. Teresa of Avila Catholic
School - 567 South Richmond Avenue
- Carson City, NV 89703

27-4337666

501(c)(3)

10,000,

Student
Scholarships/Capital

Stanford University - Office of
Development - 326 Galvez Street -
Stanford, CA 94305

94-1156365

501(C)(3)

518,000,

John Ralston Stanford

State of Nevada Department of
wildlife - 6980 Sierra Center

Pkwy.,, #120 - Reno, NV 89511

88-6000022

State of Nevada

400,000,

#58 Wildfire restoration

Step
3700 Safe Harbor Way
Reno, NV 89512

94-3025207

501(C)(3)

7,000,

General support

Susanne and Gloria Young
Foundation - 510 W Plumb Ln Ste B
- Reno, NV 89509-3693

26-3617880

501(C)(3)

127,000,

Fall 2020 grants

Tahoe-Pyramid Trail
4790 Caughlin Parkway, Suite 138
Reno, NV 89519

55-0895667

501(C)(3)

22,303,

General support

Temple Sinai
3405 Gulling R4
Reno, NV 89503

88-0203508

501(C)(3)

9,360,

General support

The Bridge Church
1330 Foster Drive
Reno, NV 89509

88-0089157

501(C)(3)

5,604,

General Fund

The Harrah Automobile Foundation
10 South Lake Street
Reno, NV 89501

94-2777978

501(C)(3)

56,000,

Printer & supplies
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The Nature Conservancy of Nevada
One East 1lst Street, #1007
Reno, NV 89501

53-0242652

501(C)(3)

100,660,

General support

The Northwest School
1415 Summit Ave,
Seattle, WA 98122

91-1061146

501(C)(3)

10,000,

General support

The Salvation Army - Reno NV
1931 Sutro Street
Reno, NV 89512

94-1156347

501(C)(3)

8,100,

[Food programs

The Salvation Army-Northwest
Division - 111 Queen Anne Avenue

North - Seattle, WA 98109

94-1156347

501(C)(3)

10,000,

Angel Tree program

Thousand Currents (IDEX)
1330 Broadway, 3rd Floor
Oakland, CA 94612

77-0071852

501(C)(3)

11,000,

Black Lives Matter

Tipping Point Community
1756 Union St,.
San Francisco, CA 94123

20-2121739

501(C)(3)

25,000,

ICOVID-19 Emergency Report

Tracy's Kids Inc
5509 Devon Road
Bethesda, MD 20814

26-3835257

501(C)(3)

25,000,

Walter Reed

Art Therapy program at

Truckee Meadows Community College
Foundation - 7000 Dandini Blvd.,
RDMT 200J - Reno, NV 89512

88-0185319

501(C)(3)

11,471,

TMCC Mighty Lizard Club -

Truckee Meadows Parks Foundation
50 Cowan Dr
Reno, NV 89509-1009

45-4837735

501(C)(3)

6,000,

Annual Support
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Truckee River Watershed Council
P.O. Box 8568 #241
Truckee, CA 96162 91-1818748 [501(C)(3) 86,500, 0. Restoration:Coldstream
UNICEF
101 Montgomery Street, Suite 625
San Francisco, CA 94104 13-1760110 [501(C)(3) 10,000, 0, General support
United Way of Northern Nevada &
the Sierra - 639 Isbell Road,
Suite 460 - Reno, NV 89509 88-0059327 [501(C)(3) 22,151, 0. General support
University of CO-Colorado Springs
UCCS Adv,/Devel - 1420 Austin
Bluffs Parkway - Colorado Springs, [Engineering Design
CO 80918 84-6000555 [501(C)(3) 7,500, 0. [Project
UNR Foundation - Morrill Hall
Alumni Center - Mail Stop 0007 - SCHS General Fund
Reno, NV 89557 94-2781749 [01(C)(3) 99,274, 0. (330031)
Veterans Guest House Inc
880 Locust Street
Reno, NV 89502 94-3160109 [501(C)(3) 9,700, 0. General support
Volunteers of America
335 Record Street, Suite 227
Reno, NV 89512 13-1692595 [501(C)(3) 13,534, 0. In Honor of Bob Cashell
Washoe County
1001 E. 9th Street
Reno, NV 89512 88-6000138 [501(C)(3) 179,932, 0. ITRF #244
Washoe County Parks and Recreation
1001 E. 9th Street
Reno, NV 89512 88-6000138 Washoe County 45,000, 0. #240 Weed Management
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Schedule | (Form 990) Community Foundation of Western Nevada

88-0370179 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Washoe County School District
P.O. Box 30425
Reno, NV 89520

88-6000919

Washoe County

63,000,

[Emergency Assistance

Washoe County Search and Rescue
Inc - PO Box 20012 - Reno, NV
89515

23-7007538

501(C)(3)

5,500,

General Support

We the Protesters, Inc
10 Liberty St., Apt 38D
New York, NY 10005

81-3764408

501(C)(3)

11,000,

ICampaign Zero

West Point Association of

Graduates - 698 Mills Road - West

Point, NY 10996

14-1260763

501(C)(3)

100,000,

ICareer Mentoring

Women and Children's Center of the

Sierra - 3905 Neil Road, #2 -
Reno, NV 89502

80-0159352

501(C)(3)

7,500,

General support

Yale University Office of

Dev,-Cont, Process - PO Box 2038 -

New Haven, CT 06521

06-0646973

501(C)(3)

10,000,

[Emotional Intelligence

Conference

YMCA of Greater Seattle c/o Member

& Donor Services - 909 Fourth Ave

- Seattle, WA 98104

91-0482710

501(C)(3)

10,000,

Angel Tree program

032241
11-05-20

Schedule | (Form 990)



Schedule | (Form 990) 2020 Community Foundation of Western Nevada

88-0370179 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Children and Family 1 750, 0.
Education 172 509,244, 0.
Human Services 5 16,038, 0.

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

Part I, Line 2:

Grants over $5,000 that are designated for a specific use require grantees

to report on the use of the funds. Organizations are requested to send a

thank-vou letter to the donor advisors, and these thank-you letters

generally include information from the organization that the grant was used

as specified in the accompanying grant correspondence.

The scholarships are paid directly to the schools. The student is required

to return the acceptance letter along with an attendance record to complete

032102 11-02-20

Schedule | (Form 990) 2020



Schedule | (Form 990) Community Foundation of Western Nevada 88-0370179 page2

| Part IV | Supplemental Information

the scholarship process.

Schedule | (Form 990)
032291
04-01-20



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Foundation of Western Nevada 88-0370179
[Part]l | Questions Regarding Compensation
Yes | No
1a 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 1a 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 lll to explain ... ... 1b
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 linet1a? 2
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 lll.
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
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 Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
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 Il 7 X
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 Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

032111 12-07-20

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020

Community Foundation of Western Nevada

88-0370179

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 (BJ)(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.

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B))-(D)

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

(1) Chris Askin
President and CEO

(i)

160,464.

5,000.

3,883.

13,237.

182,584.

0.

0.

0.

0.

o|o

0.

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

032112 12-07-20

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community Foundation of Western Nevada 88-0370179
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 25 1,491,786.FMV

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O 0O O NO G A~ WON =

12  Securities - Miscellaneous X 1 1,207,665.FMV
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles o
19 Foodinventory o
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( IRA ) X 1 79,968.[Stated Value
26 Other P ( Liquor ) X 1 10,003.Broker Value
27 Other P ( )
28 Other P ( )
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 0
Yes | No
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 three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS? e 32a X

b If "Yes," describe in Part Il.
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 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.

Schedule M, Part I, Column (b):

The number in column (b) represents the total number of contributions.

032142 11-23-20 Schedule M (Form 990) 2020



. OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
Community Foundation of Western Nevada 88-0370179

Form 990, Part VI, Section A, line 1:

The Foundation Executive Committee consists of the Board Officers, the Past

President, and the President & CEO. The Executive Committee has broad

authority on behalf of the board of directors.

Form 990, Part VI, Section B, line 11b:

Upon receipt of the Form 990 from the auditing firm, the Foundation's CEO

and CFO review the document. The CEO provides a copy to the Foundation

Treasurer, who also reviews the document. If any errors or corrections are

spotted, the auditing firm is requested to make changes before the document

is reviewed by the Foundation's Finance Committee, which is representative

of the Board of Trustees. Once the Form 990 is thereby approved it may be

filed, and the Board of Trustees additionally reviews and approves the Form

990 at the next scheduled meeting.

Form 990, Part VI, Section B, Line 1l2c:

In accordance with the Foundation's conflict of interest policy, each board

member annually completes a conflict of interest form where they list any

and all real, possible, or perceived conflicts of interest. These forms are

reviewed by staff for completeness and maintained in the board record book

with board minutes and committee minutes for the remainder of the year. At

each board meeting, when grants are considered for approval, board members

are recused from voting for grants to organizations they have listed as

being a possible conflict of interest.

Form 990, Part VI, Section B, Line 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Community Foundation of Western Nevada 88-0370179

Once annually, the board considers compensation for the CEO. A performance

review is performed with all board members. Additionally, the CEO reports

on achievements of annual goals and objectives from the prior year. This

information is reviewed by the Executive Committee. The Executive Committee

also reviews information compiled by the Council of Foundation that

tabulates compensation for CEO's of community foundations nationwide.

Compensation and/or salary increases are then determined in accordance with

acceptable compensation for the CEO per national and regional pay ranges

and annual performance of the CEO in meeting Foundation goals and

objectives.

The CEO performs an annual evaluation of each staff person at the

Foundation. The CEO uses annual objectives and performance standards to

determine individual job performance, and utilizes the Council of

Foundation's annual compensation study for similar positions at community

foundations nationwide. Although the CEO has sole discretion in hiring,

training, managing, and evaluating staff, the Executive Committee receives

complete personnel reports on all staff regarding performance and

compensation.

Form 990, Part VI, Section C, Line 19:

The Foundation maintains copies of all governing documents, policies, tax

returns, and financial audits in the office and makes copies available to

any person who requests a copy. Additionally, all policies as well as the

tax return are posted on the Foundation's website as well as Guidestar's

website.

Form 990, Part XI, line 9, Changes in Net Assets:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
Community Foundation of Western Nevada 88-0370179
Change in Value of Split Interest Arrangement 342,283.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Community Foundation of Western Nevada

Employer identification number

88-0370179

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
CFX, LLC

50 Washington Street, Suite 300

ICommunity Foundation of

Reno, NV 89503 Hold property Nevada 102,984, 2,268,270, Western Nevada

CFCP, LLC - 20-0310840

50 Washington Street, Suite 300 Community Foundation of
Reno, NV 89503 Hold property Nevada 268,987, 17,512 315, Western Nevada

CFRSO, LLC

50 Washington Street, Suite 300 Community Foundation of
Reno, NV 89503 Hold property Nevada -54,942, 591,967, Western Nevada

Part Il

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.

(a)

(b)

(c)

(d)

(e)

(f

Section(g1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
Raymond C, Rude Supporting Foundation - Supporting organization ICommunity
80-0676831, 50 Washington St, Reno, NV for the Community Foundation of
89503 Foundation of Western Nevada 501(c)(3) [Line 12a, I Western Nevada X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part VII for Continuations

032161 10-28-20 LHA

Schedule R (Form 990) 2020



88-0370179 Page 2

Schedule R (Form 990) 2020 Community Foundation of Western Nevada
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

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

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.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2020

032162 10-28-20



Schedule R (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, 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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related OrgaNnizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e 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) in | X
o Sharing of paid employees with related OrganizatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q 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) 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.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

032163 10-28-20
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88—0370179 Page 4

Community Foundation of Western Nevada

Schedule R (Form 990) 2020
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.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2020

032164 10-28-20



Schedule R (Form 990) 2020 Community Foundation of Western Nevada 88-0370179 pPages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Raymond C. Rude Supporting Foundation

Primary Activity: Supporting organization for the Community Foundation of

Western Nevada.

032165 10-28-20 Schedule R (Form 990) 2020



Unrelated Business Income

CARRYOVER DATA TO 2021

Name Employer Identification Number
Community Foundation of Western Nevada 88-0370179

Based on the information provided with this return, the following are possible carryover amounts to next year.

Federal Post-2017 Net Operating Loss - Pass-Through Income f 10,667.

019341
04-01-20



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

Community Foundation of Western Nevada 88-0370179
File by th
dlui dite?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 50 Washington Street, No. 300

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Reno, NV 89503

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Chris Askin
® The books areinthe care of 50 Washington St, Ste 300 - Reno, NV 89503

Telephone No.p» 775-333-5499 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2020 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending . 2 0 2 0

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

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | Community Foundation of Western Nevada 88-0370179

501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B o number

[ J408e) []220(e) | "P® |50 Washington Street, No. 300

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) [_]529s Reno, NV 89503 F [_] Check box if

C Book value of all assets at end of year ............ > 127 ’ 209 ’ 186. an amended return.
G Check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| Applicable reinsurance entity
H Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., | |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>

L The books are incare of > Chris Askin Telephone number B> 775-333-5499

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i i iihe e ieiee i eeieeeiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . | 2 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21



Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) o |11a
b Other credits (see instructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2  Subtractline 1e from Part I, line 7 2 0.
3 Other taxes. Check if from: [ lForma2s5 [ ] Formsstt [ ] Formseo7 [__| Form 8866
|:| Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies . | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other 69
7  Total payments. Add lines Ba through B 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. > |:| 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid p | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded P> | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreIgN trUSt? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p $
4a Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiiioeiiiiiiiiiiiiiiiiiiihehiiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Statement 1
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here p . May the IRS discuss this return with
} resident and CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer Deb Nelsor}, CPA' Deb Nelson, CPA 11/12/21 P01264758
Use Only |Firm's name p Eide Bailly LLP FirmsEIN » 45-0250958
800 Nicollet Mall, Ste. 1300
Firm's address p» Minneapolis, MN 55402-7033 Phoneno. 612-253-6500

023711 02-02-21
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Community Foundation of Western Nevada 88-0370179

Form 990-T Part V - Supplemental Information Statement 1

Part I, Line 1 - Section 1.263(a) - 1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor election under Reg. Sec.
1.263(a) - 1(f).

Statement(s) 1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Entity

OMB

1

No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

Community Foundation of Western Nevada 88-0370179
C Unrelated business activity code (see instructions) P> 525990 D Sequence: 1 of 1
E__ Describe the unrelated trade or business pPass-Through Income from Partnerships
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part Ill, line8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) Statement 2 5 45,605. 45,605.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartVv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) . 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 45,605. 45,605.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salariesand wages . 2
3 Repairs and maintenance 3
4 Bad debls 4
5 Interest (attach statement) (see instructions) 5
6 Taxes and liCENSES 6
7 Depreciation (attach Form 4562) (see instructions) . 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b
O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 33,325.
15 Total deductions. Add lines 1 through 14 15 33,325.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 12,280.
17  Deduction for net operating loss (see instructions) 17 12 ' 280.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20



Schedule A (Form 990-T) 2020

Entity 1
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation P>

1

0O NG hA~ON

9

Additional section 263A costs (attach statement)

Inventory at beginning of year

Purchases

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

®© N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ...

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

Al]

B[ ]

c[ ]

p[ ]

Rent received or accrued

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

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

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) >

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

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... | 2

PartV Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

Al ]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2

0.

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

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) | 2

Total dividends-received deductions included in line 10

0.

0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

Entity 1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtAlS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals | > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20

Schedule A (Form 990-T) 2020



Entity 1

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, ine 18 > 0.
Part X Compensation of Officers, Directors, and Trustees  (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1, line 1 | 2 0.

Part XI

Supplemental Information (see instructions)

023732 12-23-20

Schedule A (Form 990-T) 2020



Community Foundation of Western Nevada

88-0370179

Form 990-T (A) Income (Loss) from Partnerships Statement 2
Net Income
Description or (Loss)

Pass-Through Investment Income - Ordinary Business Income
(loss)

Total Included on Schedule A, Part I, line 5

45,605.

45,605.

Form 990-T (A) Other Deductions Statement 3
Description Amount
Investment Management Fees 33,325.
Total to Schedule A, Part II, line 14 33,325.

Form 990-T (A) Post 2017 NOL Schedule Statement 4
Prior Year Post Carryforward of
2017 NOL NOL Deduction Post 2017 NOL
22,947. 12,280. 10,667.

Statement(s) 2, 3,

4



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018) . . h . -
Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

to a Foreign Corporation

Attachment

Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

[Part| | U.S. Transferor Information (see instructions)

Name of transferor
Community Foundation of Western Nevada

88-0370179

1
2
a

b Did the transferor remain in existence after the transfer?

Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
If the transferor was a corporation, complete questions 2a through 2d.

If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? |:| Yes No

Yes |:| No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

Yes |:| No

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.

a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... \:| Yes \:| No
c Is the partner disposing of its entire interest in the partnership? \:| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNEIES MANKEE D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiiies \:| Yes \:| No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4

TTC Offshore Fund SPC-Multi Strategy

Name of transferee (foreign corporation) 5a ldentifying number, if any

6  Address (including country) 5b Reference ID number
200 Bellevue Parkway, Suite 525
Wilmington, DE 19809 1
7  Country code of country of incorporation or organization
CJd
8  Foreign law characterization (see instructions)

Exempted Corporation

9

Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No

024531 04-01-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

Identifying number (see instructions)



Form 926 (Rev. 11-2018) Community Foundation of Western Nevada 88-0370179 Page2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 03/31/2020 260,000.
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? [ Ives [ INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? \:| Yes \:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) o
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

024532 04-01-20

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Community Foundation of Western Nevada 88-0370179 Pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)
See Statement 5

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before % (b) After %

17 Type of nonrecognition transaction (see instructions) p» IRC Section 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under seCtion Q04(N)(B) .o
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. ... »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i i [ Yes [X] No
Form 926 (Rev. 11-2018)

024533 04-01-20



Community Foundation of Western Nevada 88-0370179

Form 926 Supplemental Part III Information Statement 5
Required to be Reported

TTC Offshore Fund SPC-Multi Strategy

STATEMENT PURSUANT TO SECTION 1.351-3(a)

BY COMMUNITY FOUNDATION OF WESTERN NEVADA

EIN: 88-0370179

A SIGNIFICANT TRANSFEROR

1) Name of the transferee corporation: TTC Offshore Fund SPC-Multi Strategy
EIN:

2) The date(s) of the transfer(s) of assets: 03/31/2020

3) The aggregate fair market value and basis, determined immediately before the
exchange, of the property transferred by such transferor in the

exchange: $260,000 FMV and basis

4) The date and control number of any private letter ruling(s) issued by the
Internal Revenue Service in connection with the section 351 exchange: N/A

Statement(s) 5



Community Foundation of Western Nevada 88-0370179
TTC Offshore Fund SPC-Multi Strategy

1) Name of U.S. Transferor: Community Foundation of Western Nevada
EIN: 88-0370179

Address: 50 Washington Street Suite 300, Reno NV 89503

2) Name of foreign transferee: TTC Offshore Fund SPC-Multi Strategy
EIN: N/A

Address: 200 Bellevue Parkway, Suite 525

Wilmington DE 19809

Country of Incorporation: Cayman Islands

Cash Transfer of $260,000

3) The following consideration was received by the U.S. transferor: Cash
$260,000

4) The following property was transferred by the U.S. transferor to the foreign
transferee:

(i) Active trade or business property - Not Applicable

(ii) Stock or securities - Not Applicable

(iii) Depreciated property - Not Applicable

(iv) Property to be leased - Not Applicable

(v) Property to be sold - Not Applicable

(vi) Transfers to FSCs - Not Applicable

(vii) Tainted property - Not Applicable

(viii) Foreign loss branch - Not Applicable

(ix) Other intangibles - Not Applicable

Statement(s) 5



Community Foundation of Western Nevada 88-0370179

TTC Offshore Fund SPC-Multi Strategy

5) The following property of a foreign branch with previously deducted losses
subject to the rules of Section 1.367(A)-6T was transferred by the U.S.
transferor to the foreign transferee: N/A

6) The transfer of property by the U.S. transferor to the U.S. transferee is an
exchange described in section 361(a) or (b). The conditions set forth in the
second sentence of section 367(a)(5), and any regulations under that section,
have been satisfied. The following adjustments to basis, or other adjustments,
have been made to the property transferred: N/A

Statement(s) 5
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