990 [ OMB No. 1545.6047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501¢c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made suhblic.

Pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gow/form990.
A For the 2014 calendar vear, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: < ) Employer identification number
Address change INEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
Name change 9330 W MARTIN AVE ' 18T FLOOR E Telephone number
\nitial retarn LAS VEGAS, NV 89148 (702) 735-6223
Final return/terminated
Amended return G Gross receipls 3 397,530.
Application pending F Mame and address of principal officar: Hia) Is this & areup retum for suhordinates?H Yes _}_{_ Ho
SAME AS C ABOVE R ot Lol iemy LYo LN
b Taceremptstatus  [X[5010)3) | I50iey ( )< (nsertra) | j4s47(aylyor | [527
4 Website: » WWW.NVBLINDCHILDREN.ORG H{c} Group exemption number =
K Form of organization: !_)g Corporation l l Trust I_l Association u Cher ™ 1 L Year of formation: 2006 l M Stale of tegat domicile: NV
Par Summary
1 Briefly describe the organization’s mission or most significant activities: THE NEVADA BLIND CHILBDREN'S
@ FOUNDATION (“NBCF") IS DEDICATED TQ PROVIDING_INFORMATION AND SERVICES THAT ENABLE _
£|  FAMILIES, HEALTH CARE PROFESSTONALS, AND THE COMMUNITY TO UNDERSTAND AND MEET THE _
£ UNIQUE NEEDS OF INFANTS AND CHILDREN WHO ARE BLIND OR VISUALLY IMPAIRED.
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O} 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... ... ... . o i .. 3 11
‘;g 4  Number of independent voting members of the governing body (Part Vi, line 1b). ...................... 4 11
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... ...................... 5 11
I_g & Total number of volunteers {estimale tf NeCesSsaryY. ... .. ... . 6 65
&1 7a Totat unrelated business revenue from Part VI, cotumn ) line 12 . .. . 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . ... ... ... .. . . o i b 0.
Prior Year Current Year
° 8 Centributions and grants (Part VI fine Th). ... ..o 106,077, 198, 364,
21 9 Program service revenue (Part VL line 2g) .. ... oo 1i,700.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. ....................... 4,604, ~699,
& 111 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and te)................ 199, 363. 134,750.
12 Tolal revenue — add fines 8 through 11 (must equal Part VIIf, column (A), line 12}... .. 310,044, 334,115,
13 QGrants and similar amounts paid (Part iX, column (A), lines ¥-3). .. ... ... ... ...
14 Benefits paid to or for members (Pari IX, column (&), ine &) .. ............ .. ... .....
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10). .. .. 119,742, 169, 335,
ﬁ 16a Professional fundraising fees (Part IX, column (A), ing 1te).. .. ... ... ... ... ......
a3 b Tetal fundraising expenses (Fart 1X, column (D), line 25) » 19,561. S
4 17 Other expenses (Part IX, column ¢A), lines TTa-11d, 11f-24e). ... ... ... ... ... ...... 137,940, 148,350.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). . ......... .. 257,682, 317,725,
.1 19 Revenue less expenses. Subltract line 18 fromline 12.. .. ... ....................... 52,362. 16,390,
E § Beginning of Current Year End of Year
$3/ 20 Total assels (Part X, fine 16) ... 392,897. 419,046,
;g 21 Total liabitities (PAart X, N8 26) . .. .. ovoe e 12, 650. 3,346,
%&| 22 Net assets or fund balances. Subtract line 21 from line 20..................ovi ot 380,247. 415,700.

Signature Block

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

y KW

Slgn Signatfire of officer Da“}(
Here ’ TY ANDERSON TREASURER
Type aor print name and tile. /
Print/Type preparer's name Praparer's signature, Z ’9 - Date Check U it |PTIN

Paid CURTIS G SWARTS CURTIS G SIS $5=/% -/ | tompores |PO064T000
Preparer |Fimsrame ™~ SWARTS AND SWARTS CPAS
Use Only [Fimsadgess ™ 10091 PARK RUN DR Fiem's EN » §6-0855230

LAS VEGAS, NV 89145-8857 Proreno. T02-312-8111
May the IRS discuss this return with the preparer shown above? (see instruchions) . ... .. ... ..o oo eereiiiiinns . [X[ Yes [ ]No

BAA For Paperwork Reduction Act Naotice, see the separate instructions. TEEADI13L 05/28/14 Form 990 (2014)



Form 399 (2014) NEVADA BLIND CHILDREN'S FOQUNDATION 20-4388240 Page 2
At Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ...
1 Briefly describe the organization's mission:

SEE SCHEDULE Q

FOrm 990 or 990-EZ7 . oo D 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 program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, If any, for each program service reperted.

4a (Code: } (Expenses $ 120,550, including grants of § ) (Revenue 8 )
SEE SCHEDULE 0O

4h (Code: ) (Expenses § 80, 367. including grants of $ ) (Reverue S )
BLIND SPECIFIC PHYSICAIL ACTIVITIES AND SPECIAIL EVENTS -

4 ¢ (Code: y Expenses 5 40,184, including grants of § } Revenue § )
RESOURCE AND BRAILLE LIBRARY -

KIS .
4d Other program services, (Describe in Scheduie 0.) SEE SCHEDULE O

(Expenses 5 26,789, including grants of $ } (Revenue $ )
4e Total program service expenses » 267,890.

BAA TEEACIOZL 05/28/14 Form 990 (2014)



Form 980 (2014 NEVADA BLIND CHILDREN'S FQUNDATION 20-4388240 Page 3
IV { Checklist of Required Schedules

Yes | No

T Is the organization described in section 50T{c)(3) or 4947 (a)(1) {other than a private foundation)? If 'Yes,' complefe

SehedUle A . 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? ............... . ..... 2 X
3 Did tha organization engage in direct or indirect political campaign activities on behalf of or in opposition {o candidates

for public office? If 'Yes,' complete Schedule C, Partl.... " ... .. ... e 3 X
4 Section 501(c)3) organizations. Did the organization engali:ge in fobbying activities, or have a section 501¢h) election

in effect during the tax year? ff "Yes,’ complete Schedule C, Part 1. .. . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 50T{c)(8) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 Jf 'Yes,* complete Schedule C, Part il ... . .. 5 X
-6 Did the organization maintain any donor advised funds or any simifar funds or accounis for which doners have the right

}g p;orwcse advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, X

2L &

7 Did the organization receive or hold a conservation gasement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes, complete Schedule D, Pari fl ... ... .. ............ 7 ). 4
8 Did the organization maintain coltections of works of art, historical treasures, or ather similar assets? #f ‘Yes,”

complete Schedule D, Part Bl 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a cusiodian

for amounts not listed In Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation

servicas? If 'Yes,' complete Schedule D, Part IV .. . . 9 b4

10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? #f 'Yes,' complete Schedule D, Part V. .. ... . . i

11 i the organization's answer {o any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, VL, (X,
or X as applicabile,

a Did the erganization report an amount for land, buildings and equipment in Part X, ling 107 If 'Yes,' complete Schedule

D, Part Ve Tta] X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of iis total
assets reporied in Part X, line 167 If 'Yes,‘complete Schedule D, Part VIl .. .. ... . . . 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, .. .. . T1c X
d Did the organization report an amount for cther assets in Part X, ling 15 that is 5% or more of its totat assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1 . .. 1df X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1e; X
{ Did the organization's separate or consclidated financial statements for the tax year include 2 footnate that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X ... { 11§ X
12a Did the organization oblain separate, independent audited financiat statements for the tax vear? If *Yes,” complete
Schedule D, Parts XI, and Xl . ce... | 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If *Yes," and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts X! and Xil is optional. ... ............. 12b X
13 Is the organization a school described in section 170 (){A)? If 'Yes,' complete Schedule E............... e 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?....... .. ... ... ... ...... 14a X

b Did the organization have aggragate revenues or expenses of more fhan $10,000 from grantmaking, 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 1 and IV .. .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts l and IV, . ... . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than 35,000 of aggregate grants or ofher assistance to

or for foreign individuals? If 'Yes, ' complete Schedule F, Parts I and IV . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,

column {A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ... .. .. ... ... . ... . ... ....... 17 X
18 Did the organization report more than $15,000 fota! of fundraising event gross income and contributions on Part Vi,

lines ic and 8a? If 'Yes,  complefe Schedule G, Part Il .. . . . 18 X
19 Did the organization report more thar $15,000 of gross income from gaming activities on Part VIII, line 9a7 f 'Yes,'

complete Schedule G, Part fll ... .. .. ... ... ... ... ... ... O O 19 X
20 a Did the organization operate cne or more hospital facilities? If 'Yes, complete Schedule H............... e 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ..., .. .. 20b

BAA TEEADIOIL 05/28/14 Form 980 (2014}



Form 998 (2014) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part 1X, column (A), line 12 Jf 'Yes,” complete Schedule I, Parts fand . _...... ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance io or for demestic individuals on Part IX,
cotumn (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il .. . . . . 22 X

23 Did the organization answer 'Yes' o Parl VI, Section A, fine 3, 4, or 5 aboul compensation of the organization's current
asnc}7 ftgmerjofﬁ{:ers, directors, trustees, key employees, and highest compensated employeas? If Yes, ' complets X
chedule J.. ... e Ceee 23

24a Did the organization have a tex-exempt bond issus with an ouistanding principal amount of more than $109,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline25a. ... ................... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONdS? .. 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................ 24d

25a Section 507(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes,' complete Schedule L, Part!....... ... .. ... ........ 25a X

b Is the crganzzation: aware that it engaged in an excess benefit transaction with a disgualified person in a prior yeer, and
that the transaclion has not been reported on any of the organization's prior Forms 590 or 990-E2? If ‘Yes, " complete
Schedule L, Part b . 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifred nersons?
If Yes', complete Schedule L, Part L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke%/ employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 a 35% controfled entity or family member
of any of these persons? If "Yes,  complete Schedule L, Part lll ... . . .

28 Was the organization a party {0 a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ..............

b A family member of a current or former afficer, director, trustee, or key employee? if 'Yes,” complete

Schedule L, Part IV. .. . 28h X
¢ An entity of which a current or former officer, direcior, trustee, or key employee {or a family member thereof) was an

officer, directer, trustee, or direct or indirect owner? /¥ 'Yes,' complete Schedule L, Part IV ... ... . ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,' complete Schedule M. . ........ .. .. 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribitions? If 'Yes,’ complete Schedule M. ... ... ... ... R e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Fart ! ... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? if 'Yes,' complete

Schedule N, Part 1L e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L. ... .. . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,’ complete Schedule R, Part Il Ill, or IV,

AN Part Ve L 34 X
35a Did the organization have a confrolted entity within the meaning of section 1200132 ... .. . .. . . ... ... 35a X

b i 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled

entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, tine 2 .. ........ .. ............. 35b
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If Yes,’ complete Schedule R, Part V, line 2. . . . . . 36 X
37 Did the organizatian conduct mere than 5% of its activities through an entity that is not a retated organization and that is

treated as a parinership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 1ib and 197

Note. All Form 990 filers are required to complele Schedute O. ... .. ... 38 X

BAA Form 290 (2014)

TEEADIOAL 05/28/14



Form 930 (2014) NEVADA BLIND CHILDREN'S FOUNDATION l‘ 20-4388240
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote to any lineinthis Part Vo . o o

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

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMErs?. ... ... .

2 a Enter 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. ... ..

b if at least one is reported on line 23, did the organization file alt required federal employment tax returns? ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If "Yes' bas it filed a Form 990-T for this year? f ‘Na'fo fine 3b, provide an expianation in Schedule O ... ... . oo 3b

4a At any time during the calendar year, did the organization have ar interest in, or a signature or other autharity over, a
financial account In a foreign country (such as a bank account, secutities account, or other financiat account)? ... ... .. ..

b If "Yes,' enter the name of the foreign country: *
See instnactions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. {(FBAR)

b Did any taxable party notify the organization that it was or is a party fo a prohibited tax sheiter transaction? ............. 5b L
¢ If "Yes,' to line Ba or 5b, did the organization file Form 8888-T? .. ... . .o i 5¢

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

b if 'Yes,' did the orgaﬂization include with every solicitation an express statement that such contributions or gifts were
MO B CBOUG DI T, . . L it et

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for geods and
services provided 10 The DAYOI?. .. .. o e

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

B Ol BB 7 & o o e e e e e e
d if “Yes,' indicate the number of Forms 8282 filed duringthe year. ...t ] 7d|
e Did the crganization receive any funds, directly or indirectly, t¢ pay premiums on a personal benefit contract?. . ....... ..

f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contraet? ... ...........

g if the organization received a contribution of qualified inteliectual property, did the organization file Form 8839

85 TROUITEA?. . . o\ttt e e et e e e e e 749
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R L0 1= L o U O 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...

10  Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part Vill, Hine 12.... ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of ¢club facilities. . ... . b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... . ... i 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against armounts due or received from 1104 1 AP R 1ib
12a Section 4947(aX1) non-exempt charitable frusts. |s the organization filing Form 920 in lieu of Form 0420 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

which the organization is licensed to issue qualified healthplans. ...y 13k
c Enter the amount of reserves en hand ... ... ..o i e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetax year?. ... oo 14a
b If 'Yes, has it filed a Form 720 to report these payments? Jf 'No, ' provide an explanation in Schedule O o 14b L

BAA TEEAGIOSL O0S/28/14 Form 990 (2014)



Form 990 (2014) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains aresponse or note o any lineinthisPart VL. ... o oo oo oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... ... Ta
If there are material differences in voling rights among members
of the gaverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting mermbers included in fine 1a, above, who are independent .. .. .. 1h

2 Did any officer, director, trustee, or key employeg have @ fami{l} relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE SCHEDULE O

3 Did the organization delegate control over management duties customarily performed by or under the dirgct supervision

of officers, directors, or frustees, or key employees to a management company or other person?. .. ............. ... 2 X
4 Did the organization make any significant changes to its governing documents

since the prior Farm 990 was filed? . ... ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organizaticn have meambers or stockholders? ... ... . 1) X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GoVaIMING BOGYT . .. . ... e e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEITING BOGYT . -\ .ottt ettt e e e Ba| X
b Each committee with authorily to act on behalf of the governing body? ... ... oo 8b; X
9 Is there any officer, director, trustee, or key emplayee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ' provide the names and addresses in Schedule O............ ... . i 9 X
Section B. Policies (1his 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 affiliales?. ... ... i 10a X
B If Yes,' did the organization have written policies and procedures governing the activities of such chapters, atfiliates, and branches fo ensure their
operations are consistent with the organization's exempl pUTPOSEST. . ... ... oo e 1Ch
17 a Has the srganization provided a complete copy of this Form 830 to alt members of its gaverning hody bedore filing theform?. . ... 1a X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12.a Did the organization have a written conflict of interest poficy? #f No,  goto line 13, 12a|
s Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise
ETa e T -2 R R R 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Sohedtle O ROW HhIS WS G0N . . . . ottt ettt e e e e 12¢

13 Did the organization have a written whistleblower policy?. ... ... oo i

14 Did the organization have a writlen document retention and destruction pelficy?. . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contermporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ...............o v 15a

b Other officers or key employees of the organization ........... ... oo i 15h

If "Yes' to line 15a or 15b, describe the process in Scheduie O (see instructions).

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaIZ. .. ... ..

b it *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joirt venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with regpect to such arrangements? ... .. T

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 organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.

Own website D Another's website Upon request |:| Other {explain in Schedule O}
19 Describe in Scheduie O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements availabie to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

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

BAA TEEAQI06L 1113114 Form 890 (2014}



990 (2014) NEVADA BLIND CHILDREN'S FOUNDATION ) 20-4388240 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note loany lineinthis Part VI ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization's current officers, directors, rustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (), (E), and {F} if no compensation was paid.

® List all of the organization's current key employees, it any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, direcior, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

® List all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportabie compensation from the organization and any retated organizations.

® List all of the organization’s former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and aany related organizations.

l.ist persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compeansated
employees; and former such perscns.

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

©
® _ (B) | fran e oox. uiase pereon (0) () '@
Name and Title Average is both an officer and a Reportable Reportable Estimated
gl I i °%”L“§%“:§i22t{éi"‘ ;2&1%*2%'3{25{;%’““5 opengaon.
(ig?giy 3 §1 21. % 5 ‘é % %" W-2/1099-MISC) (W-2/1089-MISC) . rg:nga N
hm;s@:a,g 213 EAa Eiketal
s | Bg) |° §
ling} 3 2
(_DR. CHRISTOPHER CHIODO _____ Z
__ TRUSTEE 0 X 0 0 0
_@ KEVIN SPILSBURY ______ _____ _ A
TRUSTEE Q & 0. 0. 0.
_(® ELAINE WENGER-ROESENER __ __ __ -2
TRUSTEE X . 0 0
_¢_LORI MOROZ-WHITE _ _______ ] _23_
EXECUTIVE DIREC 0 X 14,564. 0. 0.
_® LINDA MANEEN ___ ________ .. _40_
DIRECTOR 0 XL 14,564. 0. 0.
_® LESLIE JONES _____ _______. 40
DIRECTOR 0 X 25,000. a. 0.
_@_KELLY TAYLOR __ ____ _______ _2
TRUSTEE 0 X 0 0 0
_® _ JACOB OBERMAN _ ____  ______ b
TRUSTEE 0 X 0 0. 0
_ STEVE SINGER _________.___ .| 2
TRUSTEE 0 X 0 0. 0
00 DR, EVA LITIMAN ________ . _ 2 _|
TRUSTEE 0 )4 Q. 0 0
Qy_TOM BERENATO _ _ _ ___ 2.
TRUSTEE 0 X 0 0 0
02)_ROBERT BNDERSON ____ ___ | = 5
TRUSTEE 0 X 0. 0. .
0% TY ANDERSON _____________ | LA
TREASURER 0 X 0. 0. 0.
04 KELLEY JONES _ _ ______ . __._ -2
SECRETARY 0 X 0. 0. 0

BAA TEEAOIO7L 02727714 Form 980 (2014)



Form 990 (2014) NEVADA BLIND CHILDREN'S FOUNDATION

20-~4388240

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wntinved)

B8) ©)
{A) Average égo natichg:(;ts?r!:%?e_ ﬂwgg ore ()] (E) )
Name and iiie m;;%: Df;é;nais; gsﬁg"l?ﬂmsmae‘; ccm?eeregar:?ﬁefrom c?msgﬁé’ar{?gemm amESg;n:it ?ther
o BT EQIe EaT| WA | Rt | e
e |FZ g F|E a3 organization
refated [ g SRyt R and related
urgt_aniza g— 5| % '% e g organizations
i) 3 £
line} g g
0%_JAMES COHILL __ __________ 3 10
PRESIDENT 0 X 0. 0 0.
08 FRANZ KALLAOC _ __ __ _______ . . 4 _
TRUSTEE 0 X 0. 0 0.
O»_DR. HELGA PIZIO .1 _ 4 _
VICE PRESIDENT 0 X 0. G. 0.
(8 EMILY SMITH ____ __ _______1 40
CEO 0 X 56,250, 0. 0.
09 e e
e ] ———
@y ] N
@ R
L RO U
@ ] ——
) DN
Th SUBAOIAL . oo et e e 110,378, 0. 0.
¢ Total from continuation sheets o Part VI, Section A . ... ...... ... .. ... ... 0. 0. 0.
dTofal(addlines Thand T1C). ... ... .. . . et 110, 378. 0. 0.

2 Total number of indivichiats (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Didthe org;anizaiion list any former officer, director, or frustes, key employee, or highest compensated employes

on line 1a

4 For any individual listed on line 1a, Is the sum of reportable co
the organization and related organizations greater than $150,00

If *Yes,' complete Schedule J for such individual. . ... ... ... i

mpensation and other compensation from
0? If 'Yes' complete Schedule J for

SUCH IOIVIBUGL © o e e e et et e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J jor such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization.

Repart compensation for the calendar year ending with or within the organization's tax year.

Name and business address

B i
Description of services

Comp(ecl?sation '

2 Total number of independent contractors (including but not fimited to those listed above} who received more than

$100,000 of compensation from the organization ™

BAA

TEEAD108L 03/09/15

Form 920 (2014)



NEVADA BLIND CHILDREN'S FOQUNDATION

20-4388240

Form 990 (2014)

Zlil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

& Real iy Parsonal

6a Gross rents

b Less: rentai expenses

¢ Rental incame or (foss) . . .

d Net rental income or (ioss)

(i) Securities {iiy Other

7 a Gross amount from sajes of

assets ather than inveniory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

{A) B ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*2 E 1a Federated campaigns . 1a
£ 8| b Membershipdues... .. .. ... 1h
{:- 5 ¢ Fundraising gvents. .., ... ... 1¢
£ 5| dRetated organizations ... 1d
o E| e Government grants (confributins) ... | Te
[
'é'nﬁ f Alf ather contributions, gifts, grants, and
a£ similar ameunts not included above ... | 1f 198,364,
Eg g Noncash contribations included in lines 1a-1f & 4,000.
S8l hTotah Add lines Ta-16.............. .. ... . >
g Business Code
§ | 2a PROGRAM SERVICE FEES _ 1,700, 1,700.
o b
e e ——
2 c
g d
Bl ° o ___
‘g's f All other program service revenue. ...
A | gTotab. Addfines2a-2F............................ U 1,700.
3 Investment income (including dividends, interest and
other similaramounts) . ... ... ... .. ... ... ... ~699 -699 .
4 incorne from investment of tax-exempt bond proceeds.. ™
5 Royalttes.. ... ... .. . . . ... >

¢ | Ba Gross income from fundraising events
E (not including.. §
% of contributions reported on fine 1¢).
o SeePart1V, line18................ a 198, 165
B .
g b l.ess: direct expenses.............. b 63,415
& | ¢ Netincome or (loss) from fundraising events . ..., ... 134, 750.
9a Gross income from gaming activilies.
See Part IV, line 19............. ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
“and allowances .o LTI a
b less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.. .. ... ...
Miscellaneous Revanue Business Code
11a
e
T T
d Kll—ofﬁé}—r-e;e?n]_a—,._.._.._..T.'Tf.'.w.”.w.w
e Total. Add lines T1a-13d............................
12  Total revenue. See instructions...................... > 334,115. 1,001,
BAA TEEACI0AL 11/13/14 Form 990 (2014)



F orm 990 (2014) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 10
Statement of Functional Expenses

Sectrorz 501(c)(3} and 501{c)(4) organizations must compiete all columns. Al sther organizations must complete column (A).
Check if Schedule O contains a response or note to any fine Inthis Part IX. ... ... ... .. . . ... ... ... ... P

A) (B) ©) (D)

Do not include amounts reported on fines Total éxpenses Fro : ici
gram service Management and Fundraising

66, 7b, &b, 9b, and 10b of Part VIL. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.. ... ... ........

2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ... ... .. .

3 Grants and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or formembers ... ... ...

5 Compensation of current officers, directors,
wrustees, and key employees ............ ... 110,378, 87,887. 13,016. 9,476,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958 ). ... ...l 0. 0. 0. g.

7 Othersalariesandwages.................. 58, 956. 53,060. 5,896,

g Pension plan accruals and contributions
(include section 401(k) and 403(b}
empioyer contributions) ............ ... ...

9 Other employee benefits ................ ...
10 Payrolitaxes....... ... ... ... ... ... ......
11 Fees for services (non-employees):

€ AcCOUnting. ... ... ... 12,000. 2,000. 5,000, 5,000.
dlobbying. ......... ... ... ... .. . ...
e Professional fundraising services. See Part I¥, line 17. . .
f Invesiment managemenifees............ ..

g Other. (If line 11g amt exceeds 10% of line 25, celumn
{A) amount, kst line T1g expenses on Schedule G) . . ...
12 Advertising and promotion. . ................

13 Office expenses...................o. 9, 376. 8,438, 938.

14 information technology. ....................

15 Rovalties..................................

16 Ocoupancy. ... 54,658, 46,193. 2,733, 2,733,
17 Travel ... 1,115, 1,115,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicefficials. ......... ... ... .. .. ...,

19 Conferences, conventions, and meetmgs

20 Inferest... ... .. ... Lol

21 Paymenistloaffiliates......................

22 Depreciation, depletion, and amoriization ... 9,256, 8,793. AB3.

23 InASUFaNCE . ... ... e

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O) ... ... ...

4 SPECIALTY THERAPISTS AND SUPPL _ 33,429, 33.429.

beap pERT__ _ 10,000, 10,000,

€ EXECUTIVE RECRUITMENT 5,000, 4,500, 500.

d MISCELLANECUS _ _ _ 4,271, 4,277.

e All otherexpenses. ........................ 1,852, 1,852,
25 Total functional expenses. Add lines 1 through 24e, . . . 317,725, 267,890, 30,274. 19,561.

26 Joint costs. Compiete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here =[] if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAOTIOL 05628114 Form 990 (2014)




Form 990 (2014)

NEVADA BLIND CHILDREN'S FOUNDATION

20~-4388240

Page 11

Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X ... D

)]
Baginning of year

(B8
End of year

[+3] L R S

Assets

7
8
9
10

L
12
13
14
15
16

a Land, buiidings, and equipment: cost or other basis.

b Less: accumuiated depreciation. ...................

Cash — non-inferest-bearing. .. ... ... . .
Savings and temporary cash investments, ........... ... .. L L.
Pledges and grants receivable, net.. ...
Accounts receivable, net .. ... .. .. e
Leans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Compiete
Pari Il of Schedute E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)}, persons described in section 4958(c){3)(B), and contributing
employers and speonsoring organizations of secticn 501{c)(3) voluntary empigyees'
heneficiary organizations (see instructions), Complete Part |l of Schedule & ... ..

Notes and loans receivable, net. . ... ... ...
Inventories forsale oruse. . ... ... .. ... e

Complete Part VI of Schedule D

251,616.

289, 433.

Bliwir]-—-

wlonlwi;m:

34,603,

10c

45,926.

Investments - publicly traded securities. . ... .. ... ... ... ..
Invesimenis ~ other securities, See Part IV, line 11 ... ... ... ... ........
Investments ~ program-related. See Part IV, line 11............ ... ... . ...
Infangible assets. .. ...
Other assets. See Part IV, line 11., ., ... e
Total assets. Add lines 1 through 15 {mustequatline 34). ......................

1

56,136,

12

54,915,

13

14

30,042,

15

24,272,

392,897,

16

419,046.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. .. ..., ... L e
Grants payable ...
Deferred FevenUE . . ..o e

Tax-exempt bond fiabilities ., ... ... ... .
Escrow or custodial account liability, Complete Part IV of Schedule D. ........ ..

Loans and other pazables to current and former officers, direciors, trustees,
key employees, highest compensated employees, and disquatified persons.,
CompletePart tof Schedule Lo .. ... ... . ..

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable 1o unrelated third parties...................

Cther liabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D.

Total liabilities. Add tines 17 through 25. . ... .. ... ... ... ... .. ... ... ......

12,650.

17

266.

25

3,080.

27
28
29

30
3|
32
33

Net Assets or Fund Balances

Organizations that foliow SFAS 117 (ASC 958), check here » and compiete
fines 27 through 29, and lines 33 and 34.

Unrestricted netassets......................... e
Temporarily restricted net assels. .. ... ..

Permanently restricted netassets. ......... .. ... L

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. ... ............ ... ... ... ....... ‘

Paid-in or capital surplus, or land, building, or equipment fund. ......... ... .. ...
Retained earnings, endowment, accumulated income, or other funds. ... ........
Total net asseis or fund balances. ... ... .

324,111.

27

360,785.

56,136.

28

54,915,

32

380, 247.

33

415,700,

352,897,

419,046,

2

TEEAHI 1L 0528114

Form 990 (2014)



Form 990 (2014) NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... . . ﬂ
1 Total revenue {must equal Part VIIE, cotumn (A), ine 123 ... ... o 1 334,115.
2 Total expenses {must equal Part X, column (A), ine 25). . ... . 2 317,725,
3 Revenue less expenses. Subtractline 2fromline 1. ... . 3 16,390,
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (&) ................. 4 380,247,
5 Net unrealized gains (losses) On INVeStMents. . . 5
6 Donated services and use of facililies . . ... ... . o 6
VeSS IMENt BN . e e 7
B Prior period adiustiments .. .. 8 19,063.
§ Other changes in net assets or fund balances explainin Schedule O) ... ... i i i, 8 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, line 33,

coturfm ) 10 415, 700.

n

1 Accounting methed used to prepare the Form 990; DCash Accrual Dother

i the organization changed its method of accounting from a prier year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statemenis compiled or reviewed by an independent accountani? ... ... ... ... ...
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consclidated basis, or both:

’j) Separale basis DConsolidated basis D Both consolidated and separale basis

If 'Yes,' check a box below to indicate whather the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoih consolidated and separate basis

¢ I 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountani? _.. ... ... ... ... ...

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 organization reguired fo undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T133 7 L 3a X
b Hf "Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. .. ... ....... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support | omso. 15450087

(Sanl‘i‘EggéJ é}%g%.gz) Complete if the orgfgr}li;?atgan) 5150:;11 23:2,%‘: (5:'{1); l(’lgi)a(i?;geotl'rguasrta‘izatis:m or a section 201 4
» Attach to Form 990 or Form 990-EZ,
Depariment of tha Treasury * Information about Schedule A (Form 930 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form390.
Name of the organization Employer identification number T
NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240

P

The or@nization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1

2
3
a

gr Wn

10
"

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

A church, convention of churches, or association of churches described in section T70{BXTIAY.

: A schoot described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organizalion operated in canjunction with a hospitat described in section 120(b)1XAXii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university awned or operated by a governmental unit described in section
— 170(bY1XAXIv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).
An arganization that normally receives a substantial part of its suppert from a govesnmental unit or from the general pubfic described
in section T70(bXTXAXvi). (Complete Part IL)
D A communily trust described in section T70(b)1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipts

irom activities refated to its exempt funclions — subject to cerfain exceptions, and (2) na more than 33-1/3% of its support from gross
invesiment income and unrefated business taxable income (less section 511 tax)} from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part H1.)

B An organization organized and operated exclusively fo test for public safety. See section 50%{a)X4).

E3

An organization orgenized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.

a D Type 1. A supporting organization operated, supervised, ar controlied by its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part 1Y, Sections A and B.

b D Typell. A supForiing organization supervised or controfled in connection with its supported organization(s), by having control or
management of the supporting organization: vested in the same perscns that control or marage the supported organization{s). You
must complete Part IV, Sections A and C.

¢ D Type {If functionally integrated. A supporiing organization cperaled in connection with, and functionally integrated with, fts supporied
organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
tunctionally integrated. The organization generaily must satisfy a distribution reguirement and an allentiveness requirement {see
instructions). You must complete Part {V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type §, Type i, Type [l functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .o . e :I

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

() Mama of supported () EIN (iii) Type of organization (i) Is the () Armount of monetary (wi} Amount of other
arganization (described on lines 1.9 arganization bsled support {see instructions) sugport (see instructions)
above or IRC section 1 your governing
(see inslructions)) docurnem?
Yes No
(A)
(B}
©)
(D)
3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 950 or 990-EZ) 2014

TEEADSDIL Q7716/14



Schedufe A (Form 920 or 990-EZ) 2014 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 2

“ISupport Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1}AXVi)

(Complete only if you ¢hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. [f the
organization fails to qualify under the tests listed below, please complete Part 1it.)

Section A, Public Support

E:;?:gﬁ,:’gyﬁf)rf‘-’" fiscal year (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 () Total
1 Gits, grants, contributions, and

membership feas received. (Do not

inctude any ‘unustal gramts.). . ... 163,011, 233,710, 306,784, 339, 250. 394,228, 1,437,043,

2 Tax revenues levied for the
organization's benefit and
either paid to ar expended
opnitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 163,011. 233,770, 306,784, 339, 250. 394,228, 1,437,043,

5 The portion of tolal
coniributions by each person
{other than a governmentai
unit or publicly supported
organizatior} inciuded on line 1
ihat exceeds 2% of the amount

shown on line 11, column {f) .. 278,196.
6 Public support. Sublract line 5
frombned. . .. ............... 1,158,847,
Section B. Total Support
52;?2.‘3?ng?,?)’ {or fiscal year (a}2010 (b) 2011 (c) 2012 () 2013 (e) 2014 {f) Total
7 Amounts fromfined....... ... 163,011, 233,770. 306,784, 339, 250. 394,228.] 1,437,043,

8 Gross income from interest,
dividends, payments received
on securities loans, remts,
royalties and income from
simitar sources............... 3,707. 1,501, 2,141, 4,604, 1,767. 13,720,

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carfied o, ... ...l 0.

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

PartVid ... ... 0.
11 Total su?gort. Add lines 7
through 10 .. ... ... ... 1,450,763.
12 Gross receipis from related activities, etc (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 301{c)(3)
organization, check this box and stop here. . ... > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (N divided by Jine 11, column D). ... . ... ... . .o ... 14 19.88%
15 Public support percentage from 2033 Schedule A, Part 1L Hne 14 .. o 15 76.31 %
16a 33-1/3% support test — 2014, If the organization did not check the box on iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organizalion. ... .. .. . . i »

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organizafion qualifies as a pubiicly supported organization . .................. ... .. .o > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10%
or more, and if the organization meels the facts-and-circumstances' lest, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. ... ... > D

b 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' lest, check this bex and stop here. Explain in Part V! how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... .. .. > B
-

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16k, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule B OMB No. 1545.0047

oo 0E Schedule of Contributors 2014
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * fnformation ahout Schedule B (Form 950, 990-E7, 930-PF) and its inskructions is atwww.irs. goviform990.

Name of the organization Employer identification number
NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
Organization type {check one):

Filers of: Section:

Form 990 or 990-£7 501{c)( 3 ) (enter number} organization

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

Form 990-PF D 501(c){3) exempi private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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 organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support iest of the regulations
under sections 509(a}(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or $90-E7), Part M, line 13, 16a, or 16k, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {§)
Form 990, Part Vi, tine 1h, or (iiy Form 990-EZ, fine 1. Complete Parts 1 and K.

D For an organization described in section 501 (c)(’?%. (8, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, It, and IH.

D For an organization described in section 501(c)(7), (8), or (19) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled 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, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totating $5,000 or more during the year... ... -

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, $90-EZ, or
990-PF), but it must answer 'No' on Part IV, tine 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part i, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéﬁé UFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2, or 990-PF) (2014)
or 990-PF.

TEEAQTOIL 1Hi3714



Schedule B (Form 990, 980-EZ, or 990-PF) ()

Page 1 of 1 ofPart1
Name of arganizatien Employer identification number
NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) b
Nusnher Name, addre(ss), and ZIP + 4 T(c%i Type of c(gr)xtribution
contributions
1__ |McM RESORTS FOUNDATION _ ___ ____________ Person
- Payroll D
9330 W MARTIN AVE, 1ST FLOOR __ _____________# ¢ 65,000.| Noncash []
C iete Part 11 f
LAS VEGAS, WV. 89148 ____ ___________________ omasen conributions.)
b d
Nu(; er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(m?atributi on
contributions
WZ ) _LEQCOE _______ Person
e e Payrolf D
9330 W MARTIN AVE, 1ST FLOOR _______________f ____1 10,000.| Noncash []
LAS VEGAS, NV 89148 _ _______________._____ e bLiions.
(2) (b) () oy
Number Name, address, and ZIP +4 Total Type of contribution
contributions
3 UNION PACIFIC . Person
T RIS e s payroll [}
9330 W MARTIN AVE, 1ST FIOOR _______________ % 5,000.] Noncash []
G tete Part | f
IAS VEGAS, NV. 89148 _  _____________.______ ke contributions.)
(@ (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 ISHIRLEY BAZEL ] Person
e o e Payroll D
9330 W MARTIN AVE, 18T FLOOR __ __ __________ % _____7,000.) Noncash []
LAS VEGAS, NV 89148 _ __________________.__ o eommLtions.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THE WINDSONG FQUNDATION _ __ ___ _____________ Person
Sow PEE oS E s S s e S s s s T e T Payrofl D
9330 W MARTIN AVE, 18T FLOOR ______ . | 75,000.| Noncash [ ]
G lete Part 1} f
LAS VEGAS, NV. 89148 _ _______________._____ Coetah conarbutons.)
(s) d
Nu&g%ner Name, addre(ss}, and ZIP + 4 Tgi()ai Type of c(or?ﬁribution
: contributions
Person D
S o e Payroll D
___________ Honcash D

{Complete Part [l for
noncash contributions.)

BAA

TEEAD702, 0711714

Scheduie B (Form 930, 990-E2Z, or 990-PF) (2014)



Schedule B (Form 950, 990-E2Z, or 990-PF) (2014) Page 1 to 1 of Partil

Name of organization Employer identification number

NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240

1 Noncash Property (see instructions). Use duplicate copies of Part It i additional space is nesded.

{a) No o (b} ) © ()
from Description of noncash property given FMV (or estlmate; Date received
Part! {see instructions
N e
SR OSSN E
(a) No. - (b) , ) @ .
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
e IIITITIIIIE
(a} No. L (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S UR! -UN IS
{a) No. . (b) . (@ o)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
I s
(a) No. o (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions}
O - U D
(a) No. L (b) . ) )
from Description of noncash property given FMV (or est;mate; Date received
Parti {see instructions
SO S IS
BAA Schedule B8 (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ7Q3L 072714114



Schedule B (Form 980, 990-EZ, or 950-PF) {2014) Page 1 o 1 of Partlil
Name of organization Employer identification number
NEVADA BLIND CHILDREN'S FQUNDATION 20-4388240

P

Exclusively religious, charitable, etc., contributions o organizations described in section 501(c)7), (8)

or (10} that total more than $1,000 for the year from any one contributor. Complete colurmns {a) through: (¢) and
the foliowing line entry. For organizations completing Part HI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additionai

space is needad,

@) by () | . @ it
Ng. lro‘m Purpose of gift Use of gift Description of how gift is held
art
N/ e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by e} .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) by {c) - }d) i
N% frc;m Purpose of gift Use of gift Pescription of how gift is held
art

I — — - - ——— " — —— —— — —]

Transferee's name, address, and ZIP + 4

(&) |
Transfer of gift

(@)
No. from
Part |

Transferee’s name, address, and ZIiP + 4

(8
Transfer of gift

BAA

Schedule B (Form 990, 9%0-EZ, or 990-PF) (2014}

TEEAQ704L 1113114



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered ‘Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 16, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Depariment of the Treasury - 3 > Attach to Fo‘rm'ggnl 5 H i
Intatnal Bovenus Sern Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. fspection
Name of the organization Emptloyer identiflication number

NEVADA BLIND CHILDREN'S FOUNDATION 20~4388240

Organizations Maintaining Donor Advised Funds or Other Simifar 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 value of contributiens to (during year). ... . ..
Agtgregate value of granis from (during year} ... ... ...
Aggregate value at end of year. . ... .. .. ..

L5 B U

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... ... ... ..... DYes |:| No

& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose conferting
impermissible private benefit? . ... T DYes D No

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 ali that apply).
Preservation of land for public use (e.qg., recreation or education) Bpreservaﬁon of a historically important land area

Protection of naturat habitat Preservation of a certified histeric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemenis. ... .. ... . i it 2a
b Total acreage restricted by conservation easements. .. ... .. ... . Z2b
¢ Number of conservaiion easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... . . . 2d
3 Number of conservalien easements madified, transferred, released, extinguished, or terminaled by the organization during the
iax year *

4 Number of states where property subject {o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... ... .. ... o DYES D No

6 Staff and volunieer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(M3) BXD
and section 170 EIEHINT. . o e T [ ]ves [:; No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footrote to the organization's financial statements that describes the organization's accounting for
conservation sasements,

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of
art, histarical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X114, the text of the fooinote to its financial statements that describes these items.

b if the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounis relating to these itemns;

(i} Revenue included in Form 990, Part VI, line 1., ... .. ]
(i} Assets included in Form 990, Part X ... e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating te these items:

a Revenue inctuded in Form 920, Part VIIE, ine T -3
b Assets included in Form 990, Part X . . . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ301L 1028714 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foltowing that are a significant use of its collaction
Hems (check alf that appiy):

a Public exhibition d Loan or exchange programs
+} Scholarly research Other
c Preservation for future generations

4 Eros;lc)i(e“a description of the organization's colfections 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 freasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ........ ... ., . ., . B 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N Farm 990, Part X7, . . ot T [[]ves [ Jno

b If "Yes,” expiain the arrangement in Part XIH and complete the following table;

Amount
€ Beginning balance. ... .. .. ic
d Additions during the year. . ... e id
e Distributions during the year. .. ... le
f Ending balance ............................................................................ ‘if

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

{a) Current year (b} Prior year {c) Two years back {d) Three years back {&) Four years hack

1a Beginning of year balance.. .. .. 56,136, 49,063. 45,392, 46,648, 38,591.
b Contributions. . ................

¢ Net investment earnings, gains,

andfosses .......... ... ...... -607. 7.598. 4,154, -1,031. 8,257.

€ Other expenditures for facilities
and programs .. ............... 0.

f Administrative expenses .. ... .. 614. 525. 483, 225. 200.

g End of year balance .........., 54,915, 56,136. 49,063. 45,392, 46,648,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and Zc should equal 100%.

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated OrgamiZationS. . e 3a)| X

(D) relaled OrgamizalOnS. e e 3afii) X
b if ‘Yes to 3a(n) are the related organizations hsted as requtred onScheduwle R?.......... .. ... 3

rt Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' {o Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

Bescription of properily (a) Cost or other basis (bg} Cost or other {c) Accumulated (d) Book value
(invesiment) asis {other} depreciation
Taband. oot i e s i i
bBuildings, .......... ... ...
¢ L.easehokt improvements. .. ................ 24,297. 5,754. 18,543,
dEqguipment. ... 42, 480. 18,619, 23,861.
eOther . ... 5,733. 2,211, 3,522,
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), tine 10¢.)..................... > 45,926,
BAA Schedule B (Form 990) 2014

TEEAZI02 082514



Schedule D (Form 990) 2014 NEVADA BLIND CHILDREN'S FOUNDATION 204388240 Page 3

4 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 security or category {incluging name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{(h) Financial derivatives. ... ............................
{2) Closely-held equity interests. ........................
(3y Other  POOLED INVESTMENTS END OF YEAR MARKEYT VALUE

Total, (Column ¢b) must equal Form 990, Part X, column (B) line 12). .. ™ 54,915

[Part Vil | Investments — Program Related. N/B _
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) Book value (c) Method of valuation: Cost or end-of-year market value

Q)

2)

(3)

4

)]

6)

<

@

&l

(0}

Totai Colirmn (b) must equal Form 990, Part X, column (B) line 13} . *|
e Other Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) CAPTTALIZED DEVELOPMENT COSTS 19,661,
(2) OTHER RECEIVABLES
(3) PREPAID RENT
(4) REFUNDABLE RENT DEPOSIT 4,611.
{5)
{6
7}
&)
&)
(10)
Totai (Colurnn (b) must equal Form 990, Part X, column (B), line 15.). ... ... . e L 24,272,

Other Liabiiities. ] )
Camplete if the crganization answered 'Yes' to Form 990, Part IV, line 1Te or 111, See Form 980, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
&) CREDIT CARDS PAYABLE 3,075,
(3) ROUNDING 5.
{4
[6))
)
h
&
© |
(10) |
D) |
Total, (Column (b) must equal Form 390, Part X, column (B) line 25.). . . ... > 3,080, ]
2. Liability for unceriain tax positions. in Part Xill, provide the text of the footnote ta the organization’s financial statements that seports the organization’s liability for ancertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foetricte has been provided in Past XU . .. . . . D

BAA TEEAZI03L 08/25/14 Schedule D (Form 990} 2014



Schedule D (Form 990) 2014 NEVADA BLIND CHILDREN'S FOUNDATION 20~4388240 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................... ... .. ... .. ..

2 Amounts included on line ¥ but not on Form 990, Part Vill, line 12:

a Net unrealized gains {fosses) on investments. ... ... .. ... ... .. Z2a

b Donaled services and use of facitities . .. ... .. ... 2b

c Recoveries of prioryear grants .. ... 2c

d Other (Describe in Part XILY .. 2d

e Add lines Za through 2d. . .. oo
3 Subtractline Ze from line 1., .. .
& Amounis included on Form 990, Part VHI, line 12, but not en line 1:

a Investment expenses nol included on Form 950, Part VIH, dine 7b. .. ........... 4a

b Other (Bescribe in Part XHEY .. . 4b

CAdd ines da and b .
5 Total revenue, Add lines 3 and 4¢. (This must equal F'orm 990, Part!, line 12.). ... .. .. ... .........

L} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Tofal expenses and losses per audited financial statements . ... .. . -

2 Amounts included on fine 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities. .. .......... ... ... .. ... .. .. . ........ 2a
b Prior year adjustments. ... ... L 2b
C O hEr J0SSBS. .. o 2¢c
d Other (Pescribe in Part XHLY .. ... . . 2d

eAddiines 2athrough 2d.. .. ... ... ... ... ... . e
3 Subtract lIne 2e from line T .
4 Amounts included on Form 290, Parl I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine 7b, .. ... ...... da

b Other (Describe in Part XHLY ... o oo 4h

cAddlinesdaand db ...
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 390, Part |, ling 18.). ... . ... ... ... ... ......
art Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part U], lines 1a and 4; Part IV, fines 1b and 2b; Part V,
line 4; Part X, line 2: Part X1, lines 2d and 4b; and Part KH, lines 2d and 4b. Also complete this pari to p:owde any additional informatian.

BAA Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Forim 930 or 920-£2) Complete if the organization answered 'Yes' to Form 390, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form §90-EZ, fine 5a.

» Attach to Form %90 or Form 990-EZ.
Department of the Treasury

internal Revenue Service = Information about Schedule G {Ferm 950 or 850-£2) and its instructions is at www.irs.goviform990,
Mame of the organization Employer identification number
NEVADA BLYND CHILDREN'S FQUNDATION 20-4388240

Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to comptete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [ ]Mail solicitations e || Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicifation of government granis
¢ D Phone solicitations 9 D Special fundraising events
d D In-persan solicitations
22 Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... ... ... .. DYes No

b I "Yes,’ fist the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is io be
compensated at ieast $5,000 by the organization.

(i) Name and address of individual {ii) Activity {ili} Did fundraiser (iv) Gross receipis (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have zustody or control frorm achivity {or retained by) {or retained by)
of contri[vmtiaﬂs? fundraiser listed in organization
column (i)

Yes No

3 é_is}all states in which the organization is registered or ficensed to solicit confribulions or has been notfied it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2014
TEEAIFOIL D9/16/14



Schedule G (Form 990 or 990-E7) 2014 NEVADA BLIND CHILDREN'S FOUNDATION

20-4388240

Page 2

Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Gther events §dgj§'ota|¥ eveniS)
a column {a
LADYBUG BALL NONE through column fc)}
E tavent type) (event type) {otal number)
v
E 1 Gross receipts. ............ooooouii... 197,835, 197, 835.
£ 2 less: Contributions., .. ... .. ........
3 Gross income (line 1 minus line 2). .. .. 197, 835. 197,835,
4 Cashoprizes...........................
5 Noncashoprizes.......................
B
é 6 Rent/facility costs. ............ 43,117. 43,117.
% 7 Foodandbeverages..................
E
2| 8 Entertainment.................... .. 8,500. 8, 500.
E
2 § Other direct expenses. ................ 11,798. 11,798,
E
h:1
Direct expense summary. Add lines 4 through 9 incolumn (B) ... ... ... ... 63,415,
Net income summary. Subiract tine 10 from line 3, column {d). .. ... ... .. . . L 134,420.

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

R (a) Bingo (b) Pull tabs/instant |  (¢) Other gaming {d) Total gaming
E hingo/progressive {add column (a)
v bingo through column {c}}
N
e
1 Grossrevenue........................
2 Cashoprizes...........................
E
P X
& El 3 Noncashprizes.......................
EH
cs
T &| 4 Rentifacility costs.....................
5 Other direct expenses. ................
Yes % Yes % Yes %
6 Voludeerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column ) ... .o oo >
8 Net gaming income summary. Sublract line 7 fromiine 1, column (@Y. ........... . .o i -

9 Enter the state{s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states?. ... .. ... ... . . i ...
b if 'No," explain: : ’ i

TEEA3702L  08/16/14 Schedule G {(Form 990 or 990-E2) 2014



Schedule G (Form 990 or 980-0%) 2014 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240 Page 3
11 Does the organizalion operate gaming activities with NORMEMBEIS 2. . ... . e e e ciieinis D Yes D No

12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?. . ... . . []Yes |:| No

13 indicate the percentage of gaming activily conducied in:
a The organizalion's facility .. ... .. ... 1 13a
b An outside faCilly. . ... o 13b
14 Enter the name and address of the persen who prepares the organization's gamingfspecial events books and records:

NP e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .. .. DYes D No

of gaming revenue retained by the third party» $

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

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law te make charitable disiributions fram the gaming proceeds o retain the
state gaming license? [Jyes [ ]no
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exemp! activities during the lax year » $
Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns Git) and (v,

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

BAA TEEA3703L 09/1614 Schedule G {Form 990 or 990-E7) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveNo. 1sds.0007

{Form 930 or 996-EZ) Complete to provide information for responses to specific questions on 201 4
Form 930 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Departmant of the Treasury * information about Schedule O (Form 990 or 920-EZ) and its instructions is

inlernal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification numm -
NEVADA BLIND CHILDREN'S FQUNDATION 20-4388240

FORM 990, PART {ll, LINE 1 - ORGANIZATION MISSION

THE NEVADA BLIND CHILDREN'S FOUNDATION (“NBCF"} IS DEDICATED TO 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 IMPATIRED.

FORM 990, PART ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AFTER SCHOOL TUTORING AND BLIND SPECIFIC TECHNOLOGY ASSISTANCE -

AFTER SCHOOL TUTORING AND TECHNOCLOGY IS HELD ON MONDAY, WEDNESDAY AND BY APPOINTMENT.
THE SESSIONS ARE DESIGNED TO ASSIST STUDENTS WITH BLIND SPECIFIC SKILLS, HOMEWORK
ASSISTANCE, LITERACY AND SOCYALIZATION. BLIND SPECIFIC TECHNQLOGY IS INTRODUCED,

SUPPORTED AND EXPLORED.

AN AFTER SCHOCL PROGRAM FOR ACADEMIC CHILDREN BETWEEN THE AGES OF 4 - 7 IS HELD ON

TUESPAY; PROVIDING BLIND SPECIFIC ACTIVITIES APPROPRIATE FOR THIS AGE GROUP.

AN AFTER SCHOOL PROGRAM CONSISTING OF MUSIC THERAPY DESIGNED FOR CHILDREN WITH
MULTIPLE IMPAIRMENTS IS HELD ON THURSDAY.
FORM 990, PART Hi, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PARENT EDUCATION -

MEETINGS ARE HELD EVERY OTHER MONTH WITH PARENTS AND FAMILY OF VISUALLY IMPAIRED
CHILDREN. THE MEETING IS PROVIDED TO ENCOURAGE, EDUCATE AND ALLOW FAMILIES TQ
SOCIALIZE. DURING THE MEETING A SPECIALIST IS WORKING WITH THE YOUNG CHILDREN IN

QUR SENSORY PLAY ROOM AND THE CLDER CHILREN ARE ABLE TO PLAY BLIND SPECIFIC GAMES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L. 08N8/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule © {(Form 990 or 990-EZ) 2014 Page 2

Name of the organization

NEVADA BLIND CHILDREN'S FOUNDATION

Employer identification number

20-4388240

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

FAMITY RELATIONSHIPS:

1) KELLEY JONES AND LESLIE JONES (MARRIED)

2) LORI MOROZ-WHITE AND LINDA MANEEN (SISTERS)

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE BOARD PRESIDENT, TREASURER, AND EXECUTIVE DIRECTOR REVIEW THE FORM 990.

FORM 890, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA Schedule O {Form 990 or 990-EZ) 2014

TEEAJG02L 081814



2014 FEDERAL WORKSHEETS PAGE 1
CLIENT 4388240 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
526116 10:53AM
FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 267,890. 267,890. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 1,700. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(a) (B) {C) (D}
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL _ _FUNDRAISING
EDUCATION AND TRAINING
EVENTS
MERCHANT FEES 1,852, 1,852,
TOTAL & 1.852. 3 0. 3 07§ 17857,
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il, LINE 5
2010 2011 2012 2013 2014 TOTAL 2% AMT _ EXCESS
BARRICK GOLD
5,000 7,500 20,590 15,000 0 48,090 29,015 19,075
DON GIANCURSIO
0 24,209 20, 000 0 0 44,209 25,015 15,194
DONALD W REYNOLDS FOUNDATION
10, 000 12,209 0 0 0 22,209 0 0
EPTCUREAN CHARITABLE FOUNDATION
15,000 15,000 15,000 5,000 0 50,000 29,015 20,985
THE MARNELL FOUNDATION
2,000 2,000 0 0 0 4,000 0 0
MGM RESORTS FOUNDATION
0 40,000 60,000 65, 000 65,000 230,000 29,015 200,985
RESORTS GAMING GROUP LLC '
6,250 0 15, 000 0 0 21,250 0 0
ROESENER FAMILY FUND
3,700 7,000 16, 630 8,500 0 35,830 29,015 6,815
KEVIN SPILSBURY
2,300 400 0 6,000 0 8,700 0 0




2014 FEDERAL WORKSHEETS PAGE 2
CLIENT 4388240 NEVADA BLIND CHILDREN'S FOUNDATION 20-4388240
5/26/16 10:53AM
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART II, LINE 5
UNITED BEALTHCARE NEVADA
11,200 1,600 16, 250 15,107 0 44,157 29,015 15,142
WYNN RESORTS
5,000 5,000 5,000 0 0 15,000 0 0
60,450 114,918 __ 168,470 __ 114,607 65,000 _ 523,245 174,000 _278,19%
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