~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)

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

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oaree | Community Foundation of Northern 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
ey 50 Washington St Ste 300 775-333-5499
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 67 ) 291 ) 601.
reen®?l Reno, NV 89503 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: Eaton Dunke lberger for subordinates? . |:| Yes No
pending same as C above H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

NevadaFund.org

If "No," attach a list. See instructions
H(c) Group exemption number

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: Inspire phi lanthropy by

facilitating grants, scholarships,

education and advising.

Check this box

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

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 20
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . ... 5 13
5*; 6 Total number of volunteers (estimate if Nnecessary) 6 30
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -71.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 27,682,746. 29,921,455.
g 9 Program service revenue (Part VIIl, line2g) 829,123. 651,869.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,909,929. 7,777,716.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 75,787. 44,687.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 36,497,585. 38,395,727.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 12,161,232. 17,583,583.
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) 1,428,907. 1,478,127.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 332,148.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,557,918. 1,720,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 15,148,057, 20,782,323.
19 Revenue less expenses. Subtract line 18 from line 12 21,349,528. 17,613,404.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 155,102,999.| 178,190,940.
% 21 Total liabilities (Part X, line 26) 10,951, 346. 13,899,526.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 144,151,653.] 164,291,414.

[Part 1l | 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.

Sign Signature of officer Date
Here |[Eaton Dunkelberger, President and CEO

Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 11/14/25 self-employed P01264758
Preparer |Firm'sname Eide Bailly LLP Firm'sEIN 45-0250958
Use Only | Firm'saddress 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

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

432001 12-10-24
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Form 990 (2024) Community Foundation of Northern 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 ..

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

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.

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.

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 $ 19,119,4470 including grants of $ 17,583,5830 ) (Revenue $ 651,869. )
The Community Foundation of Northern Nevada was created as a permanent
community resource of charitable funds, which are administered to

foster positive change and enrich lives across the region.

The Community Foundation of Northern Nevada is dedicated to enhancing
the greater good by nurturing philanthropy and serving as a steadfast
charitable resource, convener, and hub for generous giving. We provide
diverse charitable vehicles to support the philanthropic aspirations of
individuals, families, and organizations, including donor-advised
funds, scholarships, endowed and designated funds, and charitable
bequests. Our core work focuses on philanthropic advising, grantmaking,
charitable asset investment management, and community engagement, all

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 19,119,447.

Form 990 (2024)

432002 12-10-24 See Schedule O for Continuation(s)



Form 990 (2024) Community Foundation of Northern 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 SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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? If "Yes," complete Schedule C, Part Il ...................ccoo@ 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo
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? Jf "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? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii .
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? Jf "Yes," complete Schedule D, Part V. ..................cccc.o oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "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? |f "Yes," complete Schedule D, Part VIl ... ...........c..coo oo
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 ........................coo 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 167 Jf "Yes, " complete SChedule D, Part IX ... 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 | @Nd IV ...............c.cco oo
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 I. See instructions ...
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

432003 12-10-24
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Form 990 (2024) Community Foundation of Northern 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 il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? f

"Yes," complete SCheaUIE L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ..............cccoo oo 28c X
29 Did the organization receive more than $25,000 in noncash 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? jf "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 on 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 32
b Enter the number of Forms W-2G included on 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

432004 12-10-24 Form 990 (2024)



Form 990 (2024) Community Foundation of Northern 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 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

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, line 12 . 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 the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)




Form 990 (2024) Community Foundation of Northern Nevada 88-0370179 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI ...
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 20
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 20
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 .ooooooviiiiiiiiiii 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............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
0n Schedule O ROW thiS WAS TOME ... ... 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 on 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 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

Matt Lazar - 775-333-5499
50 Washington St, Ste 300, Reno, NV 89503

432006 12-10-24 Form 990 (2024)



Form 990 (2024) Community Foundation of Northern 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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | 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 the instructions for the order in which to list the persons above.

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

(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/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) Eaton Dunkelberger 40.00
President and CEO 0.00 X 238,490. 0.| 16,857.
(2) Teri Miller 40.00
CFO (thru Nov) 0.00 X 186,296. 0.] 20,616.
(3) Shari Netzel 40.00
VP of Donor Relations 0.00 X 157,030- 0. 13,971-
(4) Ross Kemper 40.00
Interim CFO (as of Dec) 0.00 X 113,118. 0.] 12,637.
(5) Beau Keenan 2 . 00
Board Chair 0.00|X X 0. 0. 0.
(6) Jason Morris-Secretary 2.00
(thru Sep) Vice Chair (as of Sep) 0.00 (X X 0. 0. 0.
(7) Joel Muller 2.00
Vice Chair (thru May) 0.00 (X X 0. 0. 0.
(8) Allison Gorelick-Trustee 2.00
(thru Nov) Secretary (as of Dec) 0.00|X X 0. 0. 0.
(9) Julia Kingston 2.00
Treasurer 1 . 00 X X 0 . 0 . 0 .
(10) Steve Carrick 2.00
Trustee 0.00 X 0. 0. 0.
(11) Tyson Cross 2 . 00
Trustee 0.00 X 0. 0. 0.
(12) Bonnie Drinkwater 2.00
Trustee 0.00 X 0. 0. 0.
(13) Edward Estipona 2. 00
Trustee 0.00 X 0. 0. 0.
(14) Cheri Hill 2.00
Trustee 0.00 X 0. 0. 0.
(15) DongJoon Lee 2 . 00
Trustee 0.00 X 0. 0. 0.
(16) Dan Lofrese 2 . 00
Trustee 0.00 X 0. 0. 0.
(17) Bonnie Read 2. 00
Trustee 0.00 X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) Community Foundation of Northern Nevada 88-0370179 Page8
| Part VII | 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 2 organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below ERE- NI 1 organizations
(18) Beth Schuler 2.00
Trustee 0.00|X 0. 0. 0.
(19) Nick Butler 2.00
Trustee 0.00|X 0. 0. 0.
(20) Alyssa Dalbey 2. 00
Trustee 0.00|X 0. 0. 0.
(21) Kelly Glenn 2.00
Trustee 0.00|X 0. 0. 0.
(22) Teela McCullar 2. 00
Trustee 0.00|X 0. 0. 0.
(23) Jonnie Pullman 2.00
Trustee 0.00|X 0. 0. 0.
(24) Ann Rosevear 2.00
Trustee 0.00|X 0. 0. 0.
(25) Mary Simmons 2. 00
Trustee 0.00|X 0. 0. 0.
1b Subtotal 694,934. 0.|] 64,081.
c 0. 0. 0.
d Total(addlinestbandic) 694,934. 0. 64,081.
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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INQIVIQUAI  ........................cci 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 «ooioovviiiiiiiii 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)
Name and business address

(B)

Description of services

(©)

Compensation

Group West Construction

495 Apple Street, Reno, NV 89502

Construction

2,779,970.

ACEO Transport Solution

19 Bowker Road, Road Springs, WY 82901 Delivery Services 459,000.
Tectonics Design Group Architecture and
730 Sandhill Road, Reno, NV 89521 Engineering 367,642.
JK Architecture Engineering
11661 Blocker Drive, Auburn, CA 95603 Engineering Services 131,479.
Cummings Management Group, 25220 Hancock
Ave Suite 440, Murrieta, CA 92562 Project management 123,719.
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 5

Form 990 (2024)
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Form 990 (2024) Community Foundation of Northern Nevada 88-0370179 Page 9
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 80,830.
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 29,840,625,
."E g Noncash contributions included in lines 1a-1f 1g $ 7 r 274 ’ 245.
S h Total. Addlinesta-tf ... . . . . 29,921,455,
Business Code
8 2 g Nevada Dream Tags 900099 516,870, 516,870,
S b
b c
é d
S e
o f All other program service revenue 900099 134,999, 134,999,
g Total. Add lines2a-2f ... 651,869.
3 Investment income (including dividends, interest, and
other similar amounts) 4,574,362, -71. 4574433,
4 Income from investment of tax-exempt bond proceeds
5 ROyalieS ... 288. 288.
(i) Real (i) Personal
6 a Grossrents 6a 112,402,
b Less: rental expenses _ [6b 68,003,
¢ Rental income or (loss) |6c 44,399.
d Netrentalincomeor (10SS) ... 44,399, 44,399.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 32,031,225,
b Less: cost or other basis
g and sales expenses 7b| 28,827,871,
§ ¢ Gainor(oss) 7c| 3,203,354,
& d Netgain or (I0SS) ..o 3,203,354, 3203354,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 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. Addlines 11a-11d ... ... ... ...
12 Total revenue. Seeinstructions ... 38,395,727, 651,869, -71. 7822474,

432009 12-10-24
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Form 990 (2024)

Community Foundation of Northern 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 VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16,410,385.| 16,410, 385.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,123,641.| 1,123,641.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 49,557. 49,557.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 759,013. 303,605. 303,605. 151,803.
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 497,167. 198,867. 198,867. 99,433.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,364. 8,946. 8,945. 4,473.
9 Other employee benefits 107,760. 43,104. 43,104. 21,552,
10 Payrolitaxes 91,823. 36,729. 36,729. 18,365.
11 Fees for services (nonemployees):
a Management ..
b Legal 22,869. 22,869.
¢ Accounting o 61,676. 61,676.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 540,929. 540,929.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 40,956. 40,956.
12 Advertising and promotion 16,896. 16,896.
13 Officeexpenses 45,939. 28,712. 11,485. 5,742.
14 Information technology 49,700. 9,544. 26,771. 13,385.
15 Royalties .
16 OCCUPANCY . o 65,945. 26,378. 26,378. 13,189.
17 Travel 10,979. 10,979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 22,282. 22,282.
20 Interest 32,360. 32,360.
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 8,309. 3,324. 3,324. 1,661.
23 Insurance 20,359. 12,724. 5,090. 2,545.
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 fo 668,181. 668,181.
b Initiative expenses 62,599. 62,599.
c
d
e All other expenses 50,634. 50,634.
25  Total functional expenses. Add lines 1through24e | 20,782,323.] 19,119,447.| 1,330,728. 332,148.
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 [ it following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024) Community Foundation of Northern 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 17,558,310.| 2 10,261,031.
3 Pledges and grants receivable,net 1,180,121.| 3 1,003,677.
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 Notesand loans receivable, net 7,906,412.| 7 7,685,552,
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 50,613.| o 83,144.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 13,246,014.
b Less: accumulated depreciation ... 1,367,128. 7,806,047.] 10c 11,878,886.
11 Investments - publicly traded securities 107,711,656.] 11| 134,175,140.
12 Investments - other securities. See Part IV, line 11 9 ’ 806 ’ 804.| 12 10 ’ 162 ’ 633.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 3,083,036.| 15 2,940,877.
16 155,102,999.| 16| 178,190, 940.
17  Accounts payable and accrued expenses 115,329.| 17 668,269.
18 Grantspayable 3,367,509.]| 18 4,277,136.
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 1,574,935.| 23 1,606,724.
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
of Schedule D 5,893,573.]| 25 7,347,397.
26 10,951,346.| 26 13,899,526.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 48,861,540.]| 27 54,422,209.
S 28 Net assets with donor restrictions 95,290,113.] 28| 109,869,205.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-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 144,151,653, 32| 164,291,414.
33 Total liabilities and net assets/fund balances ... 155,102,999.| 33| 178,190,940.
Form 990 (2024)
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Form 990 (2024) Community Foundation of Northern Nevada 88-0370179 page12
Part Xl | 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 38,395,727.
2 Total expenses (must equal Part X, column (A), line 25) 2 20,782,323.
8 Revenue less expenses. Subtract line 2 from line 1 3 17,613,404.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 144,151,653.
5 Net unrealized gains (losses) on investments 5 3 ’ 485 ; 463.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 -85,588.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -873,518.
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 10 164,291,414.

Part Xll| Financial Statements and Reporting

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

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

No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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

2a

2b

2c

3a

X

........ 3b

X

432012 12-10-24
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Foundation of Northern Nevada 88-0370179

[Part] | Reason for Public Charity Status. (Al 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).)
|:| 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]

0 00 B0 O

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:

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

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

d |:| Type 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 | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Community Foundation of Northern 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9563265.(16926824.(12275107.[27682746.(29921455.196369397.

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. Addlines1throughd | 9563265.[16926824.[12275107.[27682746.[29921455./96369397.

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(® 14508801.
Public support. Subtract line 5 from line 4. 81860596.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 9563265./16926824.[12275107.27682746.[29921455.196369397.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2039269.| 3443204.]| 3629565.| 3869998.| 4686764.[17668800.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 12,280.| 68,861. 81,141.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 114119338

12 Gross receipts from related activities, etc. (see instructions) 12 | 3,939,004.

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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 71.73 %
15 Public support percentage from 2023 Schedule A, Part Il, line14 15 73.27 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. 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 \:|

17a 10% -facts-and-circumstances test - 2024. [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 \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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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)

1

6

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a 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
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Total support. (Add lines 9, 10c, 11, and 12.)

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 and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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)? If "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
c 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? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

from, assets in which the supporting organization also had an interest? 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)? /f "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 on lines 11b and
11c below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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, (ii) 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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /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.
c \:| 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A (Form 990) 2024
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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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

H

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

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [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

a[h (DN |=

o [O (b | IN |-

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

6

~

instructions).

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

432026 01-14-25
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions.

©

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

STKre|™jo a0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |®

Excess from 2024
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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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Community Foundation of Northern 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

00 0oao

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), 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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

Community Foundation of Northern 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

1

$

1,000,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

2,582,843.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,000,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

9,765,657.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

3,220,000.

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.)

423452 01-09-25
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Name of organization

Community Foundation of Northern Nevada

Employer identification number

88-0370179

Part i

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
2
$ 2,582,843. 12/31/24
(a) (©
No.

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

Remainder Trust
5
$ 3,220,000. 12/31/24
@ (c)
No.

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

$
@ (c)
No.

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

$
(a) (©
No.

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

$
(a) (©
No.

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

$

423453 01-09-25
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Name of organization

Community Foundation of Northern 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
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

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

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
Community Foundation of Northern 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 at end ofyear . . 122
Aggregate value of contributions to (during year) 8 ,5 44 r 909.
Aggregate value of grants from (during year) . . 9,681,535.
Aggregate value atend ofyear 63 , 7 84 ’ 837.
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? Yes |:| No

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

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

1

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 online2a .. . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located
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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
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 Revenue included on Form 990, Part VI, ine 1 $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Community Foundation of Northern Nevada 88-0370179 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| 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 |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... ... |:|
| 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 Beginning of year balance 36,493,129, 30,592,546, 32,944,341, 22,952,859, 20,228,522,
b Contributons 980,270, 3,552,854, 4,155,128, 8,063,524, 2,254,974,
¢ Net investment earnings, gains, and losses 3,426,546, 4,289,450, -4,773,855, 3,302,472, 1,605,845,
d Grantsorscholarships 2,373,738, 1,621,490, 1,419,378, 1,128,394, 749,013,
e Other expenditures for facilities
and programs 210,885,
f Administrative expenses 1,129, 320,231, 313,690, 246,120, 176,584,
g Endofyearbalance 38,525,078, 36,493,129, 30,592,546, 32,944,341, 22,952,859,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4.0600 %
b Permanent endowment _95.9400 %
¢ Term endowment .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
(i) Related organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), 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 6,151,954. 6,151,954.
b Buildings 1,829,296. 1,154,128. 675,168.
¢ Leasehold improvements 125,291. 119,340. 5,951.
d Equipment 128,587. 93,660. 34,927.
€ Other . 5,010,886. 5,010,886.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 11,878,886.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Communi ty

Foundation of Northern 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 7,856,500.| End-of-Year Market Value
B) LLCs 655,029.| End-of-Year Market Value

() Whippoorwill Offshore

174,852. End-of-Year Market Value

o) Private Equity Partners

gy VIII Offshore

—~
M~

1,476,252.| End-of-Year Market Value

F

—~
M~

G

I~

(= ==

H

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

10,162,633.

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, line 13, col. (B))

Part IX| Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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

7,239,454.

@ Funds Held for Others

33,203.

4 Lease Liabilities

I~

74,740.

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) - ooimmee e 7,347,397.

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 ...

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) Community Foundation of Northern 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 prior year grants 2c

d Other (Describe in Part XIIl.) . 2d

e Addlines2athrough2d 2e
8 Subtract line 2e from N 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 . in€ 12.) oo
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
€ OtherloSSeS ... . 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d 2e
8 Subtract line 2e from N 1 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 VI, line7b ... .. ... ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlines daand Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I 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 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 and work to address critical community needs as they arise.

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
accrued interest and penalties related to unrecognized tax benefits and
liabilities in income tax expense if such interest and penalties are
incurred.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIII | Supplemental Information ,ntinued)
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Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

Community Foundation of Northern Nevada 88-0370179
Part | General Information on Activities Outside the United States. complete 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 specn‘lc 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 1,639,000.
3a Subtotal . 0 0 1,639,000,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 1,639,000,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024) Community Foundation of Northern 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 (g) 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)
South Asia Grace Home 40,000, Wire Transfer 0.
Sub-Saharan
Africa WWF South Africa 9,557.Wire Transfer 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

2

0

432072 01-15-25
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Schedule F (Form 990) (Rev. 122024) Community Foundation of Northern 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)

432073 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) Community Foundation of Northern Nevada 88-0370179 Page4s

[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 the 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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiieen... |:| 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 the 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 the INStructions for FOIM 8621) ... o 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 the 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
the Instructions for Form 5713; don't file with FOrm 990) ... . .. i e e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024) Community Foundation of Northern 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.
Part I, Line 2:
The organization requires reporting back from the grantee to support the
funds were used for the intended charitable purpose.

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 not 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.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
Community Foundation of Northern 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 @SS aNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV appraisaly noncash assistance or assistance
assistance other)

Advocates to End Domestic Violence
P.0, Box 2529 pbrograms in the Carson
Carson City, NV 89702 94-2665387 [501(c)(3) 8,855, 0. City area
Air Force Association
1501 Lee Highway Suite 400 Mitchell Institute
Arlington, VA 22209 52-6043929 [501(c)(3) 50,000, 0. podcasts
Alliance with the Washoe County
Medical Society (AWCMS) - PO Box
11363 - Reno, NV 89510 88-6002884 [501(c)(3) 5,400, 0. the AWCMS Endowment Fund
America First Policy Institute
PO Box 2123
Arlington, VA 22202 85-4202763 501(c)(3) 100,000, 0. general support
American Cancer Society, Inc,
P.0, Box 231359 programs in the Carson
Las Vegas, NV 89105 13-1788491 [501(c)(3) 8,855, 0. City Area
American Civil Liberties Union
Foundation - 125 Broad Street -
New York, NY 10004 13-6213516 501(c)(3) 23,000, 0. General support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 207.

3 Enter total number of other organizations listed in the line 1 table il iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

See Part IV for Column (h) descriptions
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Schedule | (Form 990)

Community Foundation of Northern 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

American Heart Association
PO Box 840692 programs in Carson City
Dallas, TX 75284 13-5613797 [501(c)(3) 8,855, 0. area
American Red Cross
PO Box 37839
Boone, IA 50037 53-0196605 [501(c)(3) 10,000, 0. General support
Andson, Inc,
10621 Southern Highlands Pkwy
Suite 110-244 - Las Vegas, NV
89141 27-1311418 501(c)(3) 75,000, 0. as needed for programming
Animal Ark the protection and rescue
P.0, Box 60057 of animals in the
Reno, NV 89506 94-2991026 [501(c)(3) 9,557. 0. northern Nevada area
Artown
528 West 1lst Street
Reno, NV 89503 88-0412311 [501(c)(3) 25,650, 0. General support
Arts for All Nevada
250 Court Street Artists in Residence
Reno, NV 89501 94-3030518 [501(c)(3) 8,500, 0. Workshops
Awaken Inc $40,000 for Banquet &
PO Box 40635 File and $10,000 for the
Reno, NV 89504 38-3843380 [501(c)(3) 63,500, 0. Youth Program
Big Reno Coat Drive
7400 Rancharrah Pkwy
Reno, NV 89511 81-3683590 501(c)(3) 10,000, 0. General Support
Boosted Diplomas
725 Belgrave Ave
Reno, NV 89502 83-3151044 [501(c)(3) 28,000, 0. General Support

432241
04-01-24
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Schedule | (Form 990) Community Foundation of Northern 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Boys & Girls Clubs of King County
220 W Mercer St Ste 410

Seattle, WA 98119 91-0532600 [501(c)(3) 10,000, 0. General Support

Boys and Girls Club of Truckee $1,500 for STEM
Meadows - 2680 E, Ninth Street - [Programming; $500 where
Reno, NV 89512 88-0142068 [501(c)(3) 293,500, 0. most needed

Canine Rehabilitation Center and
Sanctuary - 555 US Highway 395
North - Washoe Valley, NV 89704 90-0687180 501(c)(3) 5,500, 0. General Support

Carlthorp School
438 San Vicente Boulevard
Santa Monica, CA 90402 95-3512203 [501(c)(3) 25,000, 0. Annual Fund

Carson Tahoe Regional Healthcare
PO Box 2168 purposes outlined in the
Carson City, NV 89702 88-0502320 [501(c)(3) 44 277, 0. 2024 proposal

Carson Valley Community Food
Closet - PO Box 2911 1255 Waterloo
Ln.,, Suite B - Gardnerville, NV
89410 88-0258742 [501(c)(3) 6,800, 0. General Support

Carson Valley Youth Shooting
Sports - PO Box 563 - Minden, NV

89423 84-4963536 [501(c)(3) 10,000, 0. General Support
Castilleja School Foundation Miller Conference Room in
1310 Bryant Street memory of Cindy Swanson
Palo Alto, CA 94301 94-0373222 [501(c)(3) 10,000, 0. Miller

Catholic Charities of Northern
Nevada - PO Box 5099 - Reno, NV
89503 88-0339754 [501(c)(3) 92,550, 0. Housing Programs

Schedule | (Form 990)
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Schedule | (Form 990) Community Foundation of Northern 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Catholic Charities of the lParish Family Sponsorship
Archdiocese of Chicago - P.0,Box for migrant needs in
7154 - Carol Stream, IL 60197 36-2170821 [501(c)(3) 20,000, 0. IChicago
Center for Spiritual Living
4685 Lakeside Drive
Reno, NV 89509 88-0117475 [501(c)(3) 36,000, 0. General Support
City of Reno Charitable Fund Contract services -
P.0, Box 1900 lcounseling & treatment
Reno, NV 89505 88-6000201 [501(c)(3) 23,960, 0. lcosts
Clean Air Task Force
114 state Street, 6th Floor
Boston, MA 02109 04-3512550 501(c)(3) 20,000, 0. General support
CoachArt
445 S, Figueroa St, Ste 3100
Los Angeles, CA 90071 94-3389547 501(c)(3) 300,000, 0. General Fund
Common Sense Media
650 Townsend
San Francisco, CA 94103 41-2024986 501(c)(3) 10,000, 0. General Support
Communities In Schools of Nevada
2080 E. Flamingo Rd,, Ste. 225 Designated for use in
Las Vegas, NV 89119 88-0292094 [501(c)(3) 30,000, 0. INorthern Nevada
Cornell University The Wendy Schwartz
Box 37334 Alderman '79 FLAME
Boone, IA 50037 15-0532082 [501(c)(3) 100,000, 0. Support Fund
Desert Research Institute
Foundation - Northern Nevada
Science Center 2215 Raggio Parkway
- Reno, NV 89512 94-2879252 [501(c)(3) 15,000, 0. the 2024 AWE+ Conference

432241
04-01-24
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Schedule | (Form 990)

Community Foundation of Northern Nevada

88-0370179

| 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Diocese of Reno
290 S, Arlington Avenue
Reno, NV 89501 88-0338219 501(c)(3) 7,000, 0. Catholic Services Appeal
Doctors Without Borders USA, Inc. match campaign: $5,000
PO Box 5022 for Haiti and $5,000 for
Hagerstown, MD 21741 13-3433452 [501(c)(3) 32,250, 0. Sudan
Domestic Violence Resource Center
1735 Vassar Street
Reno, NV 89502 94-2605396 [501(c)(3) 1,099,500, 0. General Support
Downtown Emergency Service Center
DESC Fund Development
Seattle, WA 98104 91-1275815 [501(c)(3) 20,000, 0. General support
Earthjustice
50 California Street Suite 500
San Francisco, CA 94111 94-1730465 [501(c)(3) 20,000, 0. General Support
Eddy House
888 Willow Street
Reno, NV 89502 45-3023511 [501(c)(3) 283,863, 0. General support
Education Alliance of Washoe
County - 425 E, 9th Street - Reno, Caring for Classrooms
NV 89512 94-3177739 [501(c)(3) 20,000, 0. [Program
RennerVation Foundation
Edward Charles Foundation and is restricted to
269 South Beverly Dr support 10 attendees at
Beverly Hills, CA 90212 26-4245043 501(c)(3) 12,700, 0. Camp RennerVation
Transfer of Lutheran

ELCA Endowment Fund Pooled Trust Church of the Good
8765 W Higgins Rd Shepherd Endowment Fund
Chicago, IL 60631 36-4047081 [501(c)(3) 254 /525, 0. to the Evangelical

432241
04-01-24
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Schedule | (Form 990) Community Foundation of Northern Nevada 88-0370179 Page 1
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[Purchase of iPads and

Encompass Academy iPad cases per the
1300 Foster Drive proposal submitted to the
Reno, NV 89509 46-4224438 [501(c)(3) 9,975, 0. Scholastic Gateway Funds

Endeavour Scholarship Fund
4 North Street, Suite 800
Waldwick, NJ 07430 84-2903372 [501(c)(3) 7,000, 0. General support

Evergreen Collaborative
PO Box 21961
Seattle, WA 98111 86-1741610 [501(c)(3) 20,000, 0. General support

Excel Christian School
850 Baring Blvd
Sparks, NV 89434 47-0926478 [501(c)(3) 74,500, 0. Annual Gala

Fairfield Parent Teacher

Association - c¢/o Fairfield
Elementary School - Massapequa, NY
11758 23-7036196 [501(c)(3) 6,020, 0. support of the PTA

First Tee of Northern Nevada
1575 Delucchi Lane Wildcreek Capital
Reno, NV 89502 88-0444732 [501(c)(3) 18,247, 0. Campaign

First United Methodist Church
209 W, First Street
Reno, NV 89501 88-0370179 501(c)(3) 8,000, 0. General support

FISH-Friends in Service Helping
138 E, Long Street [Programs in the Carson
Carson City, NV 89706 94-2590904 [501(c)(3) 9,855, 0. City area

Food Bank of Northern Nevada
550 Italy Drive
McCarran, NV 89434 94-2924979 501(c)(3) 82,000, 0. General support
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For Kids Foundation
PO Box 5153
Reno, NV 89513 75-3093964 [501(c)(3) 20,500, 0. General support
Foundation for Excellence at
Woodland Christian School - 1787 General support of the
Matmor Road - Woodland, CA 95776 31-1715318 [501(c)(3) 13,373, 0. Foundation for Excellence
Friends of Dangberg Home Ranch
Inc, - P,O, Box 1158 - Minden, NV
89423 27-5385237 [501(c)(3) 21,501, 0. 2023 Distribution
Friends of Laguna Seca
18900 Portola Dr
Salinas, CA 93908 81-2822543 501(c)(3) 500,000, 0. [Laguna Seca Race Track
Friends of Nevada Wilderness DT #105 Mormon Mountains
P.0, Box 9754 [Post-Fire Seedling
Reno, NV 89507 88-0211763 [501(c)(3) 30,767, 0. [Planting 2024
Friends of Washoe County Library
P.O. Box 7103
Reno, NV 89510 94-2747114 [501(c)(3) 7,000, 0. General Support
Fun Camp Inc,
PO Box 40505
Reno, NV 89504 94-3152378 501(c)(3) 60,000, 0. General support
GiveWell
1714 Franklin Street #100335
Oakland, CA 94612 20-8625442 [501(c)(3) 20,000, 0. Maximum Impact Fund

to support the
Glenbrook Underground, Inc, undergrounding of
3470 G S Richards Blvd, pwerlines in Glenbrook,
Carson City, NV 89703 86-1791497 [501(c)(3) 25,000, 0. NV
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Global Fund for Women, Inc,
Attn, Donations 800 Market Street,

Suite 700 - San Francisco, CA South African programs
94102 77-0155782 [501(c)(3) 9,557. 0. for Women & Children
Great Basin Outdoor School ITRF #288 Youth Watershed
1000 Bible Way, #53 [Education & Protection
Reno, NV 89502 88-0396516 [501(c)(3) 9,280, 0. [Projects

Heifer International
1 World Ave,
Little Rock, AR 72202 35-1019477 [501(c)(3) 10,557, 0. livestock donations

High Desert Montessori School
101 Fantastic Drive
Reno, NV 89512 46-4918774 [501(c)(3) 9,987, 0. purchase of Chromebooks

Historic Fourth Ward School
Foundation - P,0, Box 4 - Virginia
City, NV 89440 88-0463462 [501(c)(3) 10,092, 0. [Endowment Distribution

Holland Project Reno
140 Vesta Street
Reno, NV 89501 71-1017805 501(c)(3) 23,000, 0. Unrestricted Donation

Holy Cross Catholic Church
5950 Vista Blvd. General Support for the
Sparks, NV 89436 27-4337740 501(c)(3) 10,400, 0. vear-end appeal

Holy Name Cathedral
730 N Wabash Ave
Chicago, IL 60611 88-0370179 501(c)(3) 5,200, 0. General support

Holy Virgin Mary Church
3060 Jefferson Blvd
West Sacramento, CA 95691 88-0370179 501(c)(3) 22,500, 0. Food festival 2024
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Hope City Church
3275 Quartzite Drive
Reno, NV 89523 46-2919385 [501(c)(3) 10,000, 0. General support
Horizon Christian Church $30,000 for Heart and
1995 East Prater Way $10,000 for general
Sparks, NV 89434 30-0313994 [501(c)(3) 50,000, 0. support
Humane Society of Silicon Valley
901 Ames Avenue
Milpitas, CA 95035 94-1196215 [501(c)(3) 10,000, 0. General support
Humboldt Toiyabe National Forest
1200 Franklin Way Brutus firetruck
Sparks, NV 89431 88-0370179 [501(c)(3) 54,000, 0. restoration
Indigenous Peoples Council On
Biocolonialism - Healing Waters
Institute PO Box 76 - Nixon, NV
89424 88-0425570 [501(c)(3) 87,220, 0. ITRF #292 River Justice
Innovations in Education
PO Box 164
Sonoma, CA 95476 85-2534783 501(c)(3) 10,000, 0. General Support
International Society for
Individual Liberty Inc, - 539 W
Commerce St, #6427 - Dallas, TX
75208 54-1512492 [501(c)(3) 8,000, 0. [Project Arizona
Jack Kent Cooke Foundation
44325 Woodridge Pkwy
Leesburg, VA 20176 54-1896244 [501(c)(3) 50,000, 0. General Support
Jewish Federation of Las Vegas dba
Jewish Nevada - Sigesmund Center
8861 W Sahara Ave, #120 - Las Northern Nevada Summer
Vegas, NV 89117 88-0098500 [501(c)(3) 7,500, 0. ICall-A-Thon
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Karma Box Project
100 N, Arlington Ave
Reno, NV 89501 84-1745049 [501(c)(3) 10,350, 0. General Support
Keep Truckee Meadows Beautiful ITRF #296 2025 Great
P.O. Box 7412 Community Clean-up and
Reno, NV 89510 88-0254957 [501(c)(3) 97,660, 0. [Programs
Kenny Guinn Center for Policy
Priorities - 1664 N Virginia St, Annual Trustee
Mail Stop 0289 - Reno, NV 89557 46-4075622 [501(c)(3) 30,500, 0. Contribution
Kiddie Hawk Air Academy
4 West Dry Creek Circle, Suite 100 Living Legends of
Littleton, CO 80120 84-1482078 [501(c)(3) 30,000, 0. Aviation Awards
KQED Inc.
2601 Mariposa Street $5,000 to KQED NPR and
San Francisco, CA 94110 94-1241309 [501(c)(3) 7,000, 0. $2,000 to KQED PBS
KUNR FM 88,7
University of Nevada-Reno Mail Stop
Reno, NV 89557 94-2781749 501(c)(3) 10,050, 0. General Support
Horse therapy for

LEAD With Horses children with
PO Box 18045 disabilities, trauma
Reno, NV 89511 36-4818132 501(c)(3) 28,000, 0. psychological issues
League to Save Lake Tahoe
2608 Lake Tahoe Blvd,
South Lake Tahoe, CA 96150 94-6128680 501(c)(3) 5,500, 0. Unrestricted support
Leap Forward
142-20 84th Drive, Apt. 7H
Briarwood, NY 11435 47-2567825 501(c)(3) 600,000, 0. General Support
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Lexington Institute
1600 Wilson Blvd. Suite 203
Arlington, VA 22209 54-1880642 [501(c)(3) 40,000, 0. General support
Lutheran Church of the Good
Shepherd - 357 Clay Street - Reno, Support of church's grant
NV 89501 88-0069965 [501(c)(3) 12,770, 0. making program
Make a Wish Foundation
2800 Club Center Drive wishes for youth in the
Sacramento, CA 95835 68-0027351 [501(c)(3) 10,155, 0. Carson City area
Marine Toys for Tots Foundation
National Gift Processing Center
Des Moines, IA 50340 20-3021444 [501(c)(3) 10,000, 0. General Support
Mary's Place
PO Box 1711
Seattle, WA 98111 27-2087950 [501(c)(3) 10,000, 0. General Support
Maui Food Bank
760 Kolu Street
Wailuku, HI 96793 99-0315110 501(c)(3) 10,000, 0. General Support
Moms on the Run
5995 S, Virginia Street
Reno, NV 89502 88-0485486 501(c)(3) 5,500, 0. General Support
Renovation and
National World War II Museum refurbishment of the
945 Magazine Street "Beyond All Boundaries"
New Orleans, LA 70130 72-1200790 [501(c)(3) 1,075,000, 0. lexhibit
Nevada Diabetes Association
115 Casazza Drive
Reno, NV 89502 88-0386000 [501(c)(3) 8,000, 0. Grant for Camp Buck 2024
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Nevada Humane Society Inc,
2825 Longley Lane, Suite B
Reno, NV 89502 88-0072720 [501(c)(3) 329,703, 0. General support
Nevada Humanities
P.O. Box 8029
Reno, NV 89507 23-7358959 501(c)(3) 10,250, 0. general support
Nevada Military Support Alliance
985 Damonte Ranch Parkway
Reno, NV 89521 27-1095956 [501(c)(3) 25,000, 0. 2024 Gala

Support of the Charles
Nevada Museum of Art and Stacie Mathewson
160 W, Liberty Street [Education and Research
Reno, NV 89501 88-6003042 [501(c)(3) 95,000, 0. Center
Nevada News Bureau Inc, dba The
Nevada Independent - 7455 Arroyo
Crossing Parkway - Las Vegas, NV
89113 27-3192716 [501(c)(3) 10,500, 0. General Support
Nevada Policy Research Institute
7130 Placid Street
Las Vegas, NV 89119 88-0276314 [501(c)(3) 25,000, 0. General Support
Nevada Sage Waldorf School
565 Reactor Way Ms Michaella's Book and
Reno, NV 89502 88-0451470 [501(c)(3) 6,000, 0. Supplies Wish List
Nevada Women's Fund
770 Smithridge Drive, Suite 300
Reno, NV 89502 94-2860375 [501(c)(3) 168,421, 0. [Elko event donation
Noah's Animal House Foundation
316 California Ave., #314
Reno, NV 89509 46-0869579 501(c)(3) 12,000, 0. General Support
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for acquisitions and

North Central Nevada Historical other costs relating to
Society - PO Box 819 - Winnemucca, Indian artifacts and
NV 89446 51-0143396 [501(c)(3) 10,000, 0. collections at the
Northern Nevada Children's Cancer
Foundation - 3550 Barron Way, #9A
- Reno, NV 89511 20-8623503 [501(c)(3) 16,000, 0. General Support
Northern Nevada Dream Center
P.O. Box 2666
Carson City, NV 89702 47-1124003 [501(c)(3) 8,500, 0. Beds
Northern Nevada H,O.P.E.S.
580 W, Fifth Street
Reno, NV 89503 86-0865357 [501(c)(3) 39,500, 0. General support
Northwest Harvest
P.O. Box 12272
Seattle, WA 98102 91-0826037 501(c)(3) 20,000, 0. General support
Om Home Healing Sanctuary
5100 Wilcox Ranch Rd
Reno, NV 89510 87-4335932 501(c)(3) 10,000, 0. General support
One Truckee River
PO Box 18153 ITRF #295 Watershed
Reno, NV 89511 20-3378838 [501(c)(3) 81,295, 0. ICoalition Building
Our Place of New Trier Township
370 Chestnut Street
Winnetka, IL 60093 11-3838696 [501(c)(3) 8,000, 0. Capital Campaign
Parkinsons Support Center of
Northern Nevada - P,0O, Box 33662 -
Reno, NV 89533 87-0934274 [501(c)(3) 6,000, 0. General Support
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PBS Reno
1670 N, Virginia Street
Reno, NV 89503 88-0172215 [501(c)(3) 31,166, 0. General Support

Pershing County School District
P.0., Box 389 Sports/youth programs
Lovelock, NV 89419 88-0263854 [501(c)(3) 6,903, 0. where most needed

Pets of the Homeless
710 W Washington St
Carson City, NV 89703 26-3010540 [501(c)(3) 49,600, 0. lendowment distribution

Planned Parenthood Federation of
America - Attn: Online Services PO
Box 97166 - Washington, DC 20090 13-1644147 501(c)(3) 13,000, 0. General support

Planned Parenthood Mar Monte
1691 The Alameda

San Jose, CA 95126 94-1583439 501(c)(3) 14,000, 0. Annual campaign
Planned Parenthood of the Great

Northwest and the Hawaiian Islands
- 2001 East Madison Street -
Seattle, WA 98122 91-0686012 501(c)(3) 20,000, 0. General support

Plymouth Housing
2113 3rd Avenue
Seattle, WA 98121 91-1122621 [501(c)(3) 21,000, 0. General support

Project 150 Reno
947 Mount Rose Street

Reno, NV 89509 45-6645161 [501(c)(3) 7,000, 0. General support

PSI World [Las Vegas GIving Day 2024
13475 Atlantic Blvd to benefit Fay Herron
Jacksonville, FL 32225 23-7396641 [501(c)(3) 10,000, 0. ﬁlementary School
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Quest Counseling and Consulting,
Inc, - 6110 Plumas Street, Suite B
- Reno, NV 89519 71-0930980 [501(c)(3) 58,000, 0. General support
Reach Up Reach Out Ministries Inc.
24307 Magic Mountain Pkwy #1056 Christmas Around the
Santa Clarita, CA 91355 47-4179363 [501(c)(3) 25,000, 0. World
Reno Chamber Orchestra
925 Riverside Drive, Suite 5
Reno, NV 89503 88-0134278 [501(c)(3) 23,275, 0. [Endowment distribution
Reno High School
395 Booth Street
Reno, NV 89509 88-6000919 [501(c)(3) 12,113, 0. We the People
Reno Initiative for Shelter and
Equality - PO Box 5254 - Reno, NV
89513 45-5617917 [501(c)(3) 178,420, 0. ITRF #287 River Stewards
Reno Jazz Orchestra
2590 Orovada Street
Reno, NV 89512 86-0881117 501(c)(3) 6,000, 0. General support
Reno Philharmonic Association
925 Riverside Drive, Suite 3
Reno, NV 89503 94-2762076 501(c)(3) 8,000, 0. General support
City of Reno Police Department
455 East Second Street [Purchase of a K9 dog and
Reno, NV 89505 81-5397381 [501(c)(3) 103,772, 0. handler training
Reno Sparks Gospel Mission
P.O. Box 5956
Reno, NV 89513 88-6005643 501(c)(3) 30,050, 0. General support
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Renown Health Foundation
245 E, Liberty Street, Suite 400
Reno, NV 89501 94-2972749 |501(c)(3) 31,250, 0. Miracles at Montreux

Road Warrior Foundation
2581 wWashington Rd,, Suite 225
Pittsburg, PA 15241 46-4226957 [501(c)(3) 10,000, 0. General support

Robert Lewis Stevenson School
3152 Forest Lake Road
Pebble Beach, CA 93953 94-1218745 501(c)(3) 10,000, 0. General support

Rocket City New Music Inc
1105 Hermitage Ave Se Ernie Wu's annual
Huntsville, AL 35801 87-1888578 [501(c)(3) 15,000, 0. lcommitment

Sacramento Region Community
Foundation - 740 University Avenue
Suite 110 - Sacramento, CA 95825 94-2891517 501(c)(3) 13,373, 0. General support

Sage Ridge School
2515 Crossbow Court
Reno, NV 89511 86-0852480 [501(c)(3) 427,040, 0. Student Activity Center
benefit the

Samaritan's Purse residents/community of
PO Box 3000 Asheville, NC from the
Boone, NC 28607 58-1437002 [501(c)(3) 25,000, 0. flooding folliwing

Santa Clara University
School of Law
Santa Clara, CA 95053 94-1156617 501(c)(3) 25,000, 0. student scholarships

Scholarship America Inc
PO Box 772514 SNC Women in STEM
Detroit, MI 48277 04-2296967 [501(c)(3) 38,850, 0. scholarship
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Scouts of America Nevada Area
Council - 500 Double Eagle Court -
Reno, NV 89511 88-0059912 [501(c)(3) 81,000, 0. General support
Seattle Public Schools
MS: 33-343
Seattle, WA 98124 91-6001541 [501(c)(3) 10,000, 0. General support
Sierra Arts Foundation 54,000 for guarantee
17 S. Virginia Street Suite 120 remainder, $40 to SAF for
Reno, NV 89501 88-0113398 [501(c)(3) 71,189, 0. general support
Sierra Nevada Community Aquatics
PO Box 11301 Moana Springs Aquatic and
Reno, NV 89510 26-2259705 [501(c)(3) 125,000, 0. Fitness Center
Sierra Nevada Journeys
PO Box 1631
Reno, NV 89505 01-0881587 [501(c)(3) 81,665, 0. General Support
Sisters of Saint Joseph of
Carondelet - 11999 Chalon R4,
Los Angeles, CA 90049 94-1605666 501(c)(3) 14,000, 0. General Support
Sky Tavern
18124 Wedge Pkwy #995
Reno, NV 89511 88-0275590 [501(c)(3) 323,356, 0. Adaptive Programs
Smithsonian Institution
NASM Capital Gallery, Office of
Advancement MRC 522 PO Box 37012 - INASM 2025 Collins Trophy
Washingto 53-0206027 [501(c)(3) 37,500, 0. sponsorship
Soroptimist International of
Sierra Reno - PO Box 40218 - Reno, support of the Nepal
NV 89504 94-2342761 [501(c)(3) 7,950, 0. [Project Luncheon
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benefit of the girls

Soroptimist International of attending the Janta
Truckee Meadows - P,0, Box 20125 - Sudarshan Multiple Campus
Reno, NV 89515 94-2342761 [501(c)(3) 15,853, 0. in the form of

SPCA of Northern Nevada
4950 Spectrum Blvd,
Reno, NV 89512 88-0386601 [501(c)(3) 8,216, 0. Todd's Medical Fund

St. Albert the Great Catholic
Church - 1259 St, Albert's Drive -
Reno, NV 89503 27-4337925 [501(c)(3) 12,000, 0. Icsa

$2,000 for operating;

St., Paul's Episcopal Church $1,000 for Family
188 South Swinton Ave, Service; $4,000 for
Delray Beach, FL 33444 88-0370179 501(c)(3) 8,000, 0. [Legacy Endowment; $600

St. Peter Canisius Catholic Church
225 E, Fifth Street
Sun Valley, NV 89433 88-0370179 501(c)(3) 25,000, 0. General support

St. Teresa of Avila Catholic
School - 567 South Richmond Avenue
- Carson City, NV 89703 27-4337666 501(c)(3) 43,500, 0. General support

Stanford University
P.0. Box 20466
Stanford, CA 94309 94-1156365 [501(c)(3) 278,000, 0. General support

State of Nevada Department of
Wildlife - 6980 Sierra Center DT #95 Granite Range Mule
Pkwy., #120 - Reno, NV 89511 88-6000022 501(c)(3) 555,000, 0. Deer Habitat Restoration

Step 2 Inc,.
3700 Safe Harbor Way
Reno, NV 89512 94-3025207 501(c)(3) 8,300, 0. General support
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Susanne and Gloria Young
Foundation - 2588 Edgerock Road -
Reno, NV 89519 26-3617880 [501(c)(3) 120,000, 0. Fall 2024 grant cycle
Tahoe Fund
P.O. Box 7124
Tahoe City, CA 96145 01-0974628 [501(c)(3) 33,500, 0. General support
Tahoe Truckee Community Foundation
P.O. Box 366
Truckee, CA 96160 68-0416404 [501(c)(3) 15,000, 0. Washoe Tribe Project
Tahoe-Pyramid Trail
4790 Caughlin Parkway Suite 138
Reno, NV 89519 55-0895667 [501(c)(3) 141,960, 0. General Support
Temple Sinai
3405 Gulling Rd
Reno, NV 89503 88-0203508 501(c)(3) 91,600, 0. general support
The Books Arts Press Inc
2023 Ivy Rd Rare Book School Annual
Charlottesvle, VA 22903-1713 54-1667557 [501(c)(3) 21,000, 0. Fund
The Bridge Church
1330 Foster Drive
Reno, NV 89509 88-0089157 [501(c)(3) 39,500, 0. General Fund

support the SOS Family
The Children's Cabinet Inc, INavigator position per
1090 South Rock Blvd, Main Office the terms in the Grant
Reno, NV 89502 77-0097156 501(c)(3) 231,800, 0. Agreement Letter dated
The Commonwealth Club of
California - PO Box 194210 - San Trustee support of annual
Francisco, CA 94119 94-0399260 [501(c)(3) 15,000, 0. gala

432241
04-01-24
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Schedule | (Form 990) Community Foundation of Northern 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

The Discovery Museum
490 S. Center Street You all are awesome!
Reno, NV 89501 61-1474845 [501(c)(3) 24,000, 0. unrestricted support

The Harrah Automobile Foundation
1 Museum Drive
Reno, NV 89501 94-2777978 [501(c)(3) 1,596,522, 0. renovation expenses

The Impact Society
c/o Neuehouse
New York, NY 10010 46-4657948 [501(c)(3) 25,000, 0. General support

The Nature Conservancy of Nevada
639 Isbell Road, Suite 330
Reno, NV 89509 53-0242652 [501(c)(3) 183,860, 0. General support

The Northwest School
1415 Summit Ave,
Seattle, WA 98122 91-1061146 501(c)(3) 10,000, 0. General support

The Salvation Army - Reno NV
1931 Sutro Street
Reno, NV 89512 94-1156347 501(c)(3) 25,600, 0. General support

The Salvation Army- Northwest
Division - 111 Queen Anne Avenue
North - Seattle, WA 98109 94-1156347 501(c)(3) 10,000, 0. General support

Thunderbird Lodge Preservation
Society - 316 California Avenue
#36 - Reno, NV 89509 88-0434866 501(c)(3) 12,500, 0. General support

Tipping Point Community
220 Montgomery St, Suite 850
San Francisco, CA 94104 20-2121739 501(c)(3) 25,000, 0. General support

Schedule | (Form 990)

432241
04-01-24



Schedule | (Form 990)

Community Foundation of Northern 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Trinity Episcopal Cathedral
P.O. Box 2246
Reno, NV 89505 88-0073425 [501(c)(3) 6,207, 0. 2024 disbursement
Trout Unlimited National Office
1700 N, Moore Street, Suite 2005 TRF #289 Lower Truckee
Arlington, VA 22209 38-1612715 [501(c)(3) 49,477, 0. Trout Habitat Project
Truckee Meadows Community College
Foundation - 7000 Dandini Blvd.
RDMT 200J - Reno, NV 89512 88-0185319 [501(c)(3) 29,344, 0. 1971 Society
Truckee River Watershed Council
P,O. Box 8568
Truckee, CA 96162 91-1818748 [501(c)(3) 151,331, 0. Unrestricted gift
Two Hearts Community Development
427 Ridge Street
Reno, NV 89501 92-1509443 [501(c)(3) 49,600, 0. Invoice 1004
UNICEF USA
125 Maiden Lane, Floor 10
New York, NY 10038 13-1760110 [501(c)(3) 11,000, 0. the Oddie Project
United States Diving Foundation
Inc - P.O. Box 4352 - Carmel, IN
46082 31-1153995 [501(c)(3) 660,000, 0. 2023 proposed priorities
United Way of Northern Nevada &
the Sierra - 639 Isbell Road Suite Davis Fire Emergency
460 - Reno, NV 89509 88-0059327 [501(c)(3) 12,200, 0. Assistance Fund
UNLV Foundation scholarships for students
Box 451006 participating in debate
Las Vegas, NV 89154 94-2790134 [501(c)(3) 20,000, 0. team

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990)

Community Foundation of Northern 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UNR Foundation - Morrill Hall School of Medicine's
Alumni Center - Mail Stop 0007 - Speech Pathology
Reno, NV 89557 94-2781749 [501(c)(3) 414 341, 0. Audiology Dept
Utah State University DT #96 Forage Competition
USU Alumni Center Between Mule Deer and
Logan, UT 84322 87-6000528 [501(c)(3) 30,000, 0. Feral Horse
Veterans Guest House Inc,
880 Locust Street
Reno, NV 89502 94-3160109 [501(c)(3) 6,400, 0. General support
vVillage School
Advancement Office 780 Swarthmore
Avenue - Pacific Palisades, CA
90272 88-0370179 [501(c)(3) 15,000, 0. Scholarship fund
Volunteers of America
3434 Marconi Ave
Sacramento, CA 95821 13-1692595 [501(c)(3) 57,058, 0. unrestricted support
Washoe CASA Foundation
PO Box 948
Reno, NV 89504 94-2991444 [501(c)(3) 13,000, 0. General support
Washoe County
P.O., Box 11130
Reno, NV 89520 88-6000138 501(c)(3) 1,116,720, 0. General support
One employee to attend
Washoe County Law Library the American Association
75 Court Street of Law Libraries Annual
Reno, NV 89501 88-6000138 [501(c)(3) 6,611, 0. conference in Chicago in
Support of proposals

Washoe County School District submitted through the
425 East 9th Street Washoe County School
Reno, NV 89512 88-6000919 [501(c)(3) 126,895, 0. Distrct Grants dept

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990)

Community Foundation of Northern Nevada

88-0370179

| 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Washoe County Search and Rescue
Inc, - PO Box 20012 - Reno, NV
89515 23-7007538 [501(c)(3) 6,000, 0. WCSAR bangquest
Western Folklife Center
501 Railroad Street
Elko, NV 89801 87-0447025 [501(c)(3) 11,250, 0. Media program
Western Nevada College Foundation
Bristlecone Building 145 2201 West
College Parkway - Carson City, NV Student Scholarship
89703 88-0283783 [501(c)(3) 21,000, 0. support
White Pine High School
1800 Bobcat Drive William O, "Bud" Bradley
Ely, NV 89301 88-0370179 [501(c)(3) 10,000, 0. scholarship
support WWAF main
Wild West Access Fund of Nevada programming; serving
561 Keystone Avenue abortion seekers in the
Reno, NV 89503 87-2812330 [501(c)(3) 12,000, 0. state of NV
support student

Willamette University scholarships per the
900 State Street agreement between Roger
Salem, OR 97301 93-0386972 [501(c)(3) 50,000, 0. Bergmann and Willamette
Women and Children's Center of the
Sierra - 3905 Neil Road, #2 -
Reno, NV 89502 80-0159352 501(c)(3) 34,500, 0. General support
Wooster High School 2024 CLC Family
1331 East Plumb Lane Foundation Scholarship
Reno, NV 89502 88-6000919 [501(c)(3) 11,000, 0. Award
Wounded Warrior Project
4899 Belfort Road
Jacksonville, FL 32256 20-2370934 [501(c)(3) 15,000, 0. General support

432241
04-01-24

Schedule | (Form 990)
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Schedule | (Form 990)

Community Foundation of Northern 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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
YMCA of Greater Seattle
c/o Member & Donor Services
Seattle, WA 98104 91-0482710 [501(c)(3) 10,000, 0. General support
General support of Yolo

Yolo Crisis Nursery, Inc, Crisis Nursery and is
1107 Kennedy Place being made in memory of
Davis, CA 95616 47-1006055 [501(c)(3) 13,373, 0, Vic Bucher
Zawadisha Fund
3983 S, McCarran Blvd, #481
Reno, NV 89502 46-0583426 [501(c)(3) 15,000, 0. General support

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990) (Rev. 12-2024) Community Foundation of Northern 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)
Education 265 1,123,641, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, 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

the scholarship process.

Part II, line 1, Column (h):

Name of Organization or Government: ELCA Endowment Fund Pooled Trust

(h) Purpose of Grant or Assistance: Transfer of Lutheran Church of the

Good Shepherd Endowment Fund to the Evangelical Lutheran Church in

America Endowment Fund Pooled Trust

Name of Organization or Government:

432102 01-18-25
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Schedule | (Form 990) Community Foundation of Northern Nevada 88-0370179 Page2

| Part IV | Supplemental Information

North Central Nevada Historical Society

(h) Purpose of Grant or Assistance: for acquisitions and other costs
relating to Indian artifacts and collections at the Humboldt Museum

Name of Organization or Government: Samaritan's Purse
(h) Purpose of Grant or Assistance: benefit the residents/community of
Asheville, NC from the flooding folliwing Hurrican Helene

Name of Organization or Government:

Soroptimist International of Truckee Meadows

(h) Purpose of Grant or Assistance: benefit of the girls attending the
Janta Sudarshan Multiple Campus in the form of scholarships for the girls
as well as funding restricted to support required dormitory staff

Name of Organization or Government: St. Paul's Episcopal Church

(h) Purpose of Grant or Assistance: $2,000 for operating; $1,000 for
Family Service; $4,000 for Legacy Endowment; $600 for Paul's Place
Scholarship Fund; and $400 for Easter music

Name of Organization or Government: The Children's Cabinet Inc.

(h) Purpose of Grant or Assistance: support the SOS Family Navigator
position per the terms in the Grant Agreement Letter dated May 31, 2024.
This check represents the first of three installments of the total
$150,000 grant award

Name of Organization or Government: Washoe County Law Library
(h) Purpose of Grant or Assistance: One employee to attend the American
Association of Law Libraries Annual conference in Chicago in July 2024

Name of Organization or Government: Willamette University

(h) Purpose of Grant or Assistance: support student scholarships per the
agreement between Roger Bergmann and Willamette University dated April 2,
2015

Schedule | (Form 990)
432291
01-28-25



SCHEDULE J Compensation Information OME No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Community Foundation of Northern 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 The organization? 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 The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
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 i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25



Schedule J (Form 990) (Rev. 122024) Community Foundation of Northern 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.

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

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) Eaton Dunkelberger Ml 228,490. 10,000. 0. 16,792. 65. 255,347. 0.
President and CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Teri Miller Ml 186,296. 0. 0. 13,642. 6,975. 206,913. 0.
CFO (thru Nov) (i) 0. 0. 0. 0. 0. 0. 0.
(3) Shari Netzel (i) 157,030. 0. 0. 12,667. 1,304. 171,001. 0.
VP of Donor Relations (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(ii)

U]

(ii)

(ii)

U]

(i)

U]

(ii)

U]

(i)

U]

(ii)

U]

(ii)

U]

(i)
U]

(i)
U]

(i)

(i)
U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25



Schedule J (Form 990) (Rev. 122024) Community Foundation of Northern 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) (Rev. 12-2024)

432113 01-15-25



SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

Community Foundation of Northern 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
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 23 4,054,245.FMV
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( LLC X 1 3,220,000.FMV
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire 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
CONtDUONS? 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.

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

LHA

432141 11-15-24

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Community Foundation of Northern 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.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

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

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) Eres

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

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

Form 990, Part III, Line 4a, Program Service Accomplishments:

aimed at enriching the communities of Northern Nevada.

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

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

Chair, 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

Board of Trustees. Once the Form 990 is filed, the Board of Trustees

additionally reviews and approves the Form 990 at the next scheduled

meeting.

Form 990, Part VI, Section B, Line l1l2c:

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:

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 on Foundations 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 on

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

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



Schedule O (Form 990) 2024

Page 2

Name of the organization

Employer identification number

Community Foundation of Northern Nevada 88-0370179
Form 990, Part XI, line 9, Changes in Net Assets:
Change in Value of Split Interest Arrangement -902,085.
Change in Discount on Notes Receivable 28,567.
Total to Form 990, Part XI, Line 9 -873,518.

432212 01-29-25

Schedule O (Form 990) 2024



SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990. Open to Public
Department of the Treasury . R R R . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Community Foundation of Northern Nevada 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) U]
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 Community Foundation of
Reno, NV 89503 Hold property Nevada 105,454, 1,314,876, Northern Nevada
CFCP, LLC - 20-0310840
50 Washington Street, Suite 300 Community Foundation of
Reno, NV 89503 Hold property Nevada 150,952, 40,497, Northern Nevada
CFRSO, LLC
50 Washington Street, Suite 300 Community Foundation of
Reno, NV 89503 Hold property Nevada 10,089, 270,973, Northern Nevada
Community Housing Land Trust, LLC
50 Washington Street, Suite 300 Community Foundation of
Reno, NV 89503 Hold property Nevada 3,554,757, 12,631,659, Northern Nevada
Part i 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(5?1)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 Northern Nevada 501(c)(3) [Line 12a, I INorthern Nevada X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

See Part VII for Continuations
LHA 432161 10-23-24



Schedule R (Form 990) (Rev. 1-2025) Community Foundation of Northern Nevada 88-0370179 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(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 (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign exc Uded from tax under assets ! 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed 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
gg[fn'g”) or trust) assets entity®
v Yes | No
Duraflex International Corporation
160 Wunotoo Road
Sparks, NV 89437 Manufacturing NV IN/A IC CORP 3,354,673, 14,374,570, 100%| X

Schedule R (Form 990) (Rev. 1-2025)

432162 10-23-24



Schedule R (Form 990) (Rev. 1-2025) Community Foundation of Northern 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) 1b 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 OrganizZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizatioN(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) Duraflex International Corporation F 375,000.Direct Ownership Dividends

(g Duraflex International Corporation F 375,000.Indirect Ownership Dividends

(3) Raymond C. Rude Supporting Foundation L 54,776 .General Ledger

(4)

(5)

(6)

432163 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



88-0370179 Page 4

Schedule R (Form 990) (Rev. 1-2025) Community Foundation of Northern Nevada

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) (Rev. 1-2025)

432164 10-23-24



Schedule R (Form 990) (Rev. 1-2025) Community Foundation of Northern Nevada 88-0370179 Pages

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

Northern Nevada.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



Unrelated Business Income

CARRYOVER DATA TO 2025

Name Employer Identification Number
Community Foundation of Northern 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

6,476.

419341
04-01-24



S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: Community Foundation of Northern Nev FEIN: 88-0370179
Type and Entity: Pass-Through Income fr Post-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/20 12/31/21
nated Amount Used
2019 22,947, 22,947, 12,280, 10,667,
2022 1,315,
2023 2,857,
2024 2,304,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
412571

04-01-24




Community Foundation of Northern Nevada 88-0370179

Estimated Tax on Unrelated Business Taxable
- 990-W

Income for Tax-Exempt Organizations

2025

(Worksheet) (and on Investment Income for Private Foundations) Form 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount ON LiNe 1 2
3 Alternative minimum tax fOr trUSYS 3
4 Total AddIINeS 2 AN 8 e 4
8BSt taX CT OIS 5
6 Subtractline Sfrom line 4 6
T ONOr BaXES 7
8 Total Add IINes 6 AN 7 e 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2024 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c . 10b
¢ 2025 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 0N N8 100 o etttk ei i 10c
(a) (b) (c) (d)
11 Installment due dates ... . . ... 11
12 Installments. Enter 25% of line 10c in
columns (a) through (d) ... ... 12
13 2024 Overpayment . . 13
14  Payment due (Subtract line 13 from line 12) 14
Form 990-W

423801 04-01-24



**k%k%x* THIS IS NOT A FILEABLE CQPY ****%*

IRS E-file Signature Autho_rization OMB No. 1545-0047
rom 387T9-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Community Foundation of Northern Nevada 88-0370179

Name and title of officer or person subjecttotax ~Eaton Dunkelberger
President and CEO
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line4) 6b 0.
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize Eide Bailly LLP to enter my PIN | 21355 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k k% Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 41548901696 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Deb Nelson, CPA Date 11/14/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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.

Part | - Identification

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

Community Foundation of Northern Nevada 88-0370179
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyow | 50 Washington St Ste 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 ... | 07 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Matt Lazar
50 Washington St, Ste 300 - Reno, NV 89503
Telephone No. 775-333-5499 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |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 ... \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until November 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending . , 20
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-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.
¢ 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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Form 990'T

Department of the Treasury

Extended to November 17, 2025

(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

2024

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

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3).

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

A [__] Check box if Name of organization ( [ Check box if name changed and see instructions.)

address changed.

B Exemptundersection print | Community Foundation of Northern Nevada

D Employer identification number

88-0370179

[X]501(c ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e e o umber
[_]408(e |:|220 e |50 Washington St Ste 300
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ ]529@a |:|529A Reno, NV 89503 F [_] Check box if
C Book value of all assets at end of year ............ 15 , 7 66 r 194. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
D 6417(d)(1)(A) Applicable entity
H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
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) .. i 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
L Thebooksareincareof Matt Lazar Telephone number 775-333-5499
[Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 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 line 5 7
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
| Part Il| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . 1 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 instructions 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
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 Tathrough 1d 1e
2  Subtract line Te from Part 11, € 7 e 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) .. . 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i i eiiiieiiiiiiiiiiiiiens 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)



Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0.
6a Payments: Preceding year’s overpayment credited to the currentyear . . .. 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited 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 Elective payment election amount from Form 3800 69
h Payment from Form 2439 6h
i Creditfrom Form 4186 6i
i Other (seeinstructions) 6j
7 Total payments. Add lines Ba through B ... .. . L 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. 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 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 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 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.

0

Enter the amount of tax-exempt interest received or accrued during the tax year
Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce

the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

525990

4,172.

6 a  Reserved for fULUNE USe
b Reserved for future USe ... ... ... .l
[PartV | Supplemental Information
Provide any additional information. See instructions.
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 [P€b Nelsor}, CPA Deb Nelson, CPA 11/14/25 P01264758
Use Only |Fimsname Eide Bailly LLP Firm's EIN 45-0250958

800 Nicollet Mall, Ste. 1300
Firm's address Minneapolis, MN 55402-7033

Phoneno. 612-253-6500

423711 01-30-25

Form 990-T (2024)



1

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 202 4

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
Community Foundation of Northern Nevada 88-0370179

C Unrelated business activity code (see instructions) 525990 D Sequence: 1 of 1

E__ Describe the unrelated trade or business _Pass-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 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y Statement 1 | s -71. -71.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... . 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 -71. -71.

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

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 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 2,233.
15 Total deductions. Add lines 1 through 14 15 2,233.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -2,304.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -2 ' 304.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25



Schedule A (Form 990-T) 2024

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0O NG hA~ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

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 I, line2 ...

®© N (o |0 |~ |WN (=

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

PartIV 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 2¢, columns A through D. Enter here and on Part |, line 6, column (A)

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

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

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)

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)
Total dividends-received deductions included in line 10

0.

0.

423721 01-30-25
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Schedule A (Form 990-T) 2024

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

423731 01-30-25
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Schedule A (Form 990-T) 2024 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
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
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 -0-online8
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, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, 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 I, line 1

Part XI

Supplemental Information (see instructions)

423732 01-30-25
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Community Foundation of Northern Nevada

88-0370179

Form 990-T (A)

Income (Loss) from Partnerships

Statement 1

Description

Sutro Residential Group, LLC - Ordinary Business Income

(loss)

Total Included on Schedule A,

Part I, line 5

Net Income
or (Loss)

-71.

-71.

Form 990-T (A)

Other Deductions

Statement 2

Description

Investment Management Fees

Total to Schedule A, Part II,

line 14

Amount

2,233.

2,233.

990-T Sch A Post-2017 Net Operating Loss Deduction Statement 3
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/19 22,947. 22,947. 0. 0.
12/31/22 1,315. 0. 1,315. 1,315.
12/31/23 2,857. 0. 2,857. 2,857.
NOL Carryover Available This Year 4,172. 4,172.

Statement(s) 1, 2,

3



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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.

Part | - Identification

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

Community Foundation of Northern Nevada 88-0370179
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyow | 50 Washington St Ste 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 ... | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Matt Lazar
50 Washington St, Ste 300 - Reno, NV 89503
Telephone No. 775-333-5499 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |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 ... \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until November 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending . , 20
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-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.
¢ 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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25
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