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efile GRAPHIC print - DO NOT PRIODGESES IVE DATA RETURN. DEFEIGIAI1ITIORICN)Y.
990 Return of Organizatior-Exempt From Income Tax OMB No 1545-0047

Form

.3

2013

Open to Public
Intemal Revenua Service Inspection

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
» Do not enter Social Secunty numbers on this form as it may be made pubhic By law, the IRS
generally cannot redact the information on the form
» Information about Form 990 and its instructions 1s at www IRS gov/form990

A For the 2013 calendar year or tax year Einnim 07-01-2013 ‘ 201.3I and endim 06-30-2014

B Check d applcable € Name of organezaton e com D Empioyer kdentification number

[ address change 30-0154421

Doing Business As
I~ Name change ™

™ Innal retum Number and street (o7 P O_box f mad 15 not delvered to street address)] Room/sufte € Telephone rumber

I~ Temmnated 2250 LAS VEGAS BLVD NORTH
Sutte 300 (775)284-0302
[~ Amended retum Crty or town, state or province, country, and ZIP or faregn postal
las vegas, NV 89030
I Application pending G Gross recaipts § 13,616,640
F Name and address of pnncipal officer H(a) Is this a group return for
Michael Hanley subordinates? [~ Yes[¥ No
2250 Las Vegas BLVD NORTH 300
LAS VEGAS,NV 85030 H(b) Are all subordinates [~ Yes[ No
included?
I Tax-exemptsatws [& son(c)(3) I~ S01(c)( ) A(msetno) [ 4s47(ay(n) or [ 527 1f*No," attach a list (see instructions)
J Website: > http //www nevadahardesthit org H(c) Group exemption number b
K Form of organzaton ¥ Corporation [~ Trust | Assocaton [~ other & I L Year of formation 2003 I M State of legal domiile NV
Summary
1 Bnefly descnbe the organization’s mission or most significant activities
SEE ATTACHMENT 1
@
Q
&=
g A
@ 2 Check this box ®{ if the organization discontinued its operations or disposed of more than 2 r—n of |t;>;.ét assets
s
LT
85 3 Number of voting members of the governing body {Part VI, line 1a) . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 S
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 30
g 6 Total number of volunteers (estimate if necessary) . . . . + . .. . 6
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . Q) . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 /\ v e v v s e 7b
>/ Prior Year Current Year
@@ 8 Contnbutions and grants (Part VIII, ne1h) . . . . W - - . 81,780,000 13,207,869
@ gé 9 Program service revenue (Part VIII, line 2g) . . I\% e a s 0 407,740
> s 10 Investment income (Part VIII, column (A), ines 3,4,and&d) . . . . 20,772 1,031
Z‘: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e) 0 4]
Z 12 Total revenue—add lines 8 through 11 (m 1S val Part VIII, column (A), line
M 12) 0 . e e .. e 81,800,772 13,616,640
@ 13  Grants and similar amounts paid (Part IX Jcolumn (HEMSMEU R 62,256,678 13,657,033
O 14 Benefits paid to or for members (Part I1X, dolurbn (A Y, [ine 4} . . ) 0 0
mi 15 Salanes, other compensation, employee b ts urt lX colu Ilnes <
O 5-10) g ) 2,010,330 1,957,080
5]
13- a 16a Professional fundraising fees (Part IX, colk (A), Ilne 11e) P @ 0 0
29 S b Towmi fundrassmy expenses (Pant IX, column {D), e 25) P2 m
~o 17  Other expenses (Part IX, column (A), line$ 11a- @@%N UT 2,791,143 1,070,090
e 18 Total expenses Add hnes 1317 (must eqaaTParETREoM G ME2ST= 67,058,151 16,684,203
19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . . 14,742,621 -3,067,563
[ - N
5 Beginning of Current End of Year
g% Year
33 20 Total assets (Part X, hne16) . . . . . . .« .+ .« & . . . 21,224,541 18,063,078
21 Total habiities (PartX,line26) . . . . . . . . . .+ .« . . 338,490 244,590
3 3
Za |22 Net assets or fund balances Subtract line 21 fromhine28¢ . . . . . 20,886,051 17,818,488

Signature Block

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

’ servesr | 2015-05-12
Sign Sygnature of officer Date
Here Mhael Hanley CEO
Type or pant name and tide
Prnt/Type s name | Preparer’s sgnature l Date check [~ PTIN
A Ketth A Prerce self-employed | PO0184036

Pa|d Finn's name P Grant Thornton LLP Fum’s EIN >
Preparer

Fum's address B> 100 W Uberty Street Sutte 770 Phone no (7oz 570-5662
Use Only THIS 18 A COPY OF A LIVE DATA RE FICIAL USE ONLY.

Reno, NV 89501

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . « + « + + & o « FYes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

Gl




Schedule A (Form 990 or 590-E2FRISE3 I8 A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. Page 2

MSupport Schedule for Organizatiop= Dessribed 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 I or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fical vearbeginnimd | (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 ")

2 Taxrevenues levied for the
organization's benefit and aither
paid to or expended on its
behalf

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

4 Total Add lines 1 through 3

5 The portion of total contnbutions
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
Q)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on /\}/
securities loans, rents, royalties 'q
and income from similar

sources

9 Net income from unrelated j P . -
business activities, whether or not

the business is regularly carnied

on )
10 Otherincome Do not include gain \
or loss from the sale of capital /\/
assets {Explainin PartIV ) A\
11 Total support (Add lines 7 through v
10) A )
12 Gross receipts from related activities, etc (see |nstruct|:6§l;as) I 12 I
13 Firet five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c){(3) organization, check
Ehis box and STOP R@I@ . . . . . . & . v W et e e s e m s e e a s s e a e e m e s s e e s s m e s e a m s aw e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2013, If the organization did not check the box on line 13, and line 14 1s 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the crganization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on ine 13, 16a,0r 16b, and line 14
1s 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 >
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the argantzation 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 >

Schedule A (Form 990 or 990-EZ) 2013
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