** PUBLIC DISCLOSURE COPY **

~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tree | Tahoe Community Foundation
e e Doing business as 88-0362053
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 948 Incline Way 775-298-0100
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 50 ) 433 ) 927.
fended|  Tncline Village , NV 89451 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: Claudia Andersen 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) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: wWww.TahoeCF.org H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 199 6] M State of legal domicile: NV

[Partl| Summary

° 1 Briefly describe the organization’s mission or most significant activities: Cultivat ing communi ty
e philanthropy to enhance and preserve the quality of life at Tahoe.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 11
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . ... 5 6
ZE 6 Total number of volunteers (estimate if necessary) 6 20
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 o 7a -587.
< 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) | .. 15,141,840. 37,572,151.
g 9 Program service revenue (Part VIII, line 29) 61,056. 61,023.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,232,116. 6,518,468.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 16,435,012, 44,151,642.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 11,817,922. 22,341,282.
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) 748,087. 803,719.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 214,736.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 597,410. 644,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,163,419. 23,789,515.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 3 r 271 ) 93. 20 r 362 ) 127.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 127,807,391.| 154,998,517.
% 21 Total liabilities (Part X, line 26) 337,748. 484,870.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 127,469,643.| 154,513,647.

[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 [(Claudia Andersen, 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 09/03/25 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) Tahoe Community Foundation 88-0362053 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:

The Foundation envisions a thriving community created through
meaningful philanthropy, inclusive communication, and the willingness
to explore possibilities together.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 OF 990-EZ? ... e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 22 ) 061 1 105 e including grants of $ 22 7 046 7 982 e ) (Revenue$ 1 r 620 o )
Donor Services: The Foundation fulfills its mission to build a more
prosperous community by partnering with donors to make their charitable
giving more meaningful, by supporting quality programs provided by
local non-profit organizations and by providing community leadership on
emerging issues. As the Tahoe region's oldest and largest community
foundation, The Foundation currently administers 171 charitable funds
which supported 354 non-profit organizations. It is the intention of
the Foundation to continue to build charitable resources that will
benefit the community now and into the future.

4b  (Code: ) (Expenses $ 6 2 3 7 5 7 3 e including grants of $ ) (Revenue $ 5 9 ’ 4 0 3 o )
Donald W. Reynolds Community Non-Profit Center: In the year ended
December 31, 2024, the Foundation provided 42 local non-profit
organizations (not including ourselves) with office space, storage
space, and meeting room use. The DWR center is a valuable asset which
allows non-profit organizations to allocate more funding toward
programs and services which directly benefit the community.

4c  (Code: ) (Expenses $ 2 9 4 7 3 0 0 e including grants of $ 2 9 4 r 3 0 0 e ) (Revenue $ )
Discretionary Grantmaking: The Foundation's discretionary grants are
awarded to respond to critical programs, emerging needs and innovative
services for the benefit of our community.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 22,978,978.

Form 990 (2024)
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Form 990 (2024) Tahoe Community Foundation 88-0362053  page3

[ 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? Jf "Yes," complete Schedule D, Part VI ... . ... 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 ..........0.......c..cooo 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 ... o e
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XII ... ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complete Schedule F, Parts 1 and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part 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
12b 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) Tahoe Community Foundation 88-0362053 page4d
| 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 22 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 ... ... . . e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ 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 ..o o 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? If "Yes," complete SCREAUIE M ................ o 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)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
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 line inthisPartVv . \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 4
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) Tahoe Community Foundation 88-0362053  page5
[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 thisreturn ... . ... 2a 6
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 dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ 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 | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see 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 4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) Tahoe Community Foundation 88-0362053  page6

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 11
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 11
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 oot 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? 1f "No," go to line 13 ............ccooi 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 CA
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

Cari Gutheil - 775-298-0100
948 Incline Way, Incline Village, NV 89451

432006 12-10-24 Form 990 (2024)



Form 990 (2024)

Tahoe Community Foundation

88-0362053

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) Claudia Andersen 40.00
CEO X 217,785. 0. 12,467.
(2) Cari Gutheil 40.00
CFO X 130,262. 0.] 21,505.
(3) Ron Alling 1.00
Chair X X 0. 0. 0.
(4) Kevin Hameister 1.00
Treasurer X X 0 . 0 . 0 .
(5) Aimee LaFayette 1.00
Secretary X X 0 . 0 . 0 .
(6) Janice Charley 1.00
Director X 0. 0. 0.
(7) David Hardie 1.00
Director X 0. 0. 0.
(8) Mark Holmlund 1.00
Director X 0. 0. 0.
(9) John McLaughlin 1.00
Director X 0. 0. 0.
(10) Aaron Moore 1 . 00
Director X 0. 0. 0.
(11) Alvaro Pascotto 1. 00
Director X 0. 0. 0.
(12) Bill Watson 1.00
Director X 0. 0. 0.
(13) Kendra Wong 1. 00
Director X 0. 0. 0.

432007 12-10-24

Form 990 (2024)



Form 990 (2024) Tahoe Community Foundation 88-0362053  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
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 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal 348,047. 0.] 33,972.
c Total from continuation sheets to Part VIl, Section A . . ... ... 0. 0. 0.
d Total (add lines 1b and 1¢) ... oo 348,047. 0.] 33,972.
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 2
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  ....................oo 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) (B) (C)
Name and business address NONE Description of services Compensation

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 0

Form 990 (2024)
432008 12-10-24



Form 990 (2024) Tahoe Community Foundation 88-0362053  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C)

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
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 37,572,151,
."E g Noncash contributions included in lines 1a-1f 1g $ 11 r 567 ’ 742.
S h Total. Addlinesta-tf ... . . . . 37,572,151,
Business Code
8 2 g Building Use Income 561000 59,403, 59,403,
S b
b c
é d
S e
o f All other program service revenue 561000 1,620, 1,620,
g Total. Add lines2a-2f ... 61,023,
3 Investment income (including dividends, interest, and
other similar amounts) 3,488,833, -587. 3489420.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........cooooviiiiiiiiiiiiiie
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 9,311,920,
b Less: cost or other basis
g and sales expenses 7b| 6,282,285,
§ ¢ Gainor(oss) 7c| 3,029,635,
& d Netgain or (I0SS) ..o 3,029,635, 3029635.
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. See instructions ... 44,151,642, 61,023, -587. 6519055.

432009 12-10-24
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Tahoe Community Foundation

88-0362053

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,341,282.| 22,341,282.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 382,020. 57,563. 266,894. 57,563.
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 316,673. 192,574. 7,556. 116,543.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 55,779. 35,096. 5,603. 15,080.
10 Payrolitaxes 49,247. 18,917. 17,476. 12,854.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting o 52,794. 52,794.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 132,135. 132,135.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2 ’ 271. 2 ’ 271.
13 Officeexpenses . 108,715. 6,440. 91,894. 10,381.
14 Information technology 27 ' 81l1l. 19 ’ 166. 8 ’ 645.
15 Royalties .
16 Occupancy 127,187. 127,187.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 267. 64. 203.
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 137,863. 134,635. 3,228.
23 Insurance 46,240. 38,433. 7,807.
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
b
c
d
e All other expenses 9,231. 7,621. 1,566. 44.
25  Total functional expenses. Add lines 1through24e | 23,789 ,515.] 22,978,978. 595,801. 214,736.
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) Tahoe Community Foundation 88-0362053 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 4,171,396.| 2 13,255,980.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,125.| 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 19,137.| o 21,919.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 6,840,901.
b Less: accumulated depreciation ... 3,492,937. 3,466,320.] 10c 3,347,964.
11 Investments - publicly traded securities 106,586,734.| 11| 122,658,961.
12  Investments - other securities. See Part IV, line 11 13,562,679.| 12 15,713,693.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 127,807,391.]| 16| 154,998,517.
17  Accounts payable and accrued expenses 70,955.| 17 48,626.
18  Grants payable 18 180,000.
19 Deferredrevenue o 16,900.] 19 17,000.
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 . 23
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 249,893.| 25 239,244.
26 Total liabilities. Add lines 17 through25 ... 337,748.] 26 484,870.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 74,500,818.] 27 88,363,610.
@ | 28  Net assets with donor restrictions 52,968,825.| 28 66,150,037.
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 net assets or fund balances 127,469,643.| 32| 154,513,647.
33 Total liabilities and net assets/fund balances ... 127,807,391.| 33| 154,998,517.
Form 990 (2024)
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Form 990 (2024) Tahoe Community Foundation 88-0362053 page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 44,151,642.
2 Total expenses (must equal Part X, column (A), line 25) 2 23,789,515.
8 Revenue less expenses. Subtract line 2 from line 1 3 20,362,127.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 127,469,643.
5 Net unrealized gains (losses) on investments 5 6 ’ 681 ; 877.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B)) oo 10 154,513,647.

Part Xll| Financial Statements and Reporting

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

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain 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 ...

....... 3b

2a X

2b | X

2c | X

3a 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
Tahoe Community Foundation 88-0362053

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| 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 Tahoe Community Foundation 88-0362053 Ppage2
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.") 12586207.21651228.21042521./15141840.|37572151.[107993947

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. Add lines 1 through 3  [12586207.21651228.[21042521.[15141840.37572151.[107993947

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(® 36118697.
Public support. Subtract line 5 from line 4. 71875250,
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 12586207.[21651228.21042521.[15141840.[37572151.[107993947

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 1674756.| 3571878.]| 2291811.| 2764221.| 3488833.[13791499.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,357. 2,737. 9,094.

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 121794540

12 Gross receipts from related activities, etc. (see instructions) 12 | 341,094.

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 59.01 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 60.58 %
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
¢ 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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.

()

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;f;fgag‘it'ons Arg:)sl::?fu;fz:?24
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h _Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

a_Excess from 2020
b Excess from 2021
c_Excess from 2022
d Excess from 2023
e Excess from 2024

432027 01-14-25
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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, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE 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
Tahoe Community Foundation 88-0362053

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 . . 97 73
Aggregate value of contributions to (during year) 20,974,907. 10,400,136.
Aggregate value of grants from (during year) 14,010,988. 2,817,705.
Aggregate value atend of year . 82,197,949. 43,865,144.
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 on line2a =~ . . . ... 2c

Number of conservation easements included on line 2¢c 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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[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 17,885,496, 14,564,436, 17,752,679, 13,023,684, 10,743,999,
b Contributons 8,492,801, 15,028, 26,100, 3,691,600, 21,507,
¢ Net investment earnings, gains, and losses 1,941 386, 2,774,762, -3,552,665, 1,669,497, 2,367,860,
d Grants or scholarships
e Other expenditures for facilities
and programs -512,500, -558,141, -376,781, 611,986, 95,836,
f Administrative expenses 826,197, 26,871, 38,459, 20,116, 13,846,
g Endofyearbalance . 28,005,986 17,885,496, 14,564,436, 17,752,679, 13,023,684,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4.5300 %
b Permanentendowment 95.4700 %
¢ 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
(1) Unrelated Organizations ? 3a(i) X
(1) 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 .
b Buildings 6,296,702.| 2,990,497.| 3,306,205.
¢ Leasehold improvements
d Equipment 544,199. 502,440. 41,759.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 3,347,964.

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

() Alternative Investments

| Funds at NAV

15,713,693. End-of-Year Market Value

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

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

15,713,693.

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

239,244.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 239,244.

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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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 46,130,085.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 6 ’ 681 ’ 877.

b Donated services and use of facilities 2b 275,942.

c Recoveries of prior year grants 2c

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

e Addlines2athrough2d 2e 6,957,819.
3 Subtractline2e fromline 1 3 |39,172,266.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 132,135.

b Other (Describein Part XIIL) 4b 4,847,241.

¢ Addlinesdaand4b 4c 4,979,376.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 44 ’ 151 ’ 642.

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| 23,317,407.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities __ | 2a 275,942.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XL 2d

e Addlines2athrough2d 2e 275,942.
3 Subtractline2e fromline 1 3 | 23,041,465.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ... 4a 132,135.

b Other (DescribeinPartXIIL) o0 4b 615,915.

¢ Addlinesdaand4b 4c 748,050.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ e 18.) e oo 5 | 23,789,515,

| 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 intended use of the Foundation's endowment fund is to support the
activities and programs of the Tahoe Community Foundation.

Part X, Line 2:

Management believes that the Foundation 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
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.

Part XI, Line 4b - Other Adjustments:
Agency revenue not included in financials 4,847,241.

Part XII, Line 4b - Other Adjustments:
Agency expenses not included in financials 615,915.
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Schedule D (Form 990) (Rev. 12-2024) Tahoe Community Foundation 88-0362053 Pages

[Part XIlI | 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

Employer identification number

Name of the organization

Tahoe Community Foundation

88-0362053

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 21,666,000,
3a Subtotal 0 0 21,666,000,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 21,666,000,

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. 12-2024) Tahoe Community Foundation

88-0362053

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
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

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

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

432072 01-15-25

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



Schedule F (Form 990) (Rev. 122024) Tahoe Community Foundation 88-0362053 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

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



Schedule F (Form 990) (Rev. 12-2024) Tahoe Community Foundation 88-0362053 Page4

[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) ..o i i e e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024) Tahoe Community Foundation 88-0362053 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 IV:

The Foundation reviews its direct and indirect investments during the

tax period for determining required foreign filings.

The Foundation makes direct and indirect transfers to foreign
corporations and foreign partnerships. The Foundation would file Form
926 or Form 8865 if the transfers met the requirements for filing. The
Foundation's transfers to foreign corporations did require filing Form
926. The Foundation's transfers to foreign partnerships did not require
filing Form 8865.

The Foundation has ownership interests in foreign corporations and
foreign partnerships. The Foundation would file Form 5471 or Form 8865
if the ownership met the requirements for filing. The Foundation's
ownership in foreign corporations did not require filing Form 5471. The
Foundation's ownership in foreign partnerships did not require filing
Form 8865.

The Foundation invests in partnerships that hold direct or indirect
interests in passive foreign investment companies (PFICs). The
Foundation would file Form 8621s for underlying investments that
generate unrelated business income. The Foundation would not file Form
8621s where the investment partnerships have properly filed Form 862ls,
or where the underlying investments did not generate any unrelated
business income. The Foundation did not require filing Form 8621.

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
Tahoe Community Foundation 88-0362053

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)

100 Club of Nevada
1585 Turner Ct
Carson City, NV 89703 93-4482081 [501(c)(3) 1,576,690, 0. Community Engagement
Achieve Tahoe
PO Box 8339
Truckee, CA 96162 68-0024920 [501(c)(3) 15,170, 0. Well-Being
Adventure Risk Challenge
PO Box 3208 [Education & Youth
Truckee, CA 96160 47-1579462 [501(c)(3) 12,000, 0. Development
Advisory Board for Booker T
Washington High School - PO Box [Education & Youth
192648 - Dallas, TX 75219 74-3068174 [501(c)(3) 20,000, 0. Development
Aim High
PO Box 410715 [Education & Youth
San Francisco, CA 94141-0715 94-3296338 [501(c)(3) 10,000, 0. Development
Alzheimer's Association
639 Isbell Road, Suite 240
Reno, NV 89509 13-3039601 [501(c)(3) 15,000, 0. Well-Being

2  Enter total number of section 501(c)(3) and government organizations listed in the lINe 1 table 165.

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)

LHA 432101 01-02-25



Schedule | (Form 990)

Tahoe Community Foundation

88-0362053

| 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 Association of University
Women-Tahoe Nevada Branch - PO Box [Education & Youth
5465 - Incline Village, NV 89450 94-3055754 [501(c)(3) 11,725, 0. Development
American Red Cross
PO Box 37839
Boone, IA 50037-0839 53-0196605 [501(c)(3) 6,000, 0, Community Engagement
American Red Cross of Northern
Nevada - 4750 Longley Lane, Suite
101 - Reno, NV 89502 53-0196605 [501(c)(3) 10,000, 0. Community Engagement
Americans for Oxford
500 Fifth Avenue, 32nd Floor [Education & Youth
New York, NY 10110 52-1495060 [501(c)(3) 12,083, 0. Development
Awaken INC
PO Box 40635
Reno, NV 89504 38-3843380 [501(c)(3) 133,300, 0. Well-Being
Bentley School
1 Hiller Drive [Education & Youth
Oakland, CA 94618 94-1700304 [501(c)(3) 10,000, 0. Development
Best Friends Animal Society
5001 Angel Canyon Road
Kanab, UT 84741-5000 23-7147797 [501(c)(3) 72,250, 0. Well-Being
Bob Hoover Academy
265 San Benancio Road [Education & Youth
Salinas, CA 93908 45-3418556 [501(c)(3) 25,000, 0. Development
Boys and Girls Club of Lake Tahoe
PO Box 17846 ducation & Youth
South Lake Tahoe, CA 96151 68-0241891 [501(c)(3) 270,000, 0. Eevelopment

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990)

Tahoe Community Foundation

88-0362053

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 and Girls Club of North Lake
Tahoe - PO Box 1617 - Kings Beach, [Education & Youth
CA 96143 31-1549603 [501(c)(3) 49,500, 0. Development
Boys and Girls Club of Truckee
Meadows - 2680 East 9th Street - [Education & Youth
Reno, NV 89512 88-0142068 [501(c)(3) 10,500, 0. Development
Butler University
4600 Sunset Avenue [Education & Youth
Indianapolis, IN 46208 35-0867977 [501(c)(3) 15,000, 0. Development
C4 Foundation
PO Box 181679
Coronado, CA 92178 82-2075362 [501(c)(3) 29,326, 0. Well-Being
Cal Poly Pomona Philanthropic
Foundation - PO Box 3121 - Pomona, [Education & Youth
CA 91769 83-2300241 [501(c)(3) 35,450, 0. Development
Cancer Foundation of Santa Barbara
601 W, Junipero Street
Santa Barbara, CA 93105-9961 95-2158727 [501(c)(3) 35,000, 0. Well-Being
CARE Chest of Sierra Nevada
7910 North Virginia Street
Reno, NV 89506 94-3118373 [501(c)(3) 10,000, 0. Well-Being
Carnation Farms
28901 NE Carnation Farm Road
Carnation, WA 98014 81-3414267 [501(c)(3) 3,260,028, 0. [Environment
Carson Valley Health Foundation
1107 US Highway 395 N
Gardnerville, NV 89410 36-4649725 [501(c)(3) 58,000, 0. Well-Being

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990)

Tahoe Community Foundation

88-0362053

Page 1

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

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Catholic Charities of Northern
Nevada - PO Box 5099 - Reno, NV
89513

88-0339754

501(c)(3)

32,200,

Well-Being

Catholic Relief Services
PO Box 5278
Tipton, IA 52772-0517

13-5563422

501(c)(3)

15,075,

Community Engagement

Central Fund of Israel
461 Central Avenue
Cedarhurst, NY 11516

13-2992985

501(c)(3)

7,500,

Community Engagement

Chabad at Lake Tahoe
926 Tanglewood Drive
South Lake Tahoe, CA 96150

46-2682950

501(c)(3)

6,000,

Community Engagement

Children's Center
13500 SE 7th Street
Vancouver, WA 98683

91-1459420

501(c)(3)

50,000,

Well-Being

Children's Day School
333 Dolores Street
San Francicsco, CA 94110

94-3248631

501(c)(3)

75,000,

[Education & Youth

Development

Classical Tahoe
948 Incline Way
NV 89451

i

Incline Village

45-2682958

501(c)(3)

397,806,

Arts, Culture & Heritage

Clean Up the Cayes dba Clean Up
the Lake - PO Box 5016, Attn:
Colin West - Stateline, NV 89449

82-5280324

501(c)(3)

28,600,

[Environment

Cleveland Clinic Foundation
PO Box 931517
Cleveland, OH 44193

34-0714585

501(c)(3)

25,000,

Well-Being

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990)

Tahoe Community Foundation

88-0362053

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)
Colorado Rocky Mountain School
500 Holden Way [Education & Youth
Carbondale, CO 81623 84-0425174 [501(c)(3) 50,000, 0. Development
Community Presbyterian Church of
Danville - 222 W, El Pintado Road
- Danville, CA 94526 94-1375814 [501(c)(3) 40,000, 0, Community Engagement
Congregation Shearith Israel
Dallas - 9401 Douglas Ave,
Dallas, TX 75225 75-0976060 [501(c)(3) 11,850, 0. Community Engagement
Courage Worldwide
3495 Lakeside Dr, #88
Reno, NV 89509 20-3126288 [501(c)(3) 31,997, 0. Well-Being
Cristo Rey High School Sacramento
8475 Jackson Road [Education & Youth
Sacramento, CA 95826 04-3832927 [501(c)(3) 15,000. 0. Development
Crossline Community Church
23331 Moulton Pkwy
Laguna Hills, CA 92653 73-1721664 [501(c)(3) 50,000, 0. Community Engagement
Denver Art Museum
Development Office, PO Box 17765
Denver, CO 80217 84-6038240 [501(c)(3) 19,000, 0. Arts, Culture & Heritage
Diabetes Youth Families
5167 Clayton Road, Suite F
Concord, CA 94521 94-6003673 [501(c)(3) 10,000, 0. Well-Being
Diamond Peak Ski Education
Foundation - PO Box 5591 - Incline
Village, NV 89450 94-3015906 [501(c)(3) 83,668, 0. Well-Being

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990) Tahoe Community Foundation

88-0362053 Page 1

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

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Doctors Without Borders
P.O. Box 5030
Hagerstown, MD 21741-5030

13-3433452

501(c)(3)

6,200,

Well-Being

Drake University
2507 University Avenue
Des Moines, IA 50311

42-0680460

501(c)(3)

11,300,

[Education & Youth

Development

Edward Charles Foundation
269 South Beverly Drive, Suite 338
Beverly Hills, CA 90212

26-4245043

501(c)(3)

12,700,

Community Engagement

Eisenhower Health Foundation
39000 Bob Hope Drive
Rancho Mirage, CA 92270

95-6130458

501(c)(3)

44,000,

Well-Being

El Dorado Community Foundation
312 Main Street, Suite 201
Placerville, CA 95667

68-0255556

501(c)(3)

35,000,

Community Engagement

El Dorado Search and Rescue
Council, Inc. - PO Box 721 -
Placerville, CA 95667

68-0097526

501(c)(3)

11,500,

Community Engagement

Exodus Cry
638 Camino De Los Mares Suite H130-
San Clemente, CA 92673

26-2317116

501(c)(3)

119,500,

Community Engagement

Fighter Country Foundation
500 N Estrella Pkwy Suite B2 PMB 47
Goodyear, AZ 85338

20-5633760

501(c)(3)

250,000,

Community Engagement

Food Bank of Northern Nevada
550 Italy Drive
Sparks, NV 89437

94-2924979

501(c)(3)

47,200,

Well-Being

432241
04-01-24
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Schedule | (Form 990) Tahoe Community Foundation 88-0362053 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)

Foundation 36, Inc,.
316 California Avenue #36

Reno, NV 89509 37-1927112 [501(c)(3) 549,000, 0. Arts, Culture & Heritage

Fountian Valley School
6155 Fountian Valley School Rd [Education & Youth
Colorado Springs, CO 80911-2251 84-0423922 [501(c)(3) 10,000, 0. Development

Friends in Service Helping -
Emergency Referral Service - 138 E
Long St - Carson City, NV 89706 94-2590904 [501(c)(3) 20,000, 0. Well-Being

Friends of the Children Phoenix
4050 E Cotton Center Blvd,, Suite 1 [Education & Youth
Phoenix, AZ 95040 87-4244522 [501(c)(3) 278,600, 0. Development

Friends of the Children - South
West Washington - PO Box 61882 - [Education & Youth
Vancouver, WA 98666 85-1261131 [501(c)(3) 1,000,000, 0. Development

Gateway Mountain Center
10038 Meadow Way, Unit D [Education & Youth
Truckee, CA 96161 82-2347906 [501(c)(3) 45,000, 0. Development

Gordon Conwell Theological
Seminary - 130 Essex Street - [Education & Youth
South Hamilton, MA 01982 04-2463847 [501(c)(3) 15,000, 0. Development

Graland Country Day School
55 Clermont Street [Education & Youth
Denver, CO 80220 84-0402699 [501(c)(3) 50,000, 0. Development

High Fives Non-Profit Foundation
10775 Pioneer Trail, Suite 108
Truckee, CA 96161 26-4275773 [501(c)(3) 13,625, 0. Well-Being

Schedule | (Form 990)
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Tahoe Community Foundation

88-0362053

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)

HonorHealth Foundation
8125 N, Hayden Road
Scottsdale, AZ 85258 74-2355411 [501(c)(3) 200,000, 0. Well-Being
Hoover Institution
Office of Development, 326 Galvez S [Education & Youth
Stanford, CA 94305 94-1156365 [501(c)(3) 110,000, 0. Development
Hope Community Church
755 Trademark Dr
Reno, NV 89521 20-4524747 [501(c)(3) 12,000, 0. Community Engagement
Hospital de la Familia Foundation
PO Box 12981
Berkeley, CA 94712 94-2452906 [501(c)(3) 20,000, 0. Well-Being
Humane Society of Truckee-Tahoe
10961 Stevens Lane
Truckee, CA 96161 68-0366788 [501(c)(3) 10,000, 0. Well-Being
Incline Boosters Club
499 Vvillage Boulevard [Education & Youth
Incline Village, NV 89451 88-0232960 [501(c)(3) 40,987, 0. Development
Incline Education Fund
948 Incline Way [Education & Youth
Incline Village, NV 89451 85-3759623 [501(c)(3) 23,550, 0. Development
Incline Village Community Hospital
Foundation - 880 Alder Avenue -
Incline Village, NV 89451 20-0752156 [501(c)(3) 38,700, 0. Well-Being
Jewish Family Service of Greater
Dallas Foundation - 5402 Arapaho
Road - Dallas, TX 75248 32-0307257 [501(c)(3) 20,000, 0. Well-Being

432241
04-01-24
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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)
Jewish National Fund - USA
78 Randall Avenue
Rockville Centre, NY 11570 83-2880252 [501(c)(3) 7,500, 0. Community Engagement
Keep Memory Alive
888 W, Bonneville Avenue
Las Vegas, NV 89106 88-0515534 [501(c)(3) 285,000, 0. Well-Being
Keep Truckee Meadows Beautiful
PO Box 7412
Reno, NV 89150 88-0254957 [501(c)(3) 10,000, 0. [Environment
KidZone Museum
11711 Donner Pass Road
Truckee, CA 96161-4848 94-3156964 [501(c)(3) 10,000, 0. Arts, Culture & Heritage
Kimisis Tis Theotokou Greek
Orthodox Church - 20 Hillcrest
Road - Holmdel, NJ 07733-1614 22-2134153 [501(c)(3) 5,200, 0. Community Engagement
Lake Tahoe Community College
Foundation - One College Drive - [Education & Youth
South Lake Tahoe, CA 96150 68-0383810 [501(c)(3) 11,250, 0. Development
Lake Tahoe Dance Collective
PO Box 1766
Tahoe City, CA 96145 47-2304889 [501(c)(3) 21,000, 0. Arts, Culture & Heritage
Lake Tahoe School
995 Tahoe Blvd. [Education & Youth
Incline Village, NV 89451 86-0868862 [501(c)(3) 34,600, 0. Development
Lake Tahoe Shakespeare Festival
948 Incline Way
Incline Village, NV 89451 88-0358637 [501(c)(3) 83,027, 0. Arts, Culture & Heritage

432241
04-01-24
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Tahoe Community Foundation

88-0362053

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)

League to Save Lake Tahoe
2608 Lake Tahoe Boulevard
South Lake Tahoe, CA 96150 94-6128680 [501(c)(3) 34,100, 0. [Environment
Marine Mammal Center
2000 Bunker Road
Sausalito, CA 94965 51-0144434 [501(c)(3) 72,000, 0. [Environment
Marin Humane
171 Bel Marin Keys Blvd,
Novato, CA 94949 94-1156562 [501(c)(3) 72,000, 0. Well-Being
Marquette University
PO Box 1881 [Education & Youth
Milwaukee, WI 53201-1881 39-0806251 [501(c)(3) 5,288, 0. Development
McCallum Theatre
73000 Fred Waring Drive
Palm Desert, CA 92260 95-2834871 [501(c)(3) 23,670, 0. Arts, Culture & Heritage
Montana State University Alumni
Foundation - PO Box 172750 - [Education & Youth
Bozeman, MT 59771-2750 81-6001649 [501(c)(3) 18,500, 0. Development
Mountain Metro Church
PO Box 5943
Tahoe City, CA 96145 82-5259273 [501(c)(3) 100,000, 0. Community Engagement
Mystic Arts Foundation
10792 Caminito Bravura
San Diego, CA 92108 83-0699561 [501(c)(3) 10,000, 0. Arts, Culture & Heritage
National Automobile Museum
10 South Lake Street
Reno, NV 89501 94-2777978 [501(c)(3) 10,000, 0. Arts, Culture & Heritage

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

Tahoe Community Foundation

88-0362053

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)

Native American Health Center,
Inc, - 2920 International Blvd,,
Floor 2 - Oakland, CA 94601 23-7135928 [501(c)(3) 10,500, 0. Well-Being
Nature Conservancy Nevada
639 Isbell RA., Suite 330
Reno, NV 89509 53-0242652 [501(c)(3) 26,500, 0. [Environment
Nevada Museum of Art
160 West Liberty Street
Reno, NV 89501 88-6003042 [501(c)(3) 1,962,000, 0. Arts, Culture & Heritage
Nevada Policy Research Institute
7130 Placid Street
Las Vegas, NV 89119 88-0276314 [501(c)(3) 50,250, 0. Community Engagement
Northern Nevada Children's Cancer
Foundation - 3550 Barron Way, #9A
- Reno, NV 89511 20-8623503 [501(c)(3) 10,000, 0. Well-Being
North Lake Tahoe Fire Protection
District - 866 Oriole Way -
Incline Village, NV 89451 88-0181106 [501(c)(3) 14,061, 0. Community Engagement
Notre Dame High School
596 S. 2nd Street [Education & Youth
San Jose, CA 95112 94-1275235 [501(c)(3) 26,260, 0. Development
Our Lady of Tahoe Catholic Church
PO Box 115
Zephyr Cove, NV 89448 27-4336535 [501(c)(3) 70,000, 0. Community Engagement
Pet Network Humane Society
401 village Blvd,
Incline Village, NV 89451 94-3162646 [501(c)(3) 10,315, 0. Well-Being

432241
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Schedule | (Form 990)
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88-0362053

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)
Pioneer Center for the Performing
Arts - 100 S, Virginia Street -
Reno, NV 89501 88-0239029 [501(c)(3) 10,000, 0. Arts, Culture & Heritage
Pioneers, Inc.
10123 wWilliam Carey Drive
Orlando, FL 32832 52-1206938 [501(c)(3) 6,000, 0. Community Engagement
Positively Rolling
11603 Donner Pass Road [Education & Youth
Truckee, CA 96161 27-1627347 [501(c)(3) 7,000, 0. Development
PTSD Now
948 Incline Way
Incline Village, NV 89451 84-3847026 [501(c)(3) 13,350, 0. Well-Being
Read With Me Volunteer Programs
42600 Cook Street 125 [Education & Youth
Palm Desert, CA 92211 47-1406641 [501(c)(3) 17,250, 0. Development
Red White & Tahoe Blue II Inc,
PO Box 4439
Incline Village, NV 89450 99-1570069 [501(c)(3) 50,800, 0. Community Engagement
Reno Philharmonic
925 Riverside Drive, Suite 3
Reno, NV 89503 94-2762076 [501(c)(3) 11,715, 0. Arts, Culture & Heritage
Reynaldo Martinez Elementary
School - 350 E, Judson Avenue - [Education & Youth
North Las Vegas, NV 89030 88-6000030 [501(c)(3) 11,000, 0. Development
Riffle Ranch Foundation
PO Box 11565
Zephyr Cove, NV 89448 33-2301466 [501(c)(3) 6,500,000, 0. Well-Being

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

Tahoe Community Foundation

88-0362053

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)
Rocky Mountain Institute
2490 Junction Place, Suite 200
Boulder, CO 80301 74-2244146 [501(c)(3) 25,000, 0. Community Engagement
Roman Catholic Diocese of Reno
290 S. Arlington Avenue, Suite 200
Reno, NV 89501-1713 90-0111462 [501(c)(3) 50,000, 0. Community Engagement
Rotary Club of Incline Village
PO Box 4945
Incline Village, NV 89450 88-0165462 [501(c)(3) 20,070, 0. Community Engagement
Rotary District 5190 Community
Fund - 948 Incline Way - Incline
Village, NV 89451 47-1626089 [501(c)(3) 6,678, 0. Community Engagement
Sage Ridge School
2515 Crossbow Court [Education & Youth
Reno, NV 89511 86-0852480 [501(c)(3) 11,000. 0. Development
Saint Joseph Community Land Trust
PO Box 12032
Zephyr Cove, NV 89448 65-1166533 [501(c)(3) 19,000, 0. Well-Being
San Francisco Conservatory of
Music - 50 Oak Street - San
Francisco, CA 94102 94-1156610 [501(c)(3) 10,000, 0. Arts, Culture & Heritage
Shasta College Foundation
PO Box 496006 [Education & Youth
Redding, CA 96049 68-0363349 [501(c)(3) 10,000, 0. Development
Sierra Arts Foundation
17 South Virginia Street, #120
Reno, NV 89501 88-0113398 [501(c)(3) 79,500, 0. Arts, Culture & Heritage

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

Tahoe Community Foundation

88-0362053

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)
Sierra Avalanche Center
11260 Donner Pass Road, Suite Cl -
Truckee, CA 96161 20-1963071 [501(c)(3) 5,400, 0. Community Engagement
Sierra Community House
948 Incline Way
Incline Village, NV 89451 94-2985554 [501(c)(3) 133,150, 0. Well-Being
Sierra Senior Services
PO Box 4152
Truckee, CA 96160 68-0484075 [501(c)(3) 20,000, 0. Well-Being
Soroptimist International of South
Lake Tahoe - PO Box 6104 -
Stateline, NV 89449 88-0508338 [501(c)(3) 10,000, 0. Community Engagement
SOS Outreach
948 Incline Way [Education & Youth
Incline Village, NV 89451 84-1332544 [501(c)(3) 60,460, 0. Development
SPCA of Northern Nevada
4950 Spectrum Blvd,
Reno, NV 89512 88-0386601 [501(c)(3) 25,000, 0. Well-Being
Stephen J. Wampler Foundation
941 Orange Avenue #440 [Education & Youth
Coronado, CA 92118 80-0470847 [501(c)(3) 107,000, 0. Development
Stephen Siller Tunnel to Towers
Foundation - 2361 Hylan Boulevard
- Staten Island, NY 10306 02-0554654 [501(c)(3) 35,200, 0. Well-Being
St. Francis Chapel, Fallen Leaf
Lake - PO Box 8884 - South Lake
Tahoe, CA 96158 94-1408152 [501(c)(3) 41,000, 0. Community Engagement

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

Tahoe Community Foundation

88-0362053

Page 1

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

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

St. Francis of Assisi
701 Mount Rose Highway
Incline Village, NV 89451-9152

27-4337971

501(c)(3)

27,000,

Community Engagement

St., Jude Children's Research
Hospital - 501 St, Jude Place -
Memphis, TN 38105

62-0646012

501(c)(3)

25,000,

Well-Being

St. Theresa Catholic Church
1041 Lyons Avenue
South Lake Tahoe, CA 96150

94-1337646

501(c)(3)

16,000,

Community Engagement

Susan G, Komen Breast Cancer
Foundation - Dept. 41831, PO Box
650309 - Dallas, TX 75265

75-1835298

501(c)(3)

25,000,

Well-Being

Tahoe Coalition for the Homeless
PO Box 13514
South Lake Tahoe, CA 96151

47-4825924

501(c)(3)

26,750,

Well-Being

Tahoe Douglas Fire Protection
District - PO Box 919 - Zephyr
Cove, NV 89448

88-0162034

501(c)(3)

20,609,

Community Engagement

Tahoe Family Solutions
774 Mays Boulevard, #13
Incline Village, NV 89451

88-0326582

501(c)(3)

72,000,

Well-Being

Tahoe Food Hub
PO Box 3038
Truckee, CA 96160

46-0814908

501(c)(3)

15,000,

Well-Being

Tahoe Fund
948 Incline Way
Incline Village, NV 89451

01-0974628

501(c)(3)

337,503,

ﬁnvironment

432241
04-01-24
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Schedule | (Form 990) Tahoe Community Foundation

88-0362053 Page 1

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

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Tahoe Institute for Natural
Science - 948 Incline Way -
Incline Village, NV 89451

27-2379984

501(c)(3)

17,873,

[Environment

Tahoe Magic
PO Box 13070
South Lake Tahoe, CA 96151

94-3199111

501(c)(3)

50,000,

Well-Being

Tahoe Nordic Search and Rescue
Team, Inc, - PO Box 7703 - Tahoe
City, CA 96145

94-2737988

501(c)(3)

16,500,

Community Engagement

Tahoe Prosperity Center
948 Incline Way
Incline Village, NV 89451

45-3559172

501(c)(3)

17,982,

Community Engagement

Tahoe Rim Trail Association
PO Box 3267
Stateline, NV 89449

94-2789846

501(c)(3)

41,766,

[Environment

Tahoe's Connection for Families
PO Box 3074
Incline Village, NV 89450

88-0503036

501(c)(3)

18,697,

[Education & Youth

Development

Tahoe Truckee Community Foundation
PO Box 366
Truckee, CA 96160

68-0416404

501(c)(3)

27,000,

Community Engagement

Tahoe Truckee School of Music
10038 Meadow Way, Suite E
Truckee, CA 96161

46-0914096

501(c)(3)

10,924,

Arts, Culture & Heritage

Tahoe Youth & Family Services
1021 Fremont Avenue
South Lake Tahoe, CA 96150

94-2145042

501(c)(3)

16,000,

Well-Being

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

Tahoe Community Foundation

88-0362053

Page 1

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

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

The Center for the Study of
Technology and Society - 1730 M
Street, NW Suite 910 - Washington,
DC 20036

51-0399261

501(c)(3)

25,000,

[Education & Youth

Development

The Global Mission
PO Box 80222
Rancho Santa Margarita, CA 92688

20-4897897

501(c)(3)

25,000,

Community Engagement

The Rock Church
2615 Camino Tassajara
Danville, CA 94506

94-2539561

501(c)(3)

10,000,

Community Engagement

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

94-1156347

501(c)(3)

13,000,

Well-Being

Thunderbird Lake Tahoe
PO Box 6812
Incline Village, NV 89450

88-0434866

501(c)(3)

334,550,

Arts, Culture & Heritage

Travel North Tahoe Nevada
969 Tahoe Boulevard
Incline Village, NV 89451

88-0273379

501(c)(3)

17,962,

Community Engagement

Truckee Community Cares, Inc,
PO Box 2955
Truckee, CA 96161

68-0391861

501(c)(3)

8,000,

Well-Being

Truckee Donner Land Trust
PO Box 8816
Truckee, CA 96162

68-0245327

501(c)(3)

303,000,

[Environment

UC Davis Tahoe Environmental
Research Center - 291 Country Club
Drive - Incline Village, NV 89451

94-6081352

501(c)(3)

7,500,

ﬁnvironment

432241
04-01-24
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Schedule | (Form 990) Tahoe Community Foundation 88-0362053 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)

United Justice - Justicia Unida
55 Springstowne Ctr #245
Vallejo, CA 94591 83-3301602 [501(c)(3) 30,000, 0. Well-Being

United Way of Northern Nevada and
the Sierra - 639 Isbell Road #460
- Reno, NV 89509 88-0059327 [501(c)(3) 62,000, 0, Well-Being

University of Florida Foundation
PO Box 14425 [Education & Youth
Gainesville, FL 32604 59-0974739 [501(c)(3) 34,877, 0. Development

University of Nevada, Reno

Foundation - 1664 N, Virginia
Street, Mail Stop 0007 Morrill [Education & Youth
Hall - Reno, NV 89557 94-2781749 [501(c)(3) 55,536. 0. Development

University of Wisconsin Foundation
U.S. Bank Lockbox Box 78807 [Education & Youth
Milwaukee, WI 53278 39-0743975 [501(c)(3) 25,000, 0. Development

Village Pet Foundation
PO Box 3252
Incline Village, NV 89450 88-0920379 [501(c)(3) 8,500, 0. Well-Being

Warrior-Scholar Project
201 North Union Street, Suite 110 [Education & Youth
Alexandria, VA 22314 45-2745669 [501(c)(3) 25,000, 0. Development

Washoe County Honorary Deputy

Sheriff's Association, Inc. - 911
Parr Boulevard - Reno, NV
89512-1000 88-0451723 [501(c)(3) 28,500, 0. Community Engagement

Water and Rails
1325 Airmotive Way, Suite 390
Reno, NV 89502 61-1546946 [501(c)(3) 7,500, 0. Community Engagement

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

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Western Folklife Center
501 Railroad Street
Elko, NV 89801

87-0447025

501(c)(3)

250,000,

Arts, Culture & Heritage

wWildCare
76 Albert Park Lane
San Rafael, CA 94901

51-0172331

501(c)(3)

72,000,

[Environment

Wounded Warrior Project
PO Box 758517
Topeka, KS 66675

20-2370934

501(c)(3)

26,000,

Well-Being

Yosemite Conservancy
101 Montgomery Street, Suite 2450
San Francisco, CA 94104

94-3058041

501(c)(3)

7,500,

[Environment

Young Life
PO Box 5184
Harlan, IA 51593

84-0385934

501(c)(3)

50,000,

Community Engagement

Young Life Tahoe Truckee
774 Mays Blvd, Suite 10-168
Incline Village, NV 89451

84-0385934

501(c)(3)

101,580,

Community Engagement

432241
04-01-24
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Schedule | (Form 990) (Rev. 12-2024) Tahoe Community Foundation

88-0362053 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
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

| 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:

All records pertaining to grants and grantees are maintained by the

Organization's record retention policy, including the recommendations made

by the donor advised fund holders and grant applications.

The Organization

verifies the eligibility of all grantees by verifying their status as a

charitable organization and by obtaining a copy of their tax determination

letter issued by the IRS.

432102 01-18-25
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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
Tahoe Community Foundation 88-0362053
[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 X
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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. 12-2024) Tahoe Community Foundation

88-0362053

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) claudia Andersen (i) 217,785. 0. 0. 6,534. 5,954. 230,273. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) cari Gutheil i) 130,262. 0. 0. 4,080. 17,425. 151,767. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(ii)

432112 01-15-25
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Schedule J (Form 990) (Rev. 122024) Tahoe Community Foundation 88-0362053 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 Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
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
Tahoe Community Foundation 88-0362053
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 37 5,067,742.Fair Value
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

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

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential X 1 6,500,000.[Fair Value

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 (

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 1
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. Schedule M (Form 990) 2024

LHA 432141 11-15-24



Schedule M (Form 990) 2024 Tahoe Community Foundation 88-0362053 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 organization reports the number of contributions in column (b).

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. .

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) |0npen tq S ilE

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

Name of the organization Employer identification number
Tahoe Community Foundation 88-0362053

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

The Executive Committee shall be composed of Board of Directors only

including the Chair, Treasurer, Secretary, chairs of all current Permanent

and Standing Committees, and the CEO serving as an ex-officio non-voting

member. The Executive Committee shall have the power to act for the

Corporation on all matters between meetings of the Board of Directors by

the vote of a majority of the directors present at a committee meeting at

which a quorum is present.

Form 990, Part VI, Section A, line 4:

The Articles of Incorporation were restated to change the organization's

name to Tahoe Community Foundation and to clearly articulate the region

served.

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

The Form 990 draft is provided to management for review and approval. After

necessary changes are made, a draft is provided to the audit and executive

committees for review and approval. A final draft is then provided and

approved by the board of directors prior to submitting to the Internal

Revenue Service.

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

Employees and Board Members are required to acknowledge, not less than

annually, that he or she has read and complied with the conflict of

interest policy. When a Board Member becomes aware of a proposed

transacation that they have a conflict with they must immediately disclose

the existence and circumstances of the transaction to the Board in writing.

In addition, they must refrain from using his or her personal influence to

encourage the Board; physically excuse himself or herself from any

discussions regarding the transaction except to answer questions, including
Board discussions and decisions on the subject.

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

Good faith effort is made to obtain market data for comparison. In

addition, job performance and business need is reviewed. All deliberations

and decisions related to the executive compensation are fully documented.

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

The Organization's annual report and audited financial statements are

available on the website. The governing documents and the conflict of

interest policy are available upon request.

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 R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

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

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Tahoe Community Foundation

Employer identification number

88-0362053
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
Part Ii Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
& organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(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

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

LHA 432161 10-23-24

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



88-0362053  Page2

Schedule R (Form 990) (Rev. 1-2025) Tahoe Community Foundation
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
Charitable Remainder Unitrust (1) Investments NV N/A N/A N/A N/A X

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

432162 10-23-24



Schedule R (Form 990) (Rev. 1-2025) Tahoe Community Foundation 88-0362053 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 OrganizatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related OrganizatioN(S) 1e X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizatioN(S) o 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

432163 10-23-24

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



88-0362053  Pages4

Schedule R (Form 990) (Rev. 1-2025) Tahoe Community Foundation

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



2024 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10

990
Asset . Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |Building & Equipment Various | SL .000 16 §,821,393, F,821,393,3,389,923, 137,863.B,527,786,
* Total 990 Page 10 Depr ,821,393, F,821,393.3,389,923, 137,863.p,527,786.

428111 04-01-24

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Unrelated Business Income

CARRYOVER DATA TO 2025

Name Employer Identification Number
Tahoe Community Foundation 88-0362053
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 Partners 2,228.
CA Net Operating Loss 587.

419341
04-01-24



S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: Tahoe Community Foundation FEIN: 88-0362053
Type and Entity: Pass-through Partnersh 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
nated Amount Used
2023 1,641,
2024 587.
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




S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: Tahoe Community Foundation FEIN: 88-0362053
Type and Entity: NOL CA 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
nated Amount Used
2024 587.
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




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

IRS E-file Signature Authorization OMB No. 1545-0047

forn 3879-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

Tahoe Community Foundation 88-0362053
Name and title of officer or person subjecttotax ~Claudia Andersen
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 | 94903 |

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 09/03/25

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

Tahoe Community Foundation 88-0362053
File by the

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

filing your 948 Incline Way

return. See

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

Incline Village, NV 89451

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 lll; 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 Cari Gutheil

948 Incline Way - Incline Village, NV 89451

TelephoneNo. 775-298-0100 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.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
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.

D Employer identification number

B Exempt under section | Print | Tahoe Community Foundation 88-0362053
[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 1948 Incline Way
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) |:|529A Incline Village, NV 89451 F [_] Check box if

C Book value of all assets at end of year ............ 154 ’ 998 , 5 17. 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 Carli Gutheil Telephone number 775-298-0100
[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 o 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 795.
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 6g
h Payment from Form 2439 6h
i Credit from Form 4186 6i
j Other(seeinstructions) ... . . . ... »oCatemenc .1 6j 17,846.
7 Total payments. Add NS B2 tAIOUGN B .............o..oovooeooe oo, 7 18,641.
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 18 ) 641.
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11 18,641.
[ 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.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear = ...~ $
4 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 1,641.

6a Reserved for future use

D RESEIVEA fOr fUBUNE LS i ittt iiiii i iiiiiiiiiiiiiieiiiiiiieiiiiiseiieiiesiieiiie.eiiiiisiieiiiiisiieiiiieiiiiiieiiiiiiies
[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 CEO
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 09/03/25 P01264758
Use Only |Firm's name Eide Bailly LLP Firm's EIN 45-0250958
800 Nicollet Mall, Ste. 1300
Firm'saddress Minneapolis, MN 55402-7033 Phoneno. 612-253-6500

Form 990-T (2024)

423711 01-30-25



Tahoe Community Foundation 88-0362053

Form 990-T Other Credits and Payments Statement 1
Description Amount
1099-R Income Tax Withheld 17,846.
Total to Form 990-T, Page 2, Part III, Line 6] 17,846.

Statement(s) 1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2024

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

A Name of the organization

B Employer identification number

Tahoe Community Foundation 88-0362053
C Unrelated business activity code (see instructions) 525990 D Sequence: 1 of 1
E__ Describe the unrelated trade or business _Pass-through Partnership Income
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) Statement 2 5 -587. -587.
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 -587. -587.

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
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -587.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -587.

For Paperwork Reduction Act Notice, see instructions.

LHA

423741 01-30-25

Schedule A (Form 990-T) 2024



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

Schedule A (Form 990-T) 2024



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

Schedule A (Form 990-T) 2024



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 I, ine 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part I, line 1

Part XI

Supplemental Information (see instructions)

423732 01-30-25

Schedule A (Form 990-T) 2024



Tahoe Community Foundation

88-0362053

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

Oaktree Opportuties Fund VIII AIF (Delaware) LP - Ordinary
Business Income (

Total Included on Schedule A, Part I, line 5

-587.

-587.

990-T Sch A Post-2017 Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/23 1,641. 0. 1,641. 1,641.
NOL Carryover Available This Year 1,641. 1,641.

Statement(s) 2,

3



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

to a Foreign Corporation
(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

€ Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Tahoe Community Foundation
88-0362053
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? . |:| Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| Yes No

Yes |:| No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(4) been made?
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes \:| No

\:|No

(2]

Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

Golden Tree Multi-Sector Cayman, Ltd.

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiii \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any

6

190 Elgin Avenue, George Town

Address (including country) 5b Reference ID number

Grand Cayman, Cayman Islands KY1-9005 Cayman Islands Al

7

CJd

Country code of country of incorporation or organization

8

Foreign law characterization (see instructions)

Corporation

9

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

424531 04-01-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Tahoe Community Foundation 88-0362053 Page2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2024 150,000.
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which-a gain
recognition agreement was filled? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is-a foreign disregarded entity) transferred to a
foreign corporation? [ Ives [ INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? \:| Yes \:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

424532 04-01-24

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Tahoe Community Foundation 88-0362053 Pages

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

Supplemental Part lll Information Required To Be Reported (see instructions)
See Statement 4

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

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .708 % (b) After .673 %

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

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

|:| Yes No

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

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

424533 04-01-24



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

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

Internal Revenue Service

to a Foreign Corporation

Attachment
P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

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

Name of transferor
Tahoe Community Foundation

Identifying number (see instructions)

88-0362053
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? . |:| Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

b Did the transferor remain in existence after the transfer?

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

five or fewer domestic corporations?

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

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes \:| No
c Is the partner disposing of its entire interest in the partnership? \:| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

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

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

4

Monarch Debt Recovery Fund

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

6  Address (including country) 5b Reference ID number
Walker House, 87 Mary St
George Town, KY1-9002 Cayman Islands A2

7  Country code of country of incorporation or organization

Cayman Islands

8  Foreign law characterization (see instructions)
Corporation
9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No

424531 04-01-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Tahoe Community Foundation 88-0362053 Page2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2024 2,289,732,
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which-a gain
recognition agreement was filled? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is-a foreign disregarded entity) transferred to a
foreign corporation? [ Ives [ INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? \:| Yes \:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) o
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

424532 04-01-24

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Tahoe Community Foundation 88-0362053 Pages

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

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

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

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .054 % (b) After .239 %

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

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

|:| Yes No

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

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i i [ Yes [X] No
Form 926 (Rev. 11-2018)
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Tahoe Community Foundation 88-0362053

Form 926 Supplemental Part III Information Statement 4
Required to be Reported

Golden Tree Multi-Sector Cayman, Ltd.

STATEMENT FILED PURSUANT TO 1.6038B-1(c) AND 1.6038B-1T(c)

1) Name of U.S. Transferor: Tahoe Community Foundation, Inc.

EIN: 88-0362053

Address: 948 Incline Way, Incline Village NV 89451

2) Name of Foreign Transferee: Golden Tree Multi-Sector Cayman, Ltd.
EIN: N/A

3) The following consideration was received by the U.S. transferor:
Description: Stock

Estimated Fair Market Value: $150,000

Statement(s) 4



Tahoe Community Foundation 88-0362053

Golden Tree Multi-Sector Cayman, Ltd.

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

(i) Active trade or business property Not Applicable
(ii) Stock or securities Not Applicable

(iii) Depreciated property Not Applicable

(iv) Property to be leased Not Applicable

(v) Property to be sold Not Applicable

(vi) Transfers to FSCs Not Applicable

(vii) Tainted property Not Applicable

(viii) Foreign loss branch Not Applicable

(ix) Other intangibles Not Applicable

5) The following property of a foreign branch with previously deducted losses

subject to the rules of 1.367(a)-6T was transferred by the U.S. transferor to
the foreign transferee: Not Applicable

Statement(s) 4



Tahoe Community Foundation 88-0362053

Golden Tree Multi-Sector Cayman, Ltd.

6) The transfer of property by the U.S. transferor to the U.S. transferee is an
exchange described in section [361(a) or (b)]. The conditions set forth in the
second sentence of section 367(a)(5), and any regulations under that section,
have been satisfied. The following adjustments to basis, or other adjustments,
have been made to the property transferred: Not Applicable.

Statement(s) 4



Tahoe Community Foundation 88-0362053

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

Monarch Debt Recovery Fund

STATEMENT FILED PURSUANT TO 1.6038B-1(c) AND 1.6038B-1T(c)

1) Name of U.S. Transferor: Tahoe Community Foundation, Inc.

EIN: 88-0362053

Address: 948 Incline Way, Incline Village NV 89451

2) Name of Foreign Transferee: Monarch Debt Recovery Fund

EIN: N/A

3) The following consideration was received by the U.S. transferor:
Description: Stock

Estimated Fair Market Value: $2,289,732

Statement(s) 5



Tahoe Community Foundation 88-0362053

Monarch Debt Recovery Fund

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

(i) Active trade or business property Not Applicable
(ii) Stock or securities Not Applicable

(iii) Depreciated property Not Applicable

(iv) Property to be leased Not Applicable

(v) Property to be sold Not Applicable

(vi) Transfers to FSCs Not Applicable

(vii) Tainted property Not Applicable

(viii) Foreign loss branch Not Applicable

(ix) Other intangibles Not Applicable

5) The following property of a foreign branch with previously deducted losses

subject to the rules of 1.367(a)-6T was transferred by the U.S. transferor to
the foreign transferee: Not Applicable

Statement(s) 5



Tahoe Community Foundation 88-0362053

Monarch Debt Recovery Fund

6) The transfer of property by the U.S. transferor to the U.S. transferee is an
exchange described in section [361(a) or (b)]. The conditions set forth in the
second sentence of section 367(a)(5), and any regulations under that section,
have been satisfied. The following adjustments to basis, or other adjustments,
have been made to the property transferred: Not Applicable.

Statement(s) 5



2025 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - Tahoe Community Foundation
Asse L Date ) Unadjusted " Basis For Accumulated Amount Of
No. Description Acquired | Method Life Cost Or Basis Redlé%t;?sn In'|  Depreciation Depreciation Depreciation
1Building & Equipment Varies|SL .000 | 6821393. 6821393.| 3527786. 0.
* Total 990 Page 10 Depr 6821393. 6821393.| 3527786. 0.
(D) - Asset disposed * ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone

428103 04-01-24





