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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2013, or tax year beginning , and ending
26- 2537847
Qut si de Las Vegas Foundati on
Net Asset / Fund Balance at Beginning of Year 186, 434
Revenue
Contributions 429, 969
Program service revenue 14, 996
Investment income 45
Capital gain / loss
Fundraising / Gaming:
Gross revenue 4, 387
Direct expenses 4, 387
Net income 0
Other income 0
Total revenue 445, 010
Expenses
Program services 343, 725
Management and general 64, 403
Fundraising 13, 789
Total expenses 421, 917
Excess / (deficit) 23, 093
Changes
Net Asset / Fund Balance at End of Year 209, 527

Reconciliation of Expenses

Total revenue per financial statements 445, 010 Total expenses per financial statements 421, 917
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 445,010 Total expenses per return 421,917
Balance Sheet
Beginning Ending Differences
Assets 193,121 230, 530
Liabilities 6, 687 21, 003
Net assets 186,434 209, 527 23, 093

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

X
08/15/14




Houldsworth, Russo & Company, P.C.
8675 S Eastern Ave Ste A
Las Vegas, NV 89123-2839
702-269-9992

Jduly 3, 2014

CONFIDENTIAL

Outside Las Vegas Foundation

919 E. Bonneville Street

Las Vegas, NV 89101

Dear Mavricia

We have prepared the enclosed amended returns from information provided by you without
verification or audit. We suggest that you examine these returns carefully to fully acquaint
yoursdlf with al items contained therein to ensure that there are no omissions or misstatements.
Federal Filing Instructions

Your amended Form 990 for the tax year ended 12/31/13 shows no balance due.

You are using a Persona Identification Number (PIN) for signing your return electronicaly. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Houldsworth, Russo & Company, P.C.
8675 S Eastern Ave Ste A
Las Vegas, NV 89123-2839

Initial and date the copies of the IRS efile Signature Authorization and the Form 990-PF. Retain
them for your records.

Your return is being filed eectronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any quegtions, or if we can be of assistance in any way, please cal.

Sincerely,

Houldsworth, Russo & Company, P.C.
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB Mo. 1o8o-1878
For calendar year 2013, or fiscal year beginning .. ... ............, 2013, andending .. .. .......... 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 13
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
Qutside Las Vegas Foundation 26- 2537847
Name and title of officer |Vaur | Ci a M Baca
Executive D rector
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP |ZI b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 445, 010
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize Houl dswor t h, Russo & Oorrpany, P. C to enter my PIN 12345 as my signature

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

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature % Date } 06/ 16/ 14
Part lil Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 88231512345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

D anna Russo ome 3 _06/16/14

ERO's signature  }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 16450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013
Department of the Treasury U Do not enter Social Security numbers on this form as it may be made public. Open to E’ubliC
Internal Revenue Service Ul Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar vear, or tax year beginning _and ending
B Check if appicable: C Name of organization D Employer identification number
[ ] Address crenge Qutside Las Vegas Foundation
|:| Name charge Doing Business As 26- 2537847
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[] iat reum 919 E. Bonneville Street 702-997- 3350
|:| Teminated City or town, state or province, country, and ZIP or foreign postal code
Amended retm Las Vegas NV 89101 G Gross receipiss 449, 397
|:| Application pending F T/EJT ;dc(‘;eiss;f pnrgpaaléff;er. H(a) Is this a group retum for subordinates|:| Yes No
019 E. Bonneville Street H(b) Are all subordinates included? |:| Yes |:| No
Las Veqas NV 89101 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) T (insert no) |_| 4947(a)(1) or |_| 527
J  Website: U WV Out Si da asvean. or q H(c) Group exemption number U
K__Fom of organization: | X| Comoraton | | Trust | | Assocaion | | oher | L vearof fornation: 2000 | m_State of legal domicie. NV
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
| . See Schedule O T
S|
E ......................................................................................................................................................
2 RIS
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 18 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 4
3 6 Total number of volunteers (estimate if necessary) 6 1100
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . . . . . . i ittt iainnn.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part vill, ineb) 67,925 429, 969
% 9 Program service revenue (Part vill, ine2gy 35, 500 14, 996
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 12 45
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 103, 437 445, 010
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33, 266 218, 278
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 13, 789 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 80, 288 200, 639
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 113, 554 421,917
| 19 Revenue less expenses. Subtract line 18 from line12 ... - 10, 117 23, 093
cg Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) 193,121 230, 530
<g| 21 Total liabilities (Part X, line 26) 6, 687 21, 003
g|_|:_’ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... ... .. .. .. ... ... . ... ... .. 186, 434 209, 527
Part Il Signature Block

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

S|gn } Signature of officer | Date
Here Mauricia M Baca Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid Di anna Russo Di anna Russo 07/ 03/ 14| self-employed | P00292786
Preparer | ginsname 3 HOUl dSworth, Russo & Conpany, P.C rmsen}  88- 0374623
Use Only 8675 S Eastern Ave Ste A

Firm's address  } LaS VegaS, I\N 89123' 2839 Phone no. 702' 269' 9992
May the IRS discuss this return with the preparer shown above? (see instructions) . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

DAA
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Form 990 (2013) Qut si de Las Vegas Foundati on 26- 2537847 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. .. ... ... . .. .. . . ... ... ... |Z]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 343, 725
DAA Form 990 (2013)
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Form 990 (2013) QUt Si de Las Vegas Foundati on 26- 2537847 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 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, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv... ...~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 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 assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit- 1lc X
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 If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v, 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? If “Yes,” complete Schedule F, Parts tandtv. ... .= 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ntandtv..”.~.................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Party 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. .. ... .............. 20b

Form 990 (2013)
DAA
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Form 990 (2013) QUt Si de Las Vegas Foundati on 26- 2537847 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 to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | andtt -~~~ 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partslandit~~~~~~~~ 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25%2 24a X
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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) 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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L Part| 25b 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
disqualified persons? If so, complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv.. 28c 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? If “Yes,” complete Schedule m® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 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, ine2 . 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,” complete Schedule R,
Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

38| X
Form 990 (2013)

DAA
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Form 990 (2013) QuUt side Las Vegas Foundation 26- 2537847 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.........................ooocoooiiii0 [
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib]| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCOUNY? 4a X
If “Yes,” enter the name of the foreign country: wr
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds and section 509(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> 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 496> 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 122 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2013)
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Form 990 (2013) Qut Si de Las Vegas Foundati on 26- 2537847 Page 6
Part VI 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 a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . . ... ..o\ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed uNORe ...
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: u Maurici a Baca 919 E. Bonneville

Las Vegas NV 89101 702-997- 3350

DAA Form 990 (2013)
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Form 990 (2013) Qut Si de Las Vegas Foundati on 26- 2537847 Page 7
Part 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 lineinthisPart VIl .. ... .. . . . ... .. .. . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) B) © ) ® F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = gl B organization (W-2/1099-MISC) frorr_1 th_e
related ~2l2 | 2|82 &| < (W-2/1099-MISC) organization
el L Rl
line) Qg i g ‘% ’
oWIlliam P. Currfan, Esq.
VRS UORRRUPRRURPRRRORY RO 2.00
Director 0.00 | X 0 0 0
@Starla Lacy
NSRRI RO 2.00
Director 0.00 | X 0 0 0
@ Rochell e A ken
TSR URRUPRY RO 2.00
Secretary 0.00 [ X X 0 0 0
@ Ryan Arnold
UUUTIUIT TR RRRURURPIDPIPIPRPRN BN 2.00
Di rector 0.00 | X 0 0 0
e Dr. Nancy Brune
U UUTIUIP R URRURURPIPPRPIPRPRN BN 2.00
Director 0.00 | X 0 0 0
© Thomas Tait
TP RO 2.00
Board Chair 0.00 | X X 0 0 0
mThalia Dondero
OO RO 2.00
Director 0.00 [X 0 0 0
@dJacquel i ne Kiser Parkern
UUUTIULT TR RRRRRURPIPIPIPIPRPRN BN 2.00
Di rector 0.00 | X 0 0 0
©@Hel en Mortenson
U UUTIULT R RRRURRRPIDPRPIPRPRN B 2.00
Director 0.00 | X 0 0 0
@M chael D. Ross
U TON RO 2.00
Director 0.00 | X 0 0 0
aylLaura Lopez Hobbs
USSP RO 2.00
Tr easur er 0.00 [X| |X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) QuUt si de Las Vegas Foundati on 26- 2537847 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © ()] (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o organization (W-2/1099-MISC) from the
related S3 2 g E & & (W-2/1099-MISC) organization
organizations | 35 E|8 | %g g and related
below dotted |S5| S 3 organizations
line) ] % 2
azaJdenni fer Simch
SRRSO N 2.00
Director 0.00 [X 0 0 0
@) Ty Sante
TR PTPRRRPPRRRN BURO 2.00
Di rect or 0.00 [X 0 0 0
asPaul Schmtt
ST UTPRUPUNY BN 2.00
Director 0.00 [X 0 0 0
as)Rod Tayl or
SRRSO N 2.00
Director 0.00 [X 0 0 0
as)Tom \War den
SRR B 2.00
Director 0.00 [X 0 0 0
anR chard J. W mmer
TR UUPRRPPRRRY BUNO 2.00
Vi ce-Chair 0.00 [X X 0 0 0
asyMauri ci a Baca
TR I 40. 00
Executive Director 0. 00 X 74, 239 0 7,713
19
Ib Sub-total ... u 74,239 7,713
¢ Total from continuation sheets to Part VII, Section A.. ... ... u
d Total (add lines 1b and ¢) .o oooooooiiiii e u 74,239 7,713

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. .................................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and l(:\u%m address Descripﬁo(ﬁ)of senvices Com;()er)m

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 u 0

DAA Form 990 (2013)
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Form 990 (2013) QUt Si de Las Vegas Foundati on

26- 2537847

Part VIl

Statement of Revenue

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

A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
D e revenue 512-514
SE la Federated campaigns la 16, 686
O b Membership dues 1b
g9 c Fundraising events 1c 3, 759
©8| d Related organizations 1d
¢El e Gowmmert garts (ominions) | le 307, 363
2 5 f Al other contributions, gits, grants,
_gg and similar amounts not included above 1f 102’ 161
£2] 9 Noncash cortibuions incuded n fnes 121t $ 6, 063
i% h Total. Add lines la—1f ... ... ... ... . .............. u 429, 969
g Busn. Code
g | 2a  State License Plate . . 900099 14, 996 14, 996
7% BT
Q
C ............................................
| o
Bl e
§° f All other program service revenue .. ... ...
a g Total. Add lines2a—2f ... .......................... u 14, 996
3 Investment income (including dividends, interest,
and other similar amounts) u 45 45
4 Income from investment of tax-exempt bond proceedsi
5 Royalties ... .. ... ..., u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (Ioss) ......................... u
7@ Gross amount fron| () Securities (i) Other
sales of assets
other than inventor]
b Less: cost or other
basis & sales exps|
¢ Gain or (loss
d Netgainor(loss).................. i, u
© 8a Gross income from fundraising events
§| (otincudngs 3, 759
Ez» of contributions reported on line 1c).
- SeePatlV,ine18 a 4, 387
= Less: direct expenses b 4, 387
© ¢ Net income or (loss) from fundraising events . ... .. u
9a Gross income from gaming actvities.
SeePatlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory....... u
Miscellaneous Revenue Busn. Code
11a ...........................................
b
C e e e e e e e e e e e e e e e e e
d All other revenue .. ... ....................
e Total. Add lires 112-11d u
12 Total revenue. See instructions. .................. u 445, 010 14, 996 45

DAA

Form 990 (2013)
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Form 990 (2013)

Qut side Las Vegas Foundati on

26- 2537847

Page 10

Part I1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

1

10
11

Q 0 o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

® Qo0 o w

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21

3, 000

3, 000

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

81, 952

74, 506

4, 840

2, 606

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)3)(B)

Other salaries and wages

105, 786

96,175

6, 247

3, 364

Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions)

Other employee benefits

14, 501

13,184

856

461

Payroll taxes

16, 039

14, 582

947

510

Fees for services (non-employees):
Management

Legal

18, 710

2,134

16, 576

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

78,811

65, 911

12, 882

18

Advertising and promotion

2, 630

1,621

375

634

Office expenses

16, 967

8. 038

8, 388

541

28, 657

18, 927

4, 998

4, 732

24, 013

22,651

1, 338

24

Payments of travel or entertainment expensg
for any federal, state, or local public officials

n

Conferences, conventions, and meetings

378

366

Interest

Depreciation, depletion, and amortization

5, 374

3,582

896

896

Insurance

7,567

1,516

6, 051

Other expenses. ltiemize 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.)

Program expenses

17,532

17,532

Total functional expenses. Add lines 1 through 24e . . .

421, 917

343, 725

64, 403

13, 789

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 982 (ASC 958-720) ... . ........

DAA

Form 990 (2013)
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Form 990 (2013) Qut si de Las Vegas Foundati on 26- 2537847 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 49, 100] 1 64, 188
2 Savings and temporary cash investments 90, 570]| 2 109, 662
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 41, 038] 4 20, 360
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 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 ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale OF S 8
9 Prepaid expenses and deferred charges 3,026] 9 6, 542
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,934
b Less: accumulated depreciaton 10b 2,302 3,901 | 10c 10, 632
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 122~~~ 12
13 Investments—program-related. See Part Iv, line12. 13
14 Intangible @SSetS ... 4, 386 14 16, 946
15 Other assets. See Part IV, line1z 1,100] 15 2,200
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 193, 1211 16 230, 530
17 Accounts payable and accrued expenses 6, 687] 17 21, 003
18 Grants payable 18
19 Deferred PO U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Scheduer 22
— |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ..o ooooieeooooe i 6,687]| 26 21, 003
@ Organizations that follow SFAS 117 (ASC 958), check here and
e complete lines 27 through 29, and lines 33 and 34.
S |27 uUnrestricted net assets 121,433] 27 204, 613
_‘g 28 Temporarily restricted net assets 65, 001] 28 4,914
S |29 Permanently restricted net assets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 186,434 33 209, 527
34 Total liabilities and net assets/fund balances . ................ ... ..., 193, 121 34 230, 530

DAA

Form 990 (2013)
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Form 990 (2013) QuUt Si de Las Vegas Foundati on 26- 2537847 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ... . .. . . . . . . . D_
1 Total revenue (must equal Part VIII, column (A), line12) 1 445, 010
2 Total expenses (must equal Part IX, column (A), line25) 2 421, 917
3 Revenue less expenses. Subtract line 2 from linpe2z 3 23,093
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 186, 434
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8  Prior period adiustments ... 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) ..\ 10 209, 527
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . .. . .. . . . . . .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 2b | X
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:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
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. ..................... 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury X
Internal Revenue Service u Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . . Employer identification number
Qut side Las Vegas Foundati on 26- 2537847

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, aNA SWRIE
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively 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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 119(k)
(i) A family member of a person described in (i) above? 1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above> 1g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization [ (v) Did you notify (Vi) Isthe (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in" jorganization in col. support
above or IRC section goveming document? col. (i) ofyour (i) organized in thef
(see instructions)) Support? us?
Yes No Yes No Yes No
A)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 QUt Si de Las Veqgas Foundati on

26- 2537847

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 87, 656 108, 428 504, 419 67,925 429, 969 1,198, 397
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 87, 656 108, 428 504, 419 67, 925 429, 969 1,198, 397
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 113, 881
6 Public support. Subtract line 5 from line 4. 1,084, 516
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 87, 656 108, 428 504, 419 67, 925 429, 969 1,198, 397
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS ... ... 20 24 94 12 45 195
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ................ ...
11 Total support. Add lines 7 through 10 1,198, 592
12 Gross receipts from related activities, etc. (see instructons) | 12 14, 996
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)
organization, check this boX and StOP Nere ... il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢y 14 90.48 %
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 85.97%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4
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 publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANIZAtoN | . > []
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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................................................................................................................................... > []

DAA
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Schedule A (Form 990 or 990-E7) 2013 QUt Si de Las Veqgas Foundati on 26- 2537847 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Ta

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants”) ...
Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose ... .. ..
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on ines 2 and 3

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalies and income from similar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated business
activiies not incdluded in line 10b, whether
or not the business is regularly canied on . .

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

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

organization, check this BoX and StOP Nere | . i iieiiiiiiiiiii.. 4 |:|

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2012 Schedule A, Part Ill, line 15 . ... . . i 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

33 1/3% support tests—2013. If the organization did not check the bo>'<.c')r.1' Ilne 14 and I|ne15 |smorethan 33 1/3% énd line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 QUt Si de Las Vegas Foundati on 26- 2537847 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B : OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

gr gr?o"?F]?th . u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Internal Revenue Service. Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form99dQ

Name of the organization Employer identification number
Qut si de Las Vegas Foundati on 26- 2537847

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization 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, II, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of (_Jrganization ) Employer identification number
Qutside Las Vegas Foundati on 26- 2537847
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NV Energy. Person
PO Box 98910 Payroll ]
........................................................................................ 20,000 | nNoncash | |
Las Vegas .. NV 89151 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. VWestern Conservation Foundation Person
1536 Wnkoop St. Suite 510 Payroll B
..................................................................................... 17,150 | nNoncash [ |
Denver . . .. G0 80202 (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . Vells Fargo . . ... Person
3800 Howard Hughes Pkwy Payroll
........................................................................................ 10,000 | nNoncash
Las Vegas . ... NV 89169 (Complete Part Ii for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Gty of Las Vegas ... . . Person
495 S. Main Street Payroll |
e AT7,915 | Noncash [
Las Vegas . . ... . NV 89101 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Southern Nevada Water Authority Person
1001 South Valley View Bl vd. Payroll B
........................................................................................ 13,750 | nwNoncash | |
Las Vegas NV 89153 . (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Southern Nevada Agency Partnership Person
4505 Mar y| and PkWy Payroll ]
Box 452040 o ... 163,355 | nNoncash [ |
Las Vegas . . .. NV 89154 (Complete Part I for
noncash contributions.)

DAA

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



8739 07/03/2014 1:17 PM

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

Page 2

Name of (_Jrganization )
Qutside Las Vegas Foundati on

Employer identification number

26- 2537847

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Bureau of Land Management ... Person
1000 Scenic Loop Dr Payroll B
....................................................................................... 26,610 | nNoncash [ |
Las Vegas .. . ... NV 89124 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | United Way of Southern Nevada . . Person
5830 W Fl am ngo Rd Payroll B
........................................................................................ 15,961 | nNoncash [ |
Las Vegas ... .. NV 89103 . (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9.1 . Sout hern Nevada Regi onal . Pl anning (o Person
240 Water St, M 115 Payroll
... 49,465 | Noncash
Henderson NV 89009 . (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10, The Hughes Corporation ... . . .. Person
10801 W Charl eston Blvd, Ste 300 Payroll ]
.......................................................................................... 10,000 | nNoncash [ |
Las Vegas ... ... NV 89135 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2013

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Qutside Las Vegas Foundation 26- 2537847
Part | 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yeary
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNefit? . . o i iiiiiiiiiiiii.. |:| Yes |:| No
Part I 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)()NB))? ... [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part XIllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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 to these items:
Revenues included in Form 990, Part VI, line 1

Assets included in FOrm 990, Part X . ... ...

us

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

DAA

Schedule D (Form 990) 2013



8739 07/03/2014 1:17 PM

Schedule D (Form 990) 2013 Qut si de Las Vegas Foundati on 26- 2537847 Page 2
Part Il 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 following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ....................... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XII ... .. ... .......................
Part V 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 (e) Four years back
la Beginning of year balance =~
b Contributions
¢ Net investment earnings, gains, and
|OSS€S .................................
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
g End of year balance ===
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations 3a(i)
(i) related OrGANIZatioNs 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

la Land .......................................
b Buildings
c Leasehold improvements

d Equipment . 12, 934 2, 302 10, 632
eOther ...............ooooooiiiiiiiiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... .. .. .. ... .. .. .. ... ... u 10, 632

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Qut si de Las Vegas Foundati on 26- 2537847 Page 3
Part VII 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

A)
@)
©)]
4)
(5)
(6)
(@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX  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

)]
@)
(©)
4)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
Q)
@)
(©)
(6
(
(

)
7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. ..
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Qut si de _Las Vegas Foundati on 26- 2537847 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 445, 010
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from fine 1 3 445, 010
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... ... .. .. . . . ... .. .. .. .. ... 5 445, 010

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 421, 917
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other |OSS€S ......................................................................... 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2e from ne 1. ... 3 421,917
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b

C Add |Ines 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. ... ... ... ... ... ... .. 5 421, 917

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

DAA Schedule D (Form 990) 2013




8739 07/03/2014 1:17 PM

Schedule D (Form 990) 2013 Qut si de Las Vegas Foundati on 26- 2537847 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || -OMB No. 15450047
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspection
Name of the organization Employer identification number
Qutside Las Vegas Foundati on 26- 2537847

~Southern Nevada's special outdoor places to fulfill our mssion. W focus
Form 990 - Additional Information
Form 990, Part IIl, Line 4a - First Acconplishnent .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Qutside Las Vegas Foundati on 26- 2537847

~Children's Qutdoor Bill of Rights Aliance: Since Novenber 2010, QO.VF has
~Workgroup” conposed of state, local, and federal agencies and partners.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Qutside Las Vegas Foundati on 26- 2537847

in the Las Vegas area. In that assessnent, it was found that the Executive

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Qutside Las Vegas Foundati on 26- 2537847

Form 990, Part 1X Line 11g - Qher Fees for Services ... . ...
Contract | abor

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2013
Department of the Treasury ) ) Attachment
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
Qutside Las Vegas Foundati on 26- 2537847
Business or activity to which this form relates
| ndi rect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) | ... 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried fiing separately, see instructions . . . ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6anrd7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 122 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 | > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14 2, 720
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (INCIUAING ACRS) ... ...\ttt e et e e et e e e e e ei i 16 -175
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . ... .. . . ... .. ... .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .., .. ... u |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use - (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 2, 545
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . .. ... . .. .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013

DAA



8739 07/03/2014 1:17 PM

Qut side Las Vegas Foundation

Form 4562 (2013)

26- 2537847

Page 2

Part V

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin
ection A, all of Section B, and Section C

24b, columns (a) through (c) of

if applicab([?a.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

lease expense, complete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No | 24b If "Yes," is the evidence written? Yes |_| No
@ ®) D ) © ) © ® 0)
Type of property Date placed invegt?rlseistsuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(iist vehicles first) in service percentage (business/invelzs)tment period Convention deduction cost
use only,
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .................. 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 =~ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

(@) (b) © () © ®
. . . . . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

m|IeS dnven ........................................
33  Total miles driven during the year. Add

lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? .....

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr M Oy S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
® © @ | sroraon 0
) ‘(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year 43 2, 830
44  Total. Add amounts in column (f). See the instructions for where to report .. .. .. ... ... i 44 2, 830
DAA Form 4562 (2013



8739 Outside Las Vegas Foundation 07/03/2014 1:17 PM
26-2537847 Federal Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
7 Apple computer 6/05/12 1,566 1566 5 MO SL 182 314
8 Donated furniture 6/01/12 2,850 2850 5 MOSL 333 570
10 MAC Mini 4/12/13 681 681 5 MO SL 0 102
11 Server 5/03/13 1,189 1189 5 MO SL 0 159
12 meeting chairs (17) 5/31/13 425 425 5 MOSL 0 50
13 dide tables 5/31/13 100 100 5 MO SL 0 12
14 round table 5/31/13 50 50 5 MOSL 0 6
15 dorage shelf 5/31/13 50 50 5 MOSL 0 6
16 sitting bench 5/31/13 50 50 5 MOSL 0 6
17 2000 F150 truck 5/31/13 4,075 4075 5 MO SL 0 475
18 Office phones 7/02/13 700 700 5 MOSL 0 70
19 website 8/08/13 5441 X 2721 3 MOAmort 0 3,098
20 Computer 11/06/13 569 569 5 MO SL 0 19
21 Apple 12/18/13 629 629 5 MO SL 0 0
22 Website 12/18/13 10,706 X 10,706 3 MOAmort 0 0
23 Tie to client depreciation 1/01/13 0 0 1 MOSL 0 -2,342
Total Other Depreciation 29,081 26,361 515 2,545
Total ACRS and Other Depreciation 29,081 26,361 515 2,545
Amortization:
4 Capitalized web costs 9/30/10 10,000 10000 3 MOAmort 10,000 0
5 Capitaized web costs 9/30/11 6,950 6950 3 MOAmort 5,213 1,737
6 Capitaized web costs 7/23/12 1,640 1640 3 MOAmort 274 546
9 Website 10/29/12 1,640 1,640 3 MOAmort 357 547
20,230 20,230 15,844 2,830
Grand Totals 49,311 46,591 16,359 5,375
Less: Dispodtions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0
Net Grand Totals 49,311 46,591 16,359 5,375




8739 Outside Las Vegas Foundation o 07/03/2014 1:17 PM
26-2537847 Bonus Depreciation Report
FYE: 12/31/2013
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
19 website 8/08/13 5441 0 2,720 0 2,721
22 Website 12/18/13 10,706 0 0 0 10,706
Form 990, Page 1 16,147 0 2,720 0 13,427
Grand Total 16,147 0 2,720 0 13,427
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26-2537847 Depreciation Adjustment Report
FYE: 12/31/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




8739 Outside Las Vegas Foundation
26-2537847

FYE: 12/31/2013

Future Depreciation Report

Form 990, Page 1

07/03/2014 1:17 PM

FYE: 12/31/14

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
7 Apple computer 6/05/12 1,566 313 0
8 Donated furniture 6/01/12 2,850 570 0
10 MAC Mini 4/12/13 681 136 0
11 Server 5/03/13 1,189 237 0
12 mesting chairs (17) 5/31/13 425 85 0
13 side tables 5/31/13 100 20 0
14 round table 5/31/13 50 10 0
15 storage shelf 5/31/13 50 10 0
16 sitting bench 5/31/13 50 10 0
17 2000 F150 truck 5/31/13 4,075 815 0
18 Office phones 7/02/13 700 140 0
19 website 8/08/13 5,441 907 0
20 Computer 11/06/13 569 114 0
21 Apple 12/18/13 629 126 0
22 Website 12/18/13 10,706 3,569 0
23 Tie to client depreciation 1/01/13 0 0 0
Total Other Depreciation 29,081 7,062 0
Total ACRS and Other Depreciation 29,081 7,062 0
Amortization:
4 Capitalized web costs 9/30/10 10,000 0 0
5 Capitalized web costs 9/30/11 6,950 0 0
6 Capitdized web costs 7123/12 1,640 547 0
9 Website 10/29/12 1,640 546 0
20,230 1,093 0
Grand Totals 49,311 8,155 0
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
Qutside Las Vegas Foundation 26- 2537847
2012 2013 Differences
1. Gross profitloss on business activies 1
o |2 Capital gainsflosses 2.
5 | 3. Income/loss from partnerships and S corporations 3.
5 | 4. Rental income (net of expense) 4.
> 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of spedific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other Income ................................................... 10
1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ...................................................... 15
o 16 IntereSt ......................................................... 16
o 7. Taxes and iGenses ... 17
& [18. Charitable contributons 18.
o [19. Depreciation and Depleton 19.
G 20. Contributions to deferred compensation plans 20.
21. Employee benefit progams 21.
22 Other dedUCtIOI"IS ............................................... 22
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deducton 25.
26. Specific deducton 26. 1, 000 1, 000
R7. Unrelated business taxable income. 27. - 1, 000 - 1, 000
» [28. Income tax (corporate or trusty 28.
S RO.PrOXy tax 29.
3 30. Alternative minimumtax 30.
SBLTotal taxes 31,
< B2 Other credits 32.
x [33. General business creadt 33.
ﬁ 34. Credit for prior year minimumtax 34.
35 TOtal Credlts ................................................... 35
36 NEt tax after Credlts ........................................... 36
B7. Recapture taxes .. 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
© K0. Payment made with extension 40.
§ 41. Backup withholding and foreign withholding 41.
o (12. Other payments . 42.
T 3. Total payments 43.
g 44. Balance due/(Overpayment) 44.
o @5. Overpayment applied to next year 45.
46 Penaltles ....................................................... 46
K7. Total due/(Refund) 47.
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Fom 990T Tax Return History 2013
Name ] ) Employer Identification Number
Qutside Las Vegas Foundati on 26- 2537847
2009 2010 2011 2012 2013 2014

Business activity profit/loss

Controlled organizations  incomelfinterest*
Investment income, specific organizations®
Exploited exempt activity income*
Other Income .......................
Total trade or business income.
Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest
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Fom 990T Tax Return History 2013
Name ] ) Employer Identification Number
Qutside Las Vegas Foundati on 26- 2537847
2009 2010 2011 2012 2013 2014

Other deductions

Specific deduction 1, 000 1, 000

Income after expense and deductions -1, 000 -1, 000
Income tax (corporate or trust)
Other taxes .........................

Total taxes

* Income shown net of expenses
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26-2537847 Federal Statements
FYE: 12/31/2013

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
I nt erest
$ 45 14

Tot al $ 45




8739 Outside Las Vegas Foundation

26-2537847 Federal Statements

FYE: 12/31/2013

7/3/2014 1:17 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Program
Service

Total
Description Expenses
Payrol| service fees $ 2,095
Contract | abor 65, 859
O gani zati onal devel opnent 10, 857

239
65, 524
148

Tot al $ 78, 811

65, 911

Management &

General
$ 1, 856
317
10, 709
$ 12, 882

Fund
Raising

18

$ 18




8739 Outside Las Vegas Foundation

26-2537847
FYE: 12/31/2013

Federal Statements

7/3/2014 1:17 PM

Description

Schedule A, Part I, Line 1(e)

Amount

United Wy of Geater Phi
snhd

NV Ener gy
Cash Contribution

| adel phi a

Western Conservati on Foundati on

Cash Contribution
Wl ls Fargo

Cash Contribution
Cty of Las Vegas

Cash Contri bution

Sout hern Nevada Water Authority

Cash Contribution

Sout hern Nevada Agency Partnership

Cash Contribution
Bureau of Land Managenent
Cash Contribution

United Way of Southern Nevada

Cash Contribution
Sout hern Nevada Regi onal

Cash Contribution
The Hughes Corporation

Cash Contribution
Speci al events

Cash Contribution

Tot al

Pl anni ng Co

725

6, 268
45, 011
20, 000
17, 150
10, 000
47,915
13, 750
163, 355
26, 610
15, 961
49, 465
10, 000

3, 759

429, 969




8739 Outside Las Vegas Foundation

26-2537847 Federal Statements

FYE: 12/31/2013

7/3/2014 1:17 PM

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name

Boot | eg Canyon Flightlines

Howar d Hughes Cor poration

NV Ener gy

REI

Wlls Fargo

Walton Family Foundation

Seven Resorts, |nc.

NV Conmi ssion on Tourism
Lucchesi, @Glati Architects, Inc.
Sin Gty Mad Men

Reset Managenent Consultants, Inc

Tot al

Total

30, 000
35, 000
70, 000
10, 000
20, 000
72,275

Excess

285, 553

6, 028
11, 028
46, 028

48, 303

2,494

113, 881




8739 Outside Las Vegas Foundation
26-2537847
FYE: 12/31/2013

Federal Statements

7/3/2014 1:17 PM

Schedule A, Part Il. Line 8(e)

Description Amount
I nt er est $ 45
Tot al $ 45
Schedule A, Part Il. Line 9(e)
Description Amount
Speci al events $
Tot al $ 0
Schedule A, Part Il Line 12
Description Amount
State License Plate $ 14, 996
Tot al $ 14, 996




