OMB No. 1545-0047

2013

Form 990

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. Open to Public
Department of the Treasury » nfermation about Form 980 and its instructions is at www.irs.gov/form990. 1 eti
Internal Revenue Service nspection
A For the 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/390 , 2014
B Check if applicabie: [ D Employer ldentification Number
Address change  |NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240

E Telephone number

(702) 735-6223

9330 W MARTIN AVE, 18T FLCOR

LAS VEGAS, NV 89148

Nome change

Initial return

Terminated

G Gross receipis $ ) 437, 927 .

Amended return
H(a} Is this a group return for subordinates?] |yves |XiNe
Yes No

F Name and address of principal officer:

SAME AS C ABOVE

Application pending
H(b) Are ali subordinates included?
i 'No," attach a list. (see nslructions)

I Taxeremptstas  [X501(03) | [501e) ¢ )< (insertno) | |447@)(Dor | [527
4 Website: » YWWW, NVBLINDCHILDREN.ORG H(c} Group exemption number ™
K Form of erganization: |§[Corpmalhon I__l Trust U Assotiation U Other ™ 2 L vear of formation: 2006 l M state of tegat domicile: NV
{Part! |Summary
1 Briefly describe the ergamization's mission or most significant activilies:  THE NEVADA BLIND CHILDREK'S _ _ _ _ _ _ __
P FQUNDATION ("NBCF") IS DEDICATED TQ PROVIDING INFORMATION AND SERVICES THAT ENABLE _
£ FAMILIES, HEALTH CARE PROFESSIONALS, AND THE COMMUNITY TO UNDERSTAND AND MEET THE
= UNIQUE NEEDS OF INFANTS AND CHILDREN WHO ARE BLIND OR_VISUALLY IMPAIRED. . _ _____
2! 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
< 3 Number of voting members of the governing body Past Vi, line Ta) ... ... ... ool 3 11
ﬁ 4 Number of independent voting members of the governing body (Past VI, line 1B) ... ............. ... .. 4 11
2 5 Total number of individuals employed in catendar year 20013 (Part V, line 2a).......................... 5 3
=| & Totai number of volunieers (estimale if NECESSANYY . ... .. o e [ 65
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... .. o oo oo 7a G.
b Net unrelated business taxabie income from Form 990-T, line 34, . ... ... L 7hb G.
. Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... . o 113,758. 106,077.
2| 9 Program service revenue (Part VL ne 203 ... o e
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)......................... 2,141, 4,604.
[ 11 Other revenue (Part VIIL, column (A), lines 5, 6d, Bc, 8¢, 10c, and 11e)............... 193,026. 199,363,
12 Total revenue — add lines 8 through 11 {mus! equal Part Vi, column (A), fine 12} .. .. 308,925, 310,044.
13  Granis and similar amounts paid (Part 1X, column (&), lines 1-3)............. ... ...,
14 Benefiis paid to or for members (Part (X, column (&), line ). . .................... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 100,004. 119,742,
§ 16a Frofessional fundraising fees (Part IX, column (A}, fine 1Ty, ... ... ... ... o oL
& b Total fundraising expenses (Part IX, column (D}, fine 25) » 33,144
0 17 Other expenses (Part X, column {A), lines 11a-11d, 11f-24e). ... .. ... .. ... ... .. 108, 813. 137, 940.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . ........... 208,817. 257,682 .
| 19 Revenue less expenses. Subtracl line 18 fromline 12 .. ............. ...l 100,108, 52,362.
g E Beginning of Current Year End of Year
23 20 Totalassets (Part X, line 16} . ...t e e 349,808, 362,897,
:3% 21 Total lizbilities (Part X, e 26) - ..o\ 34,653, 127650°
Z&| 99 Net assets or fund balances. Subtract line 21 fromline 20 .......................... 325,156. 380,247,
{Partli_ | Signature Block

Under penalties of perjury, 1 declare that | have examined this relurn, including accompanying schedides and statemenis, and to the best of my knowledge and belief, it is rue, correct, and
complete. Declaration of preparer {other than officer) is based on all information ot which preparer has any knowledge.

D | ’f’?»‘} i
Si gn Signature of officer Date
Here } TY ANDERSON TREASURER
Typa or print name and title.
Print/Type preparer's name Preparer's signature Lq 14 Date Check I_I ¥ | FTIN

Paid CURTIS G SWARTS CURTIS G SWAKFS -2 45 | opemioes | PO064AT000
Preparer |Fimsname * SWARTS AND SWARTS CPAS
Use Only {rmsadaess ™ 10091 PARK RUN DR Firms EN > 86-0855230

LAS VEGAS, NV 89145-8857 Phoneno. 702-312-8111

[Xi Yes | | No

Form 990 (2013)

TEEAGTIAL 11/0813

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 2
Bs Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line inthis Partilb, . ... .. .o o
1 Briefly describe the organization's mission:

SEE SCHEDULE O e e ——————

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F G90-EZ7 . .o oo et [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the organization's <i';)rograrr_s service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501{c)(3) and 501{c)(4) organizations and section 4947(2)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported.

4 a {Code: ) Expenses $ 90, 582 . including grants of $ ) (Revenue 5 ]
SEE SCHEDULE O o o o o o o o e e e e e e
4h (Code: ) (Expenses $ 60, 388. including grants of $ ) (Revenue 5 3

BLIND SPECIFIC PHYSICAL ACTIVITIES AND SPECIAL EVENTS -

4¢ (Code: } (Expenses $ 30,194 . including grants of 5 )} {Revenue $ }
RESQURCE AND BRAILLE LIBRARY -

RITS . o o
4 d Other program services. (Describe in Schedute O.) SEE SCHEDULE O

(Expenses  § 20,129, including grants of  $ ) Revenue § )
4¢ Total program service expenses ™ 201,293,

BAA TEEAGI02L 07/02/33 Form 990 (2013)
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Checklist of Required Schedules

Form 990 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 3

Yes | No
Is the organization described in section 501(c}3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,’ complete
BOREAUIE A o o et e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ compiete Schedule C, Part I . .. .. . . . 3 X
Section 501(c¥3) organizations. Did the organization eng%;e it lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Parf Il /... .. .. ..o o 4 X
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(B) organization that receives mermbership dues,
assessments, or similar amounts as defined i Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .. 5 X
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounls in such funds or accounts? If Yes,' complete Scheduie D, 5 X

72T ¢ & PP S UGG QO

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, Partlf......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part M. . e 8 X
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 9 X

services? If 'Yes,' complete Schedule D, Part IV. . e

Did the organization, directly or through a refated organization, hold assels in tfemporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...

If the crganization's answer to ary of the foliowing questions is ‘Yes', then cemplete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a %id Ft}he o\:gaﬂization report an amount for tand, buitdings and eguipment in Pari X, line 107 [f 'Yes,' complete Schedule
B = Y/ R

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VL. . ... i

¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,’ complete Schedule D, Part VIl ...l

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 I Yes, ' complete Schedule D, Part IX ... e s

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Fart X ... ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, compiete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the 1ax year? If 'Yes,' complele
Schedule D, Parts Xl and Xl . . e e e

b Was the organization incfuded in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Paris Xl and Xl is optional ................

b Did the arganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Parts Tand IV. ... ... . . e

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Ifand V... . .o

Did the organization report on Part X, column (A), line 3, more than $5,600 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,' complete Schedule F, FParts T and IV. . ... .. i s

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and t1e? If 'Yes,' complete Schedule G, Part | (see insfructions) .. .................... .. ... .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yas, complete Schedule G, Parf Il ... .. .

Did the organization raport more than $15,000 of gross income from gaming activities on Part VIlI, line 3a? If 'Yes,*
complete Schedule G, Part 1. ... e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H....................... ...,

11al X

b X

11¢ X
11df X

11e X
1f X
12a| %

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 b4

19 X
20 X
20b

BAA TEEADI03L  11/08/13

Form 990 (2013)



Form 930 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 4
Checklist of Required Schedules (contfinued)

Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If 'Yes,’ complete Schedule |, Parfs Tand Il .............................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, cotumn (A), line 27 If 'Yes,’ complete Schedule |, Parts tand L. ... ..o i 22 X

23 Did the arganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asﬂ% f%rrr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete 23 5
CHEOLIE . ot e e e e e e e

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 afler December 31, 20027 /f 'Yes,” answer lines 24b through 24d and

complete Schedule K. [f 'INo,'GO 10 i@ 258 . .. ... o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .. ............... 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year fo defease

ANy 1aX-EXEIMDt OIS T . L e e e e 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(cX3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... ... Z5a X

b Is ihe 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-E27 If Yes,' compleie .
SeheTUle L, Part 1. .. oo e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo ag?_/ current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If 50, complete Schedute L, Park 1 .. . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enkity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part L ... ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part V. ................. 28a X
h A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
SCRETe L, Part IV . e e e 28h X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1F 'Yes, ' complete Schadule M. .. . e 30 X
31 Did the organization Hguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? If "Yes,’ complete
Sehedle N, Part 1 e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, I, IV,
AN N, I8 T i e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12)(I3Y7 ... ..o i 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any iransaction with a controlied
entity within the meaning of section 512(bY(13)? /f 'Yes, complete Schedule R, Part V, line 2. ........................ 35b

36 Section 501(cX3) organizations, Did the or}ganization make any fransfers io an exempt non-charitable related
organization? If "Yes, complete Schedule R, Part V, line 2. .. .. i 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? If 'Yes,’ complefe Schedule R, Part Vi...................... 37 X
38 Did the organization comptete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required 1o complete Schedule O ... oo 38 X
BAA Form 990 (2013)

TEEAQIGZL 111113



Form 990 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20~4388240 Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any ine inthisPart V. ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 1
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable........... ib

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambhing) winnings 10 Prize WiNREIST .. L e e

2 a Erster the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If 'Yes' has it filed a Form S90-T for this year? If ‘No' lo line 3b, provide an explanalionin Schedule 0. .. .. .......... ... ... it

4 a At any time during the calendar year, did the organization have an interest in, or a signature or oiher authority aver, 2
financial account in a foreign country (such as a bank account, securities account, or other financial accound)?. ... ..

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If "Yes,' to line 5a or 5b, did the organization file Form 88B6-T 2 ... . e

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. ...

b If 'Yes,’ did the arganization inciude with every solicitation an express statement that such contributions or gifts were
AV oL = e =8 13 1] oA P

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 parily for goeds and
services provided 10 the PayOr Y L e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required to file

e 11 L -2 = S S O 7¢ X
d if "Yes,' indicate the number of Forms 8282 filed during the year. ............ .. covveionn, I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 78 X
g If the organization received a contribution of quatified inteliectual property, did the organization file Form 8899

L LT T = 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrrT TOOB-C . e et e et e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 502(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year . .. .. e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a disiribution to a donor, donor advisor, or related person? . .. ...
10 Section 507(cX7) organizations. Enter:

a Initiation fees and capital contributions included onPari Vill, line 12.................. ..., 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... . o e Tta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... 1tb
12 a Section 4947(a)(1) non-exempt charitable trusts. is the crganization filing Form 990 in lieu of Form 10417, .,........ ..
bIf "Yes,' enter the amount of tax-exempl interest received or accrued during the year .. .. .. | 12 b|

13  Section 50T(cX29) qualified nonprofii health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed fo issue gualified health plans ......... ... ... o o 13b
¢ Enter the amount of reserves on hand. .. ... .. L 13c :
14a Did the organization receive any payments for indoor tanning services during the fax year? ................ .. ... ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAOI05L ©7/02113 Form 990 (2013)



Form 990 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart V1. ... o e

Section A. Governing Body and Management

Yes | No

1 a Enter the nurmber of voling members of the governing body at the end of the tax year..... | 1a
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 commiltee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1ib
2 Did any officer, director, truslee, or key employee have a familﬁrelaﬁonsh;p or a business relationship with any other :
officer, director, trustee or key employee?. ... SEE SCHEDULE O . .. . . ... ...

3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen?. ...................... 3 X

4 Did the organization make any significant changes to its governing decumentis

since the prioy Form 980 was fHleg?. . e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? .. ... i i

7 & Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members 0f the governing Doy . . .. e e

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

8 Déd tfh?torganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O, .......... ... ... .. ... .. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If 'Yes,' did the organization have writien policies and procedures governing the activitiss of such chapters, affiliates, and branches te ensure their
aperations are consistent with the erganization’s exemPt PUIDOSEST . . .. .. 10b
11 a Has the arganization provided a complete copy of this Form 950 to all members of its governing body before filing the farm?. .. ... ... ... ..., 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 1
12 a Did the organization have a written conflict of interest policy? if No,"gotofine 13.. ... . . . s 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T2 { v = i74:]
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If Yes,” describe it
Schedule O how HhiS Was TON@. . . . it e et e t2c¢

13 Did the organization have a written whistleblower poley T ... . e e
14 Did the organization have a written document retention and destruction policy?. . ... ... ...

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 CEQ, Executive Director, or fop management official ... ... .. ... . i
b Other officers of key employees of the organization. .. .. ... . 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b It 'Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal lax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... . i i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check alt that apply.

Own website D Another's website Upon request D Other {explain in Schedule C)

T9 Dascribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of intgrest policy, and finangiat statements availahle to
the public during the tax year, SFE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> TY ANDERSON 10091 PARK RUN DRIVE 2ND FLOOR LAS VEGAS NV 89145 (702) 312-8111

BAA TEEAQIO6L 07/02/13 Form 990 (2013)




990 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 7
Vil [ 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 inthisPart VIL ... .o oo D

Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

orgamzation's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. £nter -0- in columns D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

& |ist ali of the organization's former officers, key employees, and highest comgensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

* List afl of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
B) Fosition {do not check more than ({1)] E) {F
Name ara Tite erese, | o o & GrecloseD | oo o com;‘:é:;t?;?;ﬁm e e
week {list — the organization related organizations compensation
anyhous | € Z[ 2| 2] Z[ § 2] & (W-2/1099-MISC) W2/ 1089 MIST) from: the
for relgtefi G ¥ & 8 = =2 % 3 orgg;:szlaigg
R E
e |%5|8 1E]°5
line} % g & a
@ § %
_() FRANZ KALLAO _ __ ___ _ -8
TRUSTEE 0 0 0. 0
_@ DR. HELGA PI210 | 0 _
TRUSTEE 0 0, 0. 0.
_® DR. CHRISTOPHER CHIODQ : 2
TRUSTEE 0 b 0. 0 0
~@_EKEVIN SPILSBURY _4_
TRUSTEE 0 X 0 { 0
_0) ELAINE WENGER-ROESENER | 2 _
TRUSTEE 0 X 0. g G
~© LORI MOROZ-WHITE ___ _ | _25_
EXECUTIVE DIREC g x 40, 000. 0. 0.
_ LINDA MANEEN _______ _AD
DIRECTOR 0 X 40,000, g. 0.
_® LESLIE JONES _______ | _25_
DIRECTOR ) X 30,000. 0. G.
_© KELLY TAYLOR ____ | 2
TRUSTEE 0 X 0. 0 0
(10 _ROBERT ANDERSON _____ | _5 _
PRESIDENT 0 X 0. 0 0
ah_TY ANDERSON | .
TREASURER 0 X 0. 0 0
02 KELLEY JONES D
SECRETARY 0 X 0. 0 0
03 JAMES COHILL _ __ __ __ | _10_
VICE PRESIDENT 0 X 0. 0 ]
aey ] ————

BAA TEEADIO7L 07/08/13 Form 980 {2013}



Form 990 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Position
(A) A;erage égn nut;check more}hgn \one () E) {F)
i ours X, Unsess person 15 bolh ar Reportable Reportable Estimated
Name and fitle w‘fék officer and a direcloritrustee) w},‘npeﬁs atioﬂ%.ﬁcm C?T%egsa;;o-n f{pm amount of ?.ther
h = the organization related organizations compensation
istery 2 21 Z191 2|3 g il R SRV -2/ 039-MISC) from the
?;’5 =] § =il el ‘5} 2|3 organization
etated (5 2 5| % 3 2ea and related
organiza |G B § g_ & o organizations
- tions S S §
below & g & &
gotted o7 A T
fine) Sia %
4 I SR
88 e ]
o8 ]
a8
09 e
L I
L*1) IR ——
@ ] R
@ e
o T o
@) ] ———
T SUbOtaE .. e > 110, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... » 0. 0. 0.
dTotal @ddlines Thand 16} . .. ...t it - 110, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,008 of reportable compensation
from the organization * 1}

anization list any former officer, director, or trustee, key employee, or highest compensated employee

3 Did the ar
% if 'Yes, ' complete Schedule J for such individual

on line ta

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and relaled organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

5

Section B, Independent Contractors

T Compiete this table for your five highest compensated independant contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.

(A .. {B) _
Name and business address Description of services

<y
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 ®
BAA

TERAOIOSL 111113

Form 990 (2013)



Form 990 (2013)

Pai

NEVADA BLIND CHILDREN'S FOUNDATION

20-4388240

Vil Statement of Revenue

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

A
Totat(re)venue

1a Federated campaigns. 1a
b Membership dues. ............ 1b
¢ Fundraising events . .......... 1c
d Related organizations. ........ 1d
e Government grants (contributions) . . .. le
f All other contributions, gifis, granis, and
similar amounts not included abeve. . . 1f

106,077

g Noncash contributions included in lines 1a-1f: §

h Total, Add lines 1a-1f

CONTRIBUTIONS, GIETS, GRANTS
PROGRAM SERVICE REVENUE| ‘ann GTHER SisiLAR AMOUNT

Business Code

2a

{E) ©) 0}
Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
512.514

re

[

d

e

f All other program service revenue ...

OTHER REVENUE

4,604,

gTotal Addlines 2a-2f. . ... ... ... ... ... ... >
3 Investment income (including dividends, interest and
other simitar amounts).. ... > 4,604,
4 Income from investment of fax-exempt bond proceeds. »
5 Royalties....... .o >

(i) Real

6a CGross rents

b Less: rental expenses

¢ Rental income or {ioss). ..

d Net rental income or (loss)

s
7a Gross amount from sales of | Securites

(i} Other

assets other than invenlory..

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

2a Gross income from fundraising events
(not including. . §
of contributions reperted on line 1¢).
SeePart IV, line 18.................

b Less: direct expenses

327,.24%
127,883

¢ Net income or (loss) from fundraising events

199, 363,

9a Gross income from gaming aclivilies.
See Part IV, fine 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . .........

T0a Gross sales of inventory, tess returns
and aliowances

b Less: cost of goods sold

¢ Net income or (joss) from sales of inventory. .........

Miscellanecus Reveaue

Business Code

e Total. Add lines 11a-11d
12  Total revenue. See instructions

¥

310,044,

4,604.

BAA

TEEADIGSL 07/0813

form 990 (2013)



Form 990 (2013) NEVADA BLIND CHILDREN'S FOQUNDATION 20~4388240 Page 10

Statement of Functional Expenses

.Sec{:on 501(c)(3) and 501{c)d) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O cortains a response ornote to any line inthis Part X . ... ... . ]

] : (A) (E) ©) L)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili exXpenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV, line 2%, ... ... o

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 119,742, 82,731. 15,784. 21,227,

g Compensation not included abave, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 3B). ... 0. 0. 0. 0.

Other salaries and wages............. ...

g Pension plan accruals and contributions
{include section 481{k) and 403(b} employer
contributions) . ... .. ... . oo

g Other employee benefits. . .................
10 Payrofitaxes. ...
11 Fees for services (non-employees):

cAccounting. . ... 12,041, 9,347, 1,347. 1,347.
dlobbying. . ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

¢ Other. (If line 11g amt exceeds 10% of line 25, columa
(AY amount, fist line 11g expenses on Schedule 0. .... 1,200, 1,200.

12  Advertising and promotion. ................
13 Officeexpenses....................... . 10,297. 6,552, 345, 3,400.
14 [Information technology. .............. ... L
15 Royallies . ............ ... o i
16 Occupancy.............. 62,476. 56,228, 3,124, 3,124,
17 Travel . ... e
18 Payments of travel or enterlainment
expenses for any federal, state, or local
public officials. .. ............ ... ..o
19 Conferences, conventions, and meetings. . . .
20 Interest....... .. ...l
21 Payments o affiliates. . ... ................
22 Depreciation, depletion, and amortization. .. 12,607, 11,977. 630.

23 INSUIENCE. ... i e s

24 Other expenses, ltemize expenses nol
covered above (List miscellaneous expensas
int line 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24¢
expenses on Schedule 0. ................

4 SPECTALTY THERAPISTS AND SUPPL _ _ 27,115, 27,115,
bgvenyrs 4,046, 4,046,
C MISCELLANEOUS  _ _ _ _ _ _ _ _ ____ 2,056, 2,056,
d EDUCATION AND TRAINING _ 924, 462. 462,
e All otherexpenses. . .......................
25  Total functional expenses. Add fines 1 through 24e . .. 257,682, 201,283, 23,245, 33,144,

26 Joint costs. Complete this line only if
the organization reperted in cofumn (B)
joint costs from a combined educationai
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) . ..........ovue e

BAA TEEAO1IOL 11/08/13 Form 990 (2013)




Form 990 (2013)

NEVADA BLIND CHILDREN'S FOUNDATION

20-4388240

Page 11

Balance Sheet

Check if Schedute O contains a response or pote to any line inthis Part X. ... o D

(A
Beginning of year

B
End (02 year

Y—mv e

o wp =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

T
12
13
T4
15
16

b Less: accumulated depreciation . .......... ...

Cash — non-interest-bearing .. ... ... .. e
Savings and temporary cash investments .. ... ... ool
Pledges and grants receivable, net ... ..o o
Accounts receivable, Rel. .. . e
l.oans and other receivables from current and former officers, directors,

trustees, key emp[oarees, and highest compensated employees. Complete
Part Il of Schedule

lLoans and other receivables from other disqualified persons (as defined under
section 4958() (1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 5071(c)(2) voluntary emplayees’
beneficiary organizations (see instructions). Complete Part I of Schedule L ... ..

MNotes and loans recetvable, neb .. ...
Inveniories for sale Of U8, .. ... . . . i e
Prepaid expenses and deferred charges. . ........ocoo i i

Complete Part Vi of Schedule D...................

242, 764.

251,616,

5,000.

i,550.

it b~

15,500,

47,210,

34, 603,

Invesimenis — publicly raded securities ... .o
Invesiments — other securities. See Part IV, line 11 ... ... ool
Investments — program-related. See Part IV, line T1. ...
Intangible assels . ... e
Other asseis. See Part IV, line 11, . o i
Total assets. Add lines 1 through 15 (mustequal line 34).......................

49,063.

2

56,136.

13

14

9,222.

15

30,042.

345,809.

16

392,897,

Y e T

17
18
19
20
21
22

24

26

Accounts payable and accrued expenses. ... i
GrantS PaYADIE . ... e e e
DEferred FEVBIUE. . .. . i e e e
Tax-exempt bond labilities, . ... .o
Escrow or custodial account liability, Complete Part IV of Schedule . ... ......

Loans and other payables io current and former officers, directors, trustees,
key employees, highest compensated empioyees, and disqualified persons.
Complete Part Hof Schedule L. .. ... . o e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans pavable to unrelated third parties. ..................

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 [

Total liabilities. Add lines 17 through 25, . ................. ... . oo

24,653,

17

12,650.

O UMl Mz

VROZRreE OZem

UK

27
28
29

30
31

Organizations that follow SFAS 117 (ASC 958}, check here *» and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. . ... . s
Temporartly restricted net assets . ... o
Permanently restricted net assefs. . ... . oo
Drganizations that do not follow SFAS 117 {(ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or {rust principat, or current funds. ... .. ... ... e
FPaid-in or capital surplus, or land, building, or equipmeni fund. .. ...............
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... ... .. o
Total hiabilities and net assets/fund balances ........... ... . it

276,093,

27

324,111,

49, 063.

28

56,136.

30

31

32

325,156.

33

380,247,

348,809,

392,897,

2

TEEAQ1YIL 07/08M3

Form 980 (2013)



Form 990 (2013) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 12

Reconciliation of Net Assets ‘
Check if Schedule O contains a response ar note o any tineinthisPart Xt. ... ... . ... oo

W o, U b N -

—
(=]

Total revenue (must equal Part VIIE, colemn (A), line 12). ... ..., N 1 310,044,
Total expenses (must equal Part iX, column (8), ine 25) .. ... ... 2 257,682,
Revenue less expenses. Subtract line 2from bine 1. .. oo oo 3 52,362,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. ..., 4 325,156,
Net unrealized gains (losses) o investments. ... 5 2,729,
Donated services and use of facilities. .. ... . e 6

(YT U 1o R LA 8L =L T U GNP 7

Prior period A0jUS MENIS . . e e 8

Cther changes in net assets or fund balances (explainin Schedule O). ... ... ... .. .o oo 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COMITIT (BE) -+ - oo e et e e e e 10 380,247.

Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XML ... oo oo

1 Accounting method used to prepare the Form 990: DCash Ac:cmal DOther

tf the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...................
i "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:

D Separate basis DConsolidated basis DBoth consolidated and separate hasis

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:
Separafe basis DConsolidated basis DBoth consolidated and separaie basis

¢ If "Yes' to line 2a or 2h, 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
in Schedule O,
3a As a result of a federal award, was the arganization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB CIrcUlar AT 337, i it e et e e
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 in Schedule O and describe any steps taken to undergo such audits...........................,

3a X

3b

BAA

TEEAO1TZL 07/08N3
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Public Charity Status and Public Support | ome No, 15450047
SCHEDULE A . s . _— .
Complete if the organization is a section 501{cX3) organization or a section
(Form 930 or 930-E7) P 4947(aX1) nonexempt charitab?e trust. 201 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treastsy * Information about Schedule A (Form 930 or 930-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form890.

Name of the organization Employer identification number

NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
At} | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
he organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.}

1 A church, convention of churches or association of churches described in section T70(b)TXAXH).

2 [ ] A school described in section TZ0(LY AN, (Attach Schedule E.)

3 [|A hospital or a cooperative hospital service erganization described in section T70{b)1XAXI).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)ii). Enter the hospital's

name, city, and state:

5 D An organization aperated for the benefit of a college or university owned or opersated by a governmental unit described in section
— 170 1XAXIV). (Complete Part IL)
6 A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public desgribed
— in section 170(b)1XAXVI). (Compiete Part 11}

S

8 A community frust described in section T70(bX1XAXvi). (Complete Part 11.)
9 |:| An orgznization that normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%{a}2). (Complete Part il.}
10 An organization organized and operated exciusively to test for public safety. See section 509(a}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubiicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 80%(a}(3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType f b DType I [ D Type lil — Functionally integrated d D Type It — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

o%heg thagogélr;c(izagion managers and oiher than one or more publicly supported crganizations described in section 509(a)(3) or

section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type lll supporting organization,
Fo 2Tt L L= oA A D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A persen who directly or indirectly controfs, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organizalion?. .. . ... .. .. .o it i g
(i) A family member of a person described in (i) above? . . g (i)
{it) A 35% controlled entily of a person described in (Yor (Y above? . ... 1 g i)
h Provide the folowing information about the supported organization(s).
(iy Name of supported (i EIN {iiiy Type of organization Gv) s the [ (v) Did you notdfy (vid Is the {vii) Amourt of monetary
organization (described on lines 3-8 organization in  [the organization’in arganization in support
above or IRC saclion column (i} listed in | column {} of your column (i}
{see instructions)) your governing support? crganized in the
document? Us.?
Yes No Yes No Yes No
A
)
©)
(%)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule A (Form 990 or 990-E2) 2013

TEEAD40IL  O6/28/13



Schedule A (Form 990 or 990-E7) 2013 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 2

1Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)(AXvi)
{Complete only i vou checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Pari 1ll. If the
organization fails to qualify under the tests Iisted below, please complete Part Hi.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2609 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (N Tolal
1 Gifts, grants, condributions, and
memhsrship fees received. (Do not

include any * UnUSUﬂ'QFaﬁtSL} ....... 203,099, 163,011, 233,770, 306,784. 339,250, 1,245,914,

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalft ................. 0.

3 The value of services or
faciliies furnished by a
governmental unit to the
organizalion without charge . .. 0.

4 Total. Add lines 1 through 3. .. . . X ; 339,250.| 1,245,914,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported g
organizatien) Included on dine 1|
that exceeds 2% of the armount ¢

shown on fine 11, column (f).. 285, 796.
6 Public support, Subtract line 5
fromlined................... : 960,118.
Section B. Total Support
gg;fggf; gyfrgfsm’ fiscal year (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromline 4.......... 203,098, 163,011, 233,770. 306,784, 339,250, 1,245,514,

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similay sources............... 381, 3,707, 1,501, 2,141, 4,604. 12,334.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O ... 0.

10 Other income. Do not include
gain or loss from the safe of
capital e):ssets (Explain in

Part IV
11 Total su
through
12 Gross receipis from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this Box ang sloP MBre. .. .. i i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by ling 11, column (D) ... ... oot 14 76.31%
15 Public support percentage from 2012 Schedule A, Part 1, line 14, . ... 15 78.36%

16 a 33-1/3% suppeort test — 2013, If the arganization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ......... ... ... .. i

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publiely supported organization .. .. ... ... i i i D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 145 10%
or more, and if the organization meets the "facts-and- circumstances' test, check this box and stop here, Exp[asn it Part iV how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzatmn qualifies as a publicly supported organization.......... »> D

b 10%-facts-and-circumstances test — 2012, 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. Explam in Part IV how the
organlzahon meets the 'facts-and-circumstances' test. The organization quahftes as a publicly supported organization............. » H
|

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEADAQZL 06/26/13



Schedule A (Form 990 or 990-E7) 2013 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 3

Support Schedule for Organizations Described in Section 509(a)2) _
(Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails

1o qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (b} 2010 {c) 2011 (d) 2012 () 2013 (f} Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'unusual grants.). ... ... ..
2 Gross receipts from admis-
sicns, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempi purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itshehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. .,

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

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

cAddlines 7aand7b..........

8 Public support (Sublract line
Fefromline 8. ..............

Section B. Total Support
Calendar year {or fiscal yr heginning in) » {a) 2009 (b) 2010 {c) 2011 (dyz02 (e) 2013 () Total

9 Amounts fromline 6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10aand 10b........

TF Met income from unrelated business
activities not inciuded in fine 105,
whether or not the business is
regularly carried on. . ........ ...

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

13 Total Supporh. (addins 830; 1% and 12))

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this Box @and stOp Mere. . .. . . ey e e e > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N} ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part BL line 15 . .. . 16 %
Section D. Computation of investmeni Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by tine 13, column (M. ................ ... 17

18 Invesiment income percentage from 2012 Schedule A, Part HlL fine 17, . ... . o i i s 18

19a 33-1/3% support tests — 2013, [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 step here. The organization qualifies as a publicly supported organization. .......... Lg

)
C
3
b 33-1/3% support tests — 2012, If the organization did not check a box on fine 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 gualifies as a publicly supported organization. ... H

20 Private foundation. If the organization did not check a box ¢n line 14, 19a, or 195, check this box and see instructions............
BAA TEEAQM03L  06/28/13 Schedule A (Form 930 or 990-E7) 2013




Schedule A (Form %90 or 990-E2) 2013 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a

or 17b; and Part Hll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A {(Form 980 or 990-EZ) 2013

TEEAQ4U4L 06/2813



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
2013

or 990-PF)

» Attach to Form 930, Form 990-EZ, or Form 290-PF
Eﬁé’?n’é?“&zﬁé’ﬁ,&'éesl’ﬁ?é: i * [nformation about Schedute B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.govform3390.
Employer identification number

Namae of the organization

NEVADA BLIND CHBILDREN'S FOUNDATION 20-4388240
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust {reated as a private foundation

D 501(c)(3) iaxable private foundation

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

General Rule

D For an crganization filing Form 990, 990-E2Z, or 930-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}A)(vi) and received from any one centributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part Viil, fine 1h, or (i) Form 990-EZ, line 1. Complete Paris  and Il

D For a section 501(c)(7), (8), or (1) or(gjanizaiion filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, 1i, and Hl.

D Far 2 section 50Y(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more duringthe year ... ... ... ... . ... BN -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-E2Z, or
9%0-PF) but it must answer 'No‘ on Part IV, line 2, of ifs Form 990; or check the box on line H of its Form 9%0-EZ or on #s Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

BA;\Q l]Flng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 9390, 920-E2, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/2713



Schedule B (Form 990, 990-EZ, or 930-PF) {2013)

Page

1 of

Name of organization

Employer identification number

NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
Contributors (see instructions). Use duplicate copies of Part | if addifional space is needed.
(a) (b) (©) @
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
1 Person
e Payroll |:|
T ______5,000.| Noncash D
{Complete Part If for
______________________________________ noncash confributions.)
(a{) (b) {©) @
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
2 Person
S Payrofl | |
____________________________________________ 15,000.| Noncash ]:]
{Complete Part I for
____________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
0 Payrofl D
8B, 500, nNoncash D
{Complete Part il for
____________________________________ noncash contributions.)
(a) b () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
5 Payroll [:|
____________________________________________ 65,000.| Noncash [ |
(Compiete Part |} for
______________________________________ noncash contributions.}
(a) (b (c) @
Rumber Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
5 Payroll D
____________________________________________ 15,000. Noncash [ |
{Complete Part I} for
______________________________________ nencash contributions.)
(a (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payrofl [ |
8 5,000} Noncash [ ]

(Complete Part H for
noncash contributions.}

BAA

TEEAD7O2L 1272713

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

4 of Part



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 4 of Part 1
Name of orgenization Employer identification number
NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
Contributors (see instructions). Use duplicate copies of Part [ if additional space is neaded.
@ (&) ()] @
Number Name, address, and ZIP + 4 Total Type of contribution
comtribufions
9 Person
e Payroll D
s . 5,000.] Noncash ||
{(Complete Part Hl for
______________________________________ noncash contributions.)
a by {©) (d)
Nu$n%ner Name, addre(s-s), and ZIP + 4 Total Type of contribution
contributions
8 Person
e Payrol | |
P 5,400} noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
{a) )] (c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
e Payroft | |
.. ______#6,000,| Noncash [ |
{Complete Part il for
—————————————————————————————————————— noncash contributions.)
a ©) (d)
Nugnzaer Name, addre(?s), and ZIP + 4 Total Type of contribution
contributions
10 Person
-t - oTooommmmmemmmmmmmmmmmm e Payroli D
____________________________________________ 10,000.| Noncash [ ]
{Complete Part ll for
______________________________________ noncash confributions.)
(@) {b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
R Payroll a
8. .. _5,000.§ Noncash [ |
(Compiete Part H for
______________________________________ noncash contributions.}
(a) (i) © |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
I Payroll [ ]
5,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/2713

Schedule B {Form 990,

990-EZ, or 990-FF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 4 of Part1
Narme of organization Employer identification number
NEVADA BLIND CHILDREN'S FOUNDATION 20~-4388240
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 L Person
B R Payrofl D
s _5,000.; Noncash [ ]
(Complete Part 11 for
______________________________________ noncash contributions.)
(2) {b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
“w | Person
- Payroll [ |
s ____5,000.| Noncash [}
{Compleie Part 1l for
______________________________________ noncash contributions.)
(a) &) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person
e Payroll []
R 5,000, noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
{a (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person
S I Payrolt [ ]
& _____5,000.] Noncash [ ]
(Complete Part H for
______________________________________ noncash contributions.)
(aL (b) <) b
Numhber Name, address, and ZiIP + 4 Total Type of contribution
contributions
17 Person
5 Payroll | |
B 5,000, Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) {b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
18 Person
I M Payrofl [ |
& ___5,000.| Noncash [ |

{Complete Part II for
noncash contributions.)

BAA

TEEAG?02L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-E2Z, or 990-PF) {2013) Page 4 of 4 of Part1
Name of organization Employer identification number
NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
P Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (h) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_]: 9_ L Person
payroll [ ]
__________________________________________ 25,000.| Noncash D
{Complete Part il for
______________________________________ nancash contributions.}
(a) (b) () o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person [ ]
I Payroll [ ]
_________________________________________________ Noncash D
(Complete Part H for
______________________________________ noncash contributions.)
(2) (b ) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll D
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) {c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
TTT T TTTTToooTos o e e e Payroli D
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
B e Payroll [ ]
_________________________________________________ Noncash [ |
{Complete Part I} for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payrolt | |
___________ Noncash D

(Complete Part Ii for
noncash coniributions.)

BAA

TEEAQ702L 12127113

Schedule B {Form 990,

S90-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

NEVADA BLIND CHILDREN'S FOUNDATION

Employer identification number

20-4388240

Noncash Property (see instructions). Use duplicate capies of Part [l if additional space is needed.

(a) No.
from
Part |

{b)
Description of noncash property given

()
FIVIV (or esﬁmate}
{see instructions

{d)
Date received

__________________________________________ $_—-...._.._..________.'..,.mw,....,._.___
{(a) No. )] ) &
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
O P AU
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part {see instructions)
I N EN
{a) No. ] b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)
__________________________________________ 5

{©)
FMV {or estimateg
(see instructions

{d)
Date received

(a) No.
from
Parti

{c)
FMV (or estimate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

TEEAD7O3L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Part ¥

Kame of organization

NEVADA BLIND CHILDREN'S FOUNDATION

Employer identification number

20-4388240

1 Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.
For organizations completing Part ll, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or tess for the vear. (Enter this information once. See nnstfuctuons)

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

) {b) {€) ()
N%{ frotm Purpose of gift Use of gift Description of how gift is held
art
N/ e
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) {c) {d)
Ng. tr:;(olm Purpose of gift Use of gift Desctiption of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
@ ) «©) {d)
Ng. f:toim Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (c)
N% f;;olm Purpose of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Sched
TEEAQ704L 12727713

ule B (Form 980, 990-EZ, or 990-PF) (2013)



| OMB o, 1545-Q047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury » Information about Schedule D (Form 930) and is instructions is at www.irs.gov/form990.

Name of the organization Employar identification number

NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear, ................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value atend ofyear..............

B W e

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control?. .. ..................... .. DYes D No

6 Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
HPErMISSIDIE PrIVATE BENETHT. . ittt it etn et er e ettt e e [ ]Yes [jNo

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaiion of fand for public use {e.g., recreation or education) BPreservatioa of an historically important land area

Protection of natural habitat Preservation: of a certifted historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Hetd at the End of the Tax Year

a Total number of conservation easements. . ... ... i Za
b Total acreage restricied by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included n (@), ............ 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . o o e 2d
3 Number of conservation easemenis modified, transferred, reteased, extinguished, or terminated by the organization during the
{ax year »

Number of states where properiy subject to conservation easement is located »
5 Does the crganization have a written policy regarding the periadic monitoring, inspection, handiing of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dwing the year
>S5

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 1T70{(R)}@B)()
and 5ecton 170 BT - . ..o et [ ]ves [ ]No

9 In Part XIH, describe how the organization reports conservation easements in ifs revenug 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, fine 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slatement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to iis financial statements that describes these iems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenues included in Form 890, Part VIlL, line 1....... ... . -5
(i) Assets included in Form 990, Part X. .. .o e e >3

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VL e 1. e e >3
b Assets included in Form 990, Part X. ... . o ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEAZ301L 10/02113 Schedule B (Form 990) 2013




Schedule D (Form 990) 2013 NEVADA BLIND CHILDREN'S FOUNDATTION 20-4388240 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange pregrams
Other

3 Using the organizafion’'s acquisition, accession, and other records, check any of the following that are a significant use of iis collection
items {check all that apply):
a Public exhibition d
b Schoflarly research e B
c Preservation for future generations
4 Ero:ig(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assels
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X

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

[[]Yes [[No

Amaunt
€ Baginning balance. . ..o . e e 1¢
d Additions during the Yean L. ... . i i 1d
e Distributions during the ¥ear ... e e le
FoERINg DaIANCE . e e 1f

2 a Did the organization include an amount on Form 990, Parl X, ine 217 ... ... o D Yes
b If "Yes,' explain the arrangement in Part XIil. Check here if the explantion has been provided in Part XIH

Endowment Funds. Complete if the organization answered 'Yes' to Form 950, Part IV, line 10.

{a} Current year (1) Prior year (c) Two years back {d) Three years back {e) Four years hack
12 Beginning of year balance. ..... 49,063. 45,392, 46, 648. 38,591, 0.
b Contributions. .. _.............. ~-2,560,
B losaagnent earnings, gains, 7,598. 4,154, ~1,031. 8,257,
d Grants or scholarships.........
e Other expenditures for facilities
and programs. .. .............. 0. 207.
f Administrative expenses....... 525, 483. 225. 200. 38,591.
g End of year balance........... 56,136, 49, 063. 45,392, 46,648, 38,591,
2 Provide the estimated percentage of the current year end halance (line 1g, coiumn (a)) held as:
a Board designaled or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percertages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrefated organizations ... ... 3a@)| X
() refated organizations. . . ... . e e 3aii) X
b I 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... .. ... L. 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds.
1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Pescription of properly (a) Cost or other basis (b% Cost or other (c) Accumulated {d) Book vaiue
(investment) asis (other) depreciation
Taland ... .. e
bBuildings. . ........... o
¢ Leasehold improvements................... 18,452, 7,497. 10, 955.
dEguipment................ 33,418. 13,879, 19,539,
e Other . .. e 5,733, 1,624, 4,109.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B}, line 10(c)). ....... ... ... ... >~ 34,603.
BAA Schedule D (Form 990) 2013

TEEA3I302L 10/02/13



SChEdU’E D (Form 990) 2013 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 3

| Investments - Other Securities. _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of secusity) (k) Book vaiue {c) Method of vaiuation; Cost or end-of-year market value
(1) Financial derivatives. . ........... .. ..o

{2) Closely-held equity inferesis ...................... ..
(3) Other PQOLED INVESTMENTS END OF YEAR MARKET VALUE

Tata! (Column (B) must equal Form 9596, Part X, column (B) line 12.) . 56,136,

[]investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment type (b) Bock value (c) Method of valuation: Cost or end-of-year market value

a3
@
3
@
&)
®)
0}
®
®

(o

(b) must equal Form 999, Part X, column (B) line 13.}. . ™
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(@) Description {b) Book value

(1) CAPITALIZED DEVELOPMENT COSTS 19,661,
(2) OTHER RECEIVABLES 893.
(3) PREPAID RENT 4,877.
{4) REFUNDABLE RENT DEPOSIT 4,611,
6]
1)
)]

30,042,

Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25

(a) Description of liability {b) Bock value
(1) Federal income taxes
{2)
3)
)
)
[D)
N
&
&
a0
(n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. »
2. Liahility for uncartain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's tiability for uncertain
tax positions under FEN 48 (ASC 7407, Check here if the fext of the footnote has been provided in Past XHEL . ... oo D
BAA TEEA3303L  10/02/13 Schedule D (Form 9903 2013




Schedule D (Form 950) 2013 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... ...l 1 l 310,044,
2 Amounts included on ling T but not on Form 996, Part VL, line 12:

a MNel unrealized gains oninvestments. ... 2a

b Donated services and use of facilities. . ... ... ... .. 2h

¢ Recoveries of prior year grants. ... ... . e i e 2c¢

d Other (Describe in Part XIL) . ..o o 2d

e Add Hnes Za through 20 ... . e s
2 Subtract ne 2e from HNe L. .o e e e 310, 044.
4  Amounts included on Form 890, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.......... ... 4a

b Other (Describe in Part XIHL) . oo oo 4b

C Add Hnes Aa and BB . .. . e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12) . ... ... ... ........... 5 310,044,

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

1 Total expenses and losses per audited financial statements. .............. ..o o 257,682.
2 Amounts included on line T but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. ... .. ... o il 2a

b Prior year adjustments. .. e 2h

Lo L] VT g [ 3 -1 AU UM 2c

d Other (Describe in Part XL . .. 2d

e Add lines 2a throUgh 20 .. . o e s
3 Subtract line 2e from e .. . i e e e 257,682,
4 Amounts included or Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b............. 4a

h Other (Describe in Part XL . . e ahb

C A [INES da and BB . . e e e
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Fart |, line 180 .. ... ... ... oo oue. 257,682,

I Supplemental information.

Provide the descriptions r )(éurr,ed for Part If, lines 3, 5, and 9; Part Ili, lines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete this part to provide any additional information.

BAA Schedule B (Form 990) 2013

TEEA3304.  30/02/13



Supplemental Information Regarding | omB o, 15450047

%CHESL;&JI}E%% - Fundraising or Gaming Activities 2013
(Form ° i Compiete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.

» Attach to Form 990 or Form 996-EZ, » See seEarate instructions.

Department of the Treasury » information about Schedule G (Form 990 or 980-EZ) and its instructions is

Internat Revenue Service at www.frs.gov/form990.

Name of the arganization Employer identification number
NEVADA BLIND CHILDREN'S FQUNDATION 20-4388240

Fundraising Activities. Compiste if ihe organization answered 'Yes' to Form 990, Part IV, line 17,
Form 990-£7 filers are not required to complele this part.

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mait solicitations e [ | Solicitation of non-government grants
b { ] Internet and email solicitations f [ ] Solicitation of government grants
¢ { | Phone solicitations g | | Special fundraising events
d || In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services?.......... ... ... DYes No

b if "Yes,' list ihe ten highest paid individuals or entities (fundraisers} pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (i} Activity (iii) Did fundraiser (iv) Gross receipts {v) Arnount paid to (viy Amount paid to
or entity (fundraiser) have custody ar control from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization

calumn {i)

Yes No

3 Lts;AaIi states in which the organization Is registered or licensed %o solicit contributions or has been notified 1t is exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA370IL  06/26/13



Schedule G (Form 990 or 990-E7) 2013 NEVADA BLIND CHILDREN'S FQOUNDATION 20-4388240 Page 2
_ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part {V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000.
{2) Event #1 (b) Event #2 {c) Other events Edgjdfotalf everétss
add colurn (&
LADYBUG BALL NONE through calumn (€))
E (event type) (event fype) (total nurmnben)
v
E 1 Gross receipts. .. ... ...ooovurneeenn.. 325, 916. 325, 916.
¢ 2 Less: Charitable contributions ..........
3 Gross income {line T minus line 2). ... .. 325, 916. 325, 916,
4 CashprizeS. ... ..o,
5 Noncashprizes................ ...,
b
y | 6 Rentfacility costs................o..... 59,517, 59,517,
E
c
T | 7 Foodandbeverages................... 22,700, 22,700.
E
X1 8 Entertainment......................... 10,400, 10, 400.
E
¥ 1 9 Other direct expenses.................. 35 266. 35,266.
E
s
Direct expense summary. Add lines dthrough Qincolumn (d). ... ... o > 127,883,
Net income summary, Sublract line 10 fromline 3, column (d). ... ... i i e - 198,033,

il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabsfinstant §  {c) Other gaming (d) Total gaming
E birgo/progressive (add column (a)
v DInge through column {c))
E
N
u
E 1 Grossrevenue............ .o
2 Cashprizes. ... cooiiieiiiiinniaa..
E
o X
& Bt 3 Noncashoprizes........................
EN
€ s
TE| 4 Rentfacility costs......................
B Other direct expenses. .................
|_]Yes % | | Yes % |_|Yes %
& Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincoluma ). o i >
8 Net gaming income summary, Subtract line 7 fromline T, column {d)............ ... >

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3?02l. 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G {Form 990 or 990-E7) 2013 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 3

11 Does the organization operate gaming activities with nonmembers?. . .. ... . . i e D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity formed to
AgdmHnIStEr Chartabie GaMING Y. .. . it ettt it e et ettt e e D Yes D No
13 Indicale the percentage of gaming activity operated in:
8 The 0rganizabion’s FACHIY . .. oo ottt et ettt e t3a %
B AR OUESIEE TaGI Y . ..o e e e e 13b %

14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:

Name ™
Address ™
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. |:|Yes DNO
b If "Yes, enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party> 5

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Emgloyee D Independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No

b Enler the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
V.| Suppiemental Information, Provide the explanations required by Part |, line 2b, columns (1) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ} 2013



OME No. 1545.0047

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

(Form 930 or 990-EZ) Comptete te provide information for responses to specific questions on 201 3
Form or 990-E2Z or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury » {nformation about Schedule O (Form 920 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form980.

Name of the argarization

NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240

Employer identification number

FORM 990, PART i}, LINE 1 - ORGANIZATION MISSION

_ __ASSISTANCE, LITERACY AND SOCIALIZATION. BLIND SPECIFIC TECHNOLOGY IS INTRODUCED, __ __

CHILDREN. THE MEETING IS PROVIDED TO ENCOURAGE, EDUCATE AND ALLOW FAMILIES TO

SOCIALIZE. DURING THE MEETING A SPECIALIST IS WORKING WITH THE YOUNG CHILDREN IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L. 09/09/2013 Schedute O (Form 990 or 990-EZ2) 2013



Schedufe O (Form 990 or 990-£2) 2013 Page 2

Name of the organization Employer identification number

NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



fom 868 Application for Extension of Time To File an

(Rev January 2C14) Exempt Organizaﬁon Return CMB No. 1545-1709
Depasiment of the Tressury *™File a separate appiicat‘ion for each return.

tniernal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox........... ... >

® [f you are filing for an Additionat (Not Automatic) 3-Month Extension, compiete enly Patt Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Efectronic filing fe-file). You can electronically file Form 8868 i you need a 3.month automatic exiension of time 1o file (6 months for a
corporation required 1o file Form 990-T), or an additional (not automatic) 3-month extensien of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see insiructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly.... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensian of time fo file
incomne tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions. Employer entification number (EIN) or

Ty_pﬁ or
rire

F NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
File by the Number, streel, and room or suite number. If 2 P.O. box, see instructions. Soctal security number (SSN}
oo 19330 W MARTIN AVE, 1ST FLOOR
refn. See Cily. town or pos! office, slate, and ZIP code. For a foreign address, see instructions.
instruciions.

LAS VEGAS, NV 89148
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... ... . .. .. ...
Apflication Return | Application Return
isFor Code fisFor Code
Form 990 or Form 920-E2 01 Farm 990-T (corporation) o7
Form 99G-BL 02 Form 1041-A 08
Form 4720 {individuaf) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form G069 i1
Form 990-T {trust other than above) 06 Form 8870 12

® The books are in the care of »  TY ANDERSON

Telephone No. ™ (702) 312-8111 _ _ _ _ FaxNo. > (702) 212-1198 ___ _
& If the organization does not have an office or place of business in the United States, check thisbox........ ... ot >
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . H this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... *» Dand attach a list with the names and EiNs of ali members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required {o file Form 990-T) extension of tme

until _2/15 . 20 15 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for;
> D calendar year 20 or
> tax year beginning  7/01 _,20 13 ,andending 6/30 .20 14 .
2 i the tax year entered in line 1 is for less than 12 months, check reason: D initial return DFinaI return

DChange in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credits. See instructions ... .. ... . L i e 3ais 0.
b If this application is for Forms 99G-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.......... ... ... ... ... 3hi8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............................. ... 3¢5 0.

Caution. If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev 1-2014)
FIFZ0501L 12/3113




Form 8868 (Rev 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox.................... -
Note. Only complete Part H if you have already been granted an awtomatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
" Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exemp! organizalion or other filer, see instructions, Emptoyer identification number (&N} or
Type or
print NEVADA BLIND CHILDREN'S FQUNDATION 20-4388240
Number, street, and room or suile number, I a .0. box, see inslructions. Social security number (35N)
File by the
sxended | SWARTS AND SWARTS CPAS
filmgyour  |10091 PARK RUN DR
fﬁé?rrgcﬂ%ies City, town or post office, state, and ZIF code. For a foreign address, see instruclions.
LAS VEGAS, NV B9145-8837

Enter the Return code for the retursn that this application is for {file 2 separate application for eachreturn) ... ... oL
Apl'glication Return {Application Return
Is For Code |JlsFor Cade
Form 990 or Form 990-£2 0t .

Form 990-BL 02 Form 1041-A

Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trush) 05 Form 6069 11
Form 990C-T {trust other than above) 06 Form 8870 i2

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of » TY ANDERSON

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . i this is for the

whole group, check this box... * D . it it is for part of the group, check this box * and attach a list with the names and EINs of ail
members the extension is for.

4 | request an additional 3-month extension of time until  5/15 , 20 15,

5 For calendar year L other tax year beginning  7/01 , 20—_1?3, and ending &/30 , 20 14.

6 If the tax year entered in line 5 is for less than 12 months, check reason; D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension... THE ORGANIZATION IS AWAITING COMPLETION OF ITS

INDEPENDENT AUDIT. _ADDITIONAL TIME IS REQUESTED IN ORDER TO ASSEMELE A COMPLETE AND

ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or €069, enter the tentative tax, less any
nonrefundable credils. See INSIrUCHONS .. ... . e s

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 and any amount paid
previously With Form BBBB . ... . . e e

¢ Balance due. Subtract line 8b from line 8a. Inchude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . ... ... ... .. . .. 8¢cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury. | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, il is true,
cotrect, and complete, and that | am authorized Yo prepare this form.

Signature W Tite ™ TREASURER Date ™
BAA FIFZOSG2L 1231713 Form 8868 (Rev 1-2014)




2013 FEDERAL WORKSHEETS PAGE 1
CLIENT 4388240 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
4/2915 08:04PM
FORM 930, PART lil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 930 SQURCE
TQTAL EXPENSES 201,293, 201,293. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
ARCHITECTURE FEES 1,200. 1,200.
TOTAL $ 1,200. & 1,200, § 0. § 0.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE S
2009 2010 2011 2012 2013 TOTAL 2% AMT EXCESS
BARRICK GOLD
2,500 5,000 7,500 20,590 15,000 50,580 25,165 25,425
DON GIANCURSIO
0 0 24,208 20,000 0 44,209 25,165 19,044
DONALD W REYNOLDPS FOUNDATION
0 10,000 12,209 0 0 22,209 0 0
EPICUREAN CHARITABLE FOUNDATION
5,000 15,000 15,000 15,000 5,000 55,000 25,165 29,835
THE MARNELL FOUNDATION
0 2,000 2,000 0 0 4,000 0 0
MGM RESORTS FOUNDATION
Q 0 40,000 60, 000 65,000 165,000 25,165 139,835
RESORTS GAMING GROUP LLC
2,500 6,250 0 15,000 0 23,750 0 0
ROESENER FAMILY FUND
20,000 3,700 71,000 16,630 8,500 55,830 25,165 30,665
KEVIN SPILSBURY
16,149 2,300 400 0 6,000 24,849 0 0
UNITED HEALTHCARE NEVADA
22,000 11,200 1,600 16,250 15,107 66,157 25,165 40,992




2013 FEDERAL WORKSHEETS PAGE 2

CLIENT 4388240 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240

4129115 08:04PM

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART I, LINE 5

WYNN RESORTS
5,500 5,000 5,000 5,000 0 20,500 ] 0

73,648 60,450 114,918 168,470 114,607 532,094 150,990 285,736




