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rom S90

Depaitment of the Treasuy

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
@ Do not enter social security numbers on this form as it may be made public.

OMB No_ 15450047

2014

Open to Public

intemal Revenue Service @ Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnindd’7/01/14 . and ending 06/30/15
B Check f appicatie: ¢ Name of organzation Lake Mead Christian Ministries D Empioyer identification number
[:] Address change Development, Inc.
DNEmedB’GE Doing busmess as 47-2454261
Number and street (or P O box d mail 1s not delivered to steel address) Room/sute E Telephone number
[X] el retem 540 Lake Mead Parkway J 702-540-4124
Fnd retumv City or town, state or province, country, and ZIP or foreign postal code
emreaed Henderson NV 89015 o Guss mopss 2,387,487
Dm“"‘“ F Name and address of pnnaipal officer
[] Avpictin pereig Gayle Sue Blakeley H{a) ks s a goup retum for subordrates] | Yes [X] No
540 Lake Mead Parkway M) Are ol suboranates e |_] Yes [[] No
Henderson NV 89015 i "No.” attach a list (see mstructions)
| __Tax-exempt status |X| 501(¢)(3) l—bm(c) [{ ) ¢ (nsertno) r—l 4g47(a)(1) or [_l 527
J & N/A H(c) Group exemption number ¢
K__Fom of orgarzaion. | X Coporion | | Tast | | Assocation | | Oter @ [L Yewrdtomsgor 2014 [ Sae o il omde NV
. Part | Summary
1 Briefly descnbe the organization's mission or most significant activities:
§ To perform the functions of, or to carry out the purposes of Lake Mead
E Chraistian Ministries.
@
é 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
5 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 7
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
o E’ 6 Total number of volunteers (estmate if necessary) 6 7
O 7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
) b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Yeer
“2 | 8 Contnbutions and grants (Part Vill, line 1h) 2,387,487
iy g 9 Program service revenue (Part VIII, line 2g) 0
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0
E 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
=z 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ling 12) .—== 2,387,487
bt 13 Grants and similar amounts paid (Part IX, column (A), It - 3-)-"7';'7( ) \‘ 0
&n 14 Benefits paid to or for members (Part X, column (A), tine 4) ‘ PR - __/—-——-"’*\“ \\\ 0
%ﬁ @ 16 Salanes, other compensation, employee benefits (Part X, column (A), Imes 5 0)~ 3;,,\ 0
aa g 16aProfessional fundraising fees (Part IX, column (A), line 11e \R A\( @ S 2. Y ie i 0
2 b Total fundraising expenses (Part IX, column (D), line 25) G. ’/Qﬂ,‘_ﬁcl
W 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24€)———""" - \ 854,763
18 Total expenses Add lines 13-17 (must equal Part IX, cojumn ( j ne 25)5,,44—\-#“‘"{/’“ 854,763
19 Revenue less expenses Subtract kine 18 from line 12 1,532,724
| Begiming of Current Year End of Year
20 Total assets (Part X, ine 16) 0f 12,105,917
21 Total habiites (Part X, line 26) 0 10,573,193
¥ 22 Net assets or fund balances Subtract line 21 from line 20 0 1,532,724

Part 1l Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

JA SN A el [ Meqa S 2010
Sign Signature of officer N \6 . Dae ' v
Here Gayle Sue Blakeley Director
Type or print name and tdle

PrrwType preparers name Preparers signature Date Check D“ PTIN
Pald Jessica P Sayles 05/03/16] seitempioyed | P01530213
Preparer | e ame  “  Houldsworth, Russo & Company, P.C. rmsen® 88-0374623
Use Only 8675 S Eastern Ave Ste A

Firm's “« Las Vegas, NV 89123-2839 Poeno  102-269-9992

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ lves | [No

gﬂ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

A o
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Form 990°(2014) Lake Mead Christian Ministries 47-2454261 Page 2
PEartill’  Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part It D

1 Bnefly descnbe the organization's mission

To perform the functions of, or to carry out the purposes of Lake Mead
Christian Ministries.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [ ves [X] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . I:| Yes Izl 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 tota! expenses, and revenue, if any, for each program service reported

4a (Code- ) (Expenses $ including grants of$ ) (Revenue $ )
Oversee the development and construction of the expanded campus for Lake
Mead Christian Ministries.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of$ ) {(Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ induding grants of$ ) (Revenue $ )
4¢ Total program service expenses €
DAA

Fom 990 (2014)
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Form 990 (2014) Lake Mead Christian Ministries 47-2454261 Page 3
Part IV Checklist of Required Schedules
o Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organzaton required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organzation engage n direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organkzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 111 5 X
6 Did the organzation matntan any donor adwised funds or any similar funds or accounts for which donors
have the right to provide adwice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organzaton receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
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,
VI, VHI, IX, or X as applicable
a Did the organzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organzation report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's habilty 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 XI and XHl 12a X
b Was the organzation included in consofidated, independent audited financial statements for the tax year? If "Yes,” and if
the organizaton answered "No" to ine 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 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 instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 9a?
If “Yes,” complete Schedule G, Part ill ) 19 X
20a Did the organzaton operate one or more hospital facities? If “Yes,” complete Schedute H . 20a X
b If “Yes" to line 20a, did the omanization attach a copy of its audited financial statements to this retum? 20b
Fom 990 (2014)

DAA
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Form 990 (2014) Lake Mead Christian Ministries 47-2454261 Page 4
" Part IV__ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If “Yes,” complete Schedule |, Parts | and Il 22
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 Dd the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 5§01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b X
26 Dud 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
disqualfied persons? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N T
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 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
¢ An entity of which a cumrent 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, Part IV 28c
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Dd the organization receive contnbutions of art, hustoncal treasures, or other simiar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechions 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV, and Part V, line 1 ¥l X
35a Dud 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
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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 partnerstup for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
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Form 990 (2014) Lake Mead Christian Minigtries 47-2454261 Page 5
| PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ] 1 _
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2| 0 R R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions) N D
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financal account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country 4
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibtted tax shelter transaction? 5b X
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes,” dd the organization include with every soliatation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductible contributions under section 170{c). [
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I ‘Jl
and services provided to the payor? 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or serices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I N R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit confract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the B
sponsoring organzation have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organzation 1s required to maintain by the states in which
the organization is licensed to issue quatified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning semices during the tax year? 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2;015) Lake Mead Christian Ministries 47-2454261

I Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the crcumstances, processes, or changes iIn Schedule O See instructions

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

XL

Section A. Goveming Body and Management

1a

b
9

Yes| No
Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included i line 1a, above, who are independent 1b 7
Did any officer, director, trustee, or key employee have a family relatonship or a business relatonship with R
any other officer, director, trustee, or key employee? 2 X
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
Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
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
Are any govemance deasions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following | | J
The goveming body? g8a| X
Each committee with authonty to act on behalf of the goverming body? gb| X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” pronde the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goveming the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R R
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢c| X
13 Did the organizatton have a wntten whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¢ None .
18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubtlic inspection Indicate how you made these available. Check all that apply
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its govering documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: @
Gayle Sue Blakely 540 Lake Mead Parkway
Henderson NV 89015 702-565-5831
DAA Fom 990 (2014)
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Form 990 (2014) Lake Mead Christian Ministries 47-2454261 Page 7
FPAakt VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in_this Part V| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e 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 recerved 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
o 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 organzations.
o 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 organzatons
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 organization compensated any current officer, director, or trustee

A) (8) © (D) (E) (3]}
Name and Titlo Average Postion Reportable Reportable Estmated
hours per (do not check more than one compensaton compensaton from amourt of
week bax, unless person 1s both an from related other
(st any officer and a directorrustee) the organzatons compensaton
hours for B = = organizaton (W-2/1099-MISC) from the
related aB| 2 % 2 %ﬁ g (W-2/1093-MISC) organczation
organzatons alE|lg|e g and related
below dotted gﬁ ] g_ crganzabons
line) % g g
&
(1)Thaddeus Yurek
1.00
Director 0.00 [X 0 0 0
(Gayle Sue Blakgley
1.00
Secretary 0.00 {X X 0 0 0
(3)Gabriel Martinez
1.00
Vice President 0.00 [X X 0 0 0
(4) Gidget Berg Gragham
1.00
Director 0.00 |X 0 0 0
(5iTara Katrina Ygung
1.00
Director 0.00 [X 0 0 0
6)Jason K Frame
1.00
Treasurer 0.00 |[X X 0 0 0
(nDiane M. Cervantez
1.00
President 0.00 (X X 0 0 0
(8)
‘ (9)
|
(10}
[
|
‘ (11)

DAA Fom 990 2014
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Form 990 (2014) LLake Mead Christian Ministries 47-2454261 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © (]} (E) (F)
Name and tite Average Position Reportable Reportable Estmated
hours per (do not check more than one compensaton compensabon from amount of
week box, unless person 1s both an from related other
(st any officer and a directorftrustee) the organzatons compensaton
hours for S=T = = — organzation (W-2/1093-MISC) from the
related 2312|892 g (W-2/1099-MISC) organzation
ogancators (A 2] 8 | o | and related
below dotted g& % g organzabons
ne) T3 2
Bl 8 8
8¢
(12
(13)
(14)
(15)
(16)
(7
(18)
(19)
1b Sub-total L 4
c Total from continuation sheets to Part VII, Section A L
d Total (add lines 1b and 1c) <
2  Total number of indmduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 40
Yes| No
3 Dd 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 indwvidual histed 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
& D any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered fo 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

hareaﬂ&esaﬂm of servoes Omgm\
Snell & Wilmer LLP One Arizona Center
Phoenix AZ 85004 Legal 145,931
Stinson Leonard Street LLP 1299 Farnam Street #1500
Omaho NE 68102 Legal 136,000
Leverage Law Group 13708 |S 22nd Circle
Bellevue NE 68123 Legal 125,000
Manatt, Pheleps & Phillips 7 Timés Square
New York NY 10036 Leqgal 120,000

2 Total number of independent contractors (including but not Itmited to those histed above) who

received more than $100,000 of compensation from the organization €

DAA

Form 990 (2014)
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Form 990 (‘2014) Lake Mead Christian Ministries

47-2454261

Part Vil

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

ontributlons, Gifts, Grants
and Other Similar Amoun

(A)
Total revenue

(B)
Related or

exempt
funchon

revenue

€)

F3989
D]
{D)

excluded from tax
under sechons
512514

-
o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizatons 1d

Govemment grarts (contribusions) 1e

-0 oo o

Al other confribubions, gifts, grants,
and amilar amounts not nduded aboe | 44

2,387,487

Noncash contibufions nduded n Ines 1a-1f
Total. Add ines ta—1f

T o

$ 2,000,000
*

2,387,487

f All other program service revenue
_g Total. Add Unes 2a-2f

Busn. Code

*

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

*

4 Income from investment of tax-exempt bond proceed®

5 Royalties

*

(i) Real

(i) Personal

6a Gross rents

b Less rend eps.

c Reﬁamu(hé

d Net rental income or (loss)
Gross amourt

cdes of (i) Secuntes

(i) Other

ather than rvenior]

b Less cost or ather]
bass & sies eps

¢ Gain or (loss

d Net gain or (loss)
g8a Gross noome from fundrasng events
(not ncuding$
of contrbubons reported on fine 1¢)
See Pat IV, ine 18 a
b Less. direct expenses b
¢ Net income or (foss) from fundraist
9a Gross ncome from gaming adivies.
See PatlV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of

ng events L

achvities L 4

inventory . L 4

Miscallaneous Revenue

Busn. Code

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

2,387,487

0

Form 990 (2014)
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Form 990 (2;014) Lake Mead Christian Ministries
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Page 10

| Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part ViIll.

A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1 Grants and other assstance 0 domestc oganeaions

and domesic govemments. See Pat V, ine 21

2 Grants and other assistance to domestic

indwiduals. See Part 1V, line 22

3 Grars and other assistance to foegn

oganizatons, foregn govemmens, and foreign

ndviduak. See Part IV, ines 15 and
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Campensabon not included abow, to disqualified
persons (as defined under sedion 4958()(1)) and
persons desabed in section 4958()3)B)

7 Other salanes and wages

8 Penson plan acouals and conrbuions (ndude
sechon 401() and 403(b) employer confribubions)

9 Other employee benefits
10 Payroll taxes

16

11 Fees for services (non-employees).

Management
Legal
Accounting
Lobbying

Investment management fees

o o0 a0 oo

(A) amaut, st ine 119 expenses on Schedide O)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royaltes

16 Occupancy

17 Travel

18 Payments of travel or entertanment expensg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest .
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ternize eppenses not covered
above (List mscefaneous expenses n ine 24e. i
ne 24e amount exceeds 107% d ine 25, comn
(A) amourt, kst Ine 24e exqoenses on Schedule O)

CDE Fees o
Transfer tax

All other expenses

N

Professional fundrassing senvioces. See Part IV, Ine

Other (If ine 11g amount exxeeds 10% o ine 25, coum

Twmquses.-/\ddim1m24e

535,484

535,484

55,000

55,000

5,303

5,303

250

250

7]

8,171

8,171

825

825

200,000

200,000

49,730

49,730

854,763

854,763

D g aooon

N

Joint costs. Complete this ine only

organeation reported i colurmn (B) prt costs
educational

fom a combined
folowing SOP 98-2 (ASC 958-72)

fthe

if

Fom 990 2014
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Fom 990 (2014) Lake Mead Christian Ministries 47-2454261 Page 11
- Part X Balance Sheet
Check if Schedule O contamns a response or note to any hne in this Part X H_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1 9,475,238
2 Sawvings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts recemvable, net 4
§ Loans and other recevables from current and former officers, directors, |
trustees, key employees, and highest compensated employees . o . o ]
Complete Part 1l of Schedule L 5
6 Loans and other recewvables from other disqualfied persons (as defined under sectiof [
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers a ‘
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary o ~ i L
! organizations (see Instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges )
10a Land, buildings, and equtpment. cost or
other basis Complete Part VI of Schedule D 10a 2,630,679 T S
b Less accumulated depreciation 10b 10c 2,630,679
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, Iine 11 12
13 Invesiments—program-related See Part IV, line 11 13
14 Intangible assets 14
1§ Other assets See Part IV, Iine 11 15
16_Total assets. Add lines 1 through 15 (must equal line 34) 0] 18 12,105,917
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defemed revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, "
E trustees, key employees, highest compensated employees, and . -
< disqualified persons Complete Part Il of Schedule L 22
~! 123 Secured mortgages and notes payable to unrelated third parties 23 10,500,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites (induding federal income tax, payables to related third
parties, and other habities not included on lines 17-24) Complete Part X
of Schedule D 25 73,193
26 _Total_liablilities. Add lines 17 through 25 0l 26 10,573,193
P Organizations that follow SFAS 117 (ASC 958), check here @ and
§ complete lines 27 through 29, and lines 33 and 34. i
S |27 Unrestncted net assets 27 1,532,724
: 28 Temporanly restncted net assets 28
S {29 Permanently restncted net assets 29
':_' Organizations that do not follow SFAS 117 (ASC 958), check here D and
; complete lines 30 through 34.
@ |30 Captal stock or trust panapal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;’ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 0] 33 1,532,724
34 Total habilites and net assets/fund balances 0l 34 12,105,917
Fom 990 (2014)
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Form 99045014) Lake Mead Christian Ministries 47-2454261

Page 12

! Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VI, column (A), ine 12)

Tota! expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciies

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

OW NGO EWN -

-

2,387,487

854,763

1,532,724

W[ |~N ||| W N |-

-
o

1,532,724

| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

[l

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis IZ] Consolidated basis D Both consolidated and separate basis

b Were the organizafton's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis E] Both consolidated and separate basis

¢ If “Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selecton process dunng the tax year, explain in

Schedule O
3a As aresult 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?
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 descnbe any steps taken to undergo such audits

Yes | No

2a| X

2¢

3a X

3b

Form 990 (2014)
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SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust
@ Attach to Form 990 or Form 990-EZ.

OMB No 15450047

Open to Public

intemal Revenus Servce 4 kformation about Schedule A (Form 990 or 990£2) and s instructions is at wwwi Inspection

Name of the organization  Lake Mead Christian Ministries Employer identification number
Development, Inc. 47-2454261

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

The organization is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )

1

aw N

O

10
"

|

b

[

d

[}

f Enter the number of supported organizations

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described tn section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organzation descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
aty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il }

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funcions—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 secton 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

An organtzation organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organizaton and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that 1t is a Type I, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

4 Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN (1) Type of organization (v} Is the oganzafion (V) Amount of monetary (V) Amount of
organzation {descnbed on kines 1-8 Isied n your goverring support (see other support (see
above or IRC section doaument? nstuctons) nstructions)
(see instructons))
Yes No

! (A) Lake Mead Christian Ministries
\ 88-0343726 2 X 0
| ()

)

(D)
\
| (€)
|

Total 0 0

For Paperwork Reductlon Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A}Form 990 or 990-E7) 2014 Lake Mead Christian Ministries

“Part i

47-2454261

Page 2

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 1lI. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning )

1

6

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unt to the
organization without charge

Total. Add lines 1 through 3

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 ine 11, column (f)

Public support. Subtract ine 5 from ine 4

(a) 2010

(b) 2011

(¢) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, divdends,
payments recerved on secunties loans,
rents, royatties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camed on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

[ 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2014 (ine 6, column (f) dvided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part II, ine 14
33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualfies as a publidy supported organization

14

%

15

%

10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line .14 3
10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V] how the organization meets the “facts-and-crcumstances” test The organization qualfies as a publicly supported

organization

10%-facts-and-circumstances test—2013. 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 organizaton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

In
» O

> ]

» [
> []

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Lake Mead Christian Ministries 47-2454261 Page 3

! Partlll' 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 Ii.
If the organization fails to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendlar year (or fiscal year beginning in) ¢ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Giis, grants, confrbutons, and
bsm?m(mmmmm
2 Guoss recepls fom merchandise
sold or services %
- in arty aciMly that is related to the
oganzafion's taxeempt pupose
3 Gross recepts from adiviees that are not an

urelated trade or busness under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmentat untt to the
organization without charge
6 Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts nduded onnes2and 3
recenved from ather than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6
10a Gross noome fram interest, dividends,
: payments recenved on secures loans, rents,
royabes and ncome from simiar sources
b Unrelated business taxable income (le:
section 511 taxes) from businesses
acquired after June 30, 1975
| ¢ Add Iines 10a and 10b
‘ 11 Net nocome from unrelted busness
! acivbes nat nduded n Ine 10b, whether
or not the business s regutarly camed on
i 12  Other ncome Do not include gain or
loss from the sale of caprtal assets
1‘ (Explain m Part Vi)
! 13  Total support. (Add lines 9, 10c, 11,
| and 12)
‘ 14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
| Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) dwvided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lli, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divded by tine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

Schedule A (Form 990 or 990-E2) 2014
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Schedule A‘(F;orm 990 or 990-E7) 2014 Lake Mead Christian Ministries

47-2454261

Page 4

" PartlV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
dass or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2) If "Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organzation made the determinaton

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detait in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or remowved, (u) the reasons for each such action,
(m) the authorty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contnbutor (defined n IRC 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35-percent
controfled entity with regard to a substanhal contnbutor? if "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizatons descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” prowde detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part Vi

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functonally integrated supporting
organzations)? If "Yes," answer (b) below.

Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine_whether the organization had excess business holdings.)

Yes

No

)

I

3b

3c

4a—

4b

4c

Sa

Sb

9c

10a

X

10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 Lake Mead Christian Ministries 47-2454261

| PartlV__ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizaton’'s directors or trustees at all imes dunng the
tax year? If "No,” descnbe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization’s actvities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizattion? If "Yes," explain in Part
V1 how prowviding such benefit camed out the pumoses of the supported organization(s) that operated,
supervised, or _controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part V1 how control
or management of the supporting organization was vested tn the same persons that confrofled or managed
the supported organization(s)

Yes

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a wntten notice descnbing the type and amount of support prowided dunng the pnor tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of the
organization's goveming documents In effect on the date of notfication, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? If "No," explain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? if "Yes," descnbe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions)

a The organization satisfied the Actiwities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below

c The organizaton supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Activites Test. Answer (a) and (b) below.

a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activibies directly furthered thewr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activibes.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations Answer (a) and (b) bolow.

a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exerase a substantial degree of direction over the polices, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the omanization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 Lake Mead Christian Ministries 47-2454261 Page 6
| PartV . Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ill_non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1_Net short-term_capital gan 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income _(see Instrucions) 3
4 Add lines 1 through 3 4
5 Depredation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _Other expenses (see _instrudions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b,and 1c) 1d
e Discount claimed for blockage or other
factors (explain _in_detail in Part VI)
2 _Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exemptuse. Enter 1-1/2% of ine 3 (for greater amount,
see _instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5§ by .035 6
7__Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or lne 3 4
8 Income tax imposed in_pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Lake Mead Christian Ministries 47-2454261 Page 7
. Part V' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity

Administrative_expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

Distnbutable amount for 2014 from Section C, Iine 6

10  Line 8 amount divided by Line 9 amount

R IN|® v b |

M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2014 Amount for 2014

1  Distnbutable amount for 2014 from Section C, line 6
Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014-

From2013 ..

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Camyover from 2009 not applied (see instructions) '

Remainder Subtract ines 3g, 3h, and 31 from 3f

4  Distnbutions for 2014 from Section
D, ine 7 $

a_Applied to underdistnbutions of prior years 5
b Applied to 2014 distnbutable amount
¢_Remander Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaning underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7  Excess distributions carryover to 2015. Add lines 3)
and 4c

8  Breakdown of ine 7

==k |~lo a0 oc|v

Excess from 2013
Excess from 2014

o a0 |oc|e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Lake Mead Christian Ministries 47-2454261 Page 8
 Part VI.  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, 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) 2014
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SCHEDULE D Supplemental Financial Statements
(Fo!m 990) & 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.

Department of the Treasury 4 Attach to Form 990.

Intermnal Revenue Service

Name of the organization
Lake Mead Christian Ministries

OMB No 1545-0047

2014

Open to Public

@ Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection
Employer Identification number

Development, Inc. 47-2454261

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes® to Form 990, Part [V, line 6.

h & WO N =

(a) Donor adwvised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contro!?

Did the organization infom all grantees, donors, and donor adwisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng impermmussible private benefit?

D Yes [:] No
DYes D No

| Partll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservaton easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certrfied histonc structure

Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualfied conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ¢
4 Number of states where property subject to conservation easement is located ¢
5 Does the organization have a written policy regarding the penodic monitoning, imnspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
*
7 Amount of expenses incured in monitoning, inspecting, and enforcing conservation easements dunng the year
L 23
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] Yes [] No
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the orgamzation's financial statements that descnbes the
organization's accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, 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 tems
(i) Revenues included in Form 990, Part VIlI, line 1
(i) Assets included in Form 990, Part X

L 1
L 2

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

a Revenue included in Form 990, Part Viil, ine 1 . ® 3

b Assets incduded in Form 990, Part X . ®* 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 Lake Mead Christian Ministries 47-2454261 Page 2
. Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:L Yes D No
| PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intenmediary for contnbutions or other assets not
mcluded on Form 990, Part X? [] ves [] no

b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? —[:I Yes No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIII
| PartV_ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnor year (c) Two years back {d) Trree years back (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net nvestment eamings, gains, and
losses
d Grants or scholarships
e Other expendtures for faciibes and
programs
f Adminstrative 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 quas-endowment 4 %
b Pemmanent endowment @ %
¢ Temporanly restricted endowment ¢ %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the
organzation by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(il)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part Xill 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 IV, line 11a. See Form 990, Part X, line 10.

Descrniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book value
(investment) (cthen) depreciabon
1a Land 2,000,000 2,000,000
b Buildings 630,679 ’ 630,679
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c.) L 2,630,679

Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 Lake Mead Christian Ministries

47-2454261 Page 3

| Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(inchuding name of secunty)

{(b) Book value

{c) Method of valuaton.
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
{€)
(D)
(3]
(F)
G
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ¢

| Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV,

line 11c. See Form 980, Part X, line 13.

(a) Descnption of mvestment

(b) Book value

{c) Method of valuaton.
Cost or end-of-year market value

()

@

(3)

@

(5)

6)

)

&

)

Total. (Column (b) must equal Form 980, Pant X, cot (B) line 13) ¢

| 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) Descnption

{b) Book value

U]

@

(©R

(4)

(5)

6)

(G-

(R

9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

g

. 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 (8) Descnpbion of Babxlity

(b) Bock value

(1) Federal income taxes

_(2) Due to IMCM

73,193

@

4

5

6)

(/I

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 4

73,193

2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
omanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part XIlI I I

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Lake Mead Christian Ministries

| Part XI

47-2454261 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1

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

1

2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIll) 2d .

e Add hnes 2a through 2d 2¢
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1-

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

b Other (Descnbe in Part XIll.) 4b N

¢ Add Ines 4a and 4b 4c
5 Total revenue Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5

| 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciites 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe n Part Xill ) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIlI ) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

| Part XIll | Supplemental Information.

Prowide the descnptions required for Part Il, ines 3, 5, and 9, Part ], ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Lake Mead Christian Ministries 47-2454261 Page 5
EeardXill} Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE M Noncash Contributions S dasaall
(Form 990) 201 4
@ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury :AnaCh to Form 930 . . Open To ?Ub"c |
Intsmal Revenue Service Information about Schedule M (Form 990) and its instructions is at www.irs.govionm990. |nspecuon
Name of the oganzatn  Lake Mead Christian Ministries Employer Identification number
Development, Inc. 47-2454261
| Partl Types of Property
@ ®) Norash o (@
Check ¢ Number of contnbutions or amounts reported on Method of determining
appicable ttems contnbuted Form 990, Part Vil Ene 1g foncash contnbution amounts
1 Art— Works of art
2 Arnt—Histoncal treasures
3 Art—Fractonal interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded
10 Secuntes — Closely held stock
11 Securites — Partnership, LLC,
or trust interests
12 Secuntes — Miscellaneous
13 Qualfied conservation
contribution — Histonc
structures
14 Qualified conservation
contnbution — Other
15 Real estate — Residental
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artfacts
23 Scientfic specmens
24 Archeological artifacts
25 Other & Land X 1 2,000,000| FMV
26  Other € )
27  Ofher € )
28 Otrer & )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, dd the organization receive by contnbution any property reported in Part I, ines 1 through
28, that t must hold for at least three years from the date of the intial contnbution, and which is not required
to be used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? L 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .. 32a

b If “Yes," descnbe in Part I}
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 850) (2014)

DAA
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Schedue M (Fom o) 2014 Lake Mead Christian Ministries 47-2454261 Page 2
RRartll¥  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
) the organization is reporting in Par |, column (b), the number of contnbutions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. mws
Depatment of the Treasury @ Attach to Form 990 or 990-EZ. Open to Public |
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.goviform99§. Inspection
Name of the oganzation  T,ake Mead Christian Ministries Employer identification number
Development, Inc. 47-2454261

Form 990, Paxrt VI, Line 1llb - Organization's Process to Review Form 990
A draft copy of the Form 990 is provided to all Board members and other key
employees b efore the form is filed. All parties are given one week to
review the Forxrm 990 and all questions are answered during this week. When

all corrections are made, the form is filed.

Form 990, Parxt VI, Line 12c - Enforcement of Conflicts Policy

Conflicts are disclosed annually.

Form 990, Paxt VI, Line 19 - Governing Documents Disclosure Explanation

Upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
0AA
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(SI;'::E\DQ%IGI)E R Related Organizations and Unrelated Partnerships OMS to_1545.0047
@ Complets if the org ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 4
# Attach to Form 990. pen to Public
Departmer I e g roasury 4 Information about Schedule R {Form 990) and its instructions is at www.irs gov/forma90. nspection
Name of the organzation ‘Lake Mpad Chrastian Ministries Employer Kentification rumber
Development, Inc. 47-2454261
Partl Identification of Disregarded Entities Complete if the organization answered "Yes” on Form 990, Part IV, line 33

Name addets mﬂN(d:&m&)dw&dam an:)mq me::)dum Total tncome End-d"[(:t)l assets Dmﬂgw&w
o farexgn courtry) entty

(3}]
2
3)
(D]
)

| Part il Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes” on Forrn 990, Part IV, line 34 because it had

one or more related tax-exempt organizations dunng the tax year

™ ® © @ (o) m [
Section 512(b)13)
Nams sddress and EIN of related organization Primary sctvy Legal domncle (st Exempt Code sacton Publc charty sttus Owect controling controde ?
or foregn country) (¥ secion 501(03) entty | Yes | No
(1) Lake Mead Christian Minastries
540 East Lake Mead Drive 88-0343726
Henderson NV 89015 Charitable NV 3 2 N/A X
@)

3

(4)

(5)

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

Schedule R (Form 990) 2014
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R (Form 990) 2014 Lake Mead Chrastian Minastries

47-2454261

P

Schedile
EREHI Identification of Related Organkzations Taxable as a Partnership Complete if the organization answered “Yes' on Form 990, Part IV, line 34

2

because it had one or more related organizations treated as a partnership dun'nﬂ the tax year.
) ] ) © L) @ [ ] ) 1] 0] ™
Nzme address and EIN of Prnary actvty | Legdl | Dwect controlng Predommant Share of wtal Share of end-of- Digro- Code V—UBI General o Percertage
related organczaton entty '“ez':d:::"d income yenr assets amount in bax 20 g| owneshp
Kstate o aloc? of Schedule K-1 patner?
foregn m«’a:afm';m {Form 1065)
oourtyy) sactons 512-514) Yes| No| Yes] No,
(1)
(2)
3
(4)
ERAEN Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered ‘Yes® on Form 990, Part [V,
=22 line 34 because 1t had one or more related omanizations treated as a corporation or frust dunng the tax year
@ (b} © ) (e) n ] ) (1]
Neme address end EIN of related organzation Pamary actvity Leogal domiale Drract controling Type of entty Share of ot Share of Petcentage 53&73)
{state o entty ({C corp S oxp) NCome snd-olyear essets ownership contoded
foreign country) or trust) emyly?
Yes No
(31
(2)
3)
4)
DAA

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Lake Mead Christian Minastriaes 47-2454261 Page 3
[ PatV ' Transactions With Related Organizations Complete If the organization answered “Yes™ on Form 990, Part IV, ine 34, 35b, or 36
Note Complete ine 1 If any entity s isted in Parts Il 1I], or IV of this schedule Yes| No
1 Dunng the tax year, dd the organzation engage in any of the following transactions with one or more related organzations Uisted m Parts (IHV? !
a Receipt of (i) interest, (1) annutties, (ii) royatties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capttal contribution to related organtzation(s) 1b X
¢ Gift, grant, or capital contnbution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organzation(s) id| X
o Loans or loan guarantees by reiated organzation(s) 1e X
f Dmdends from related organzation(s) ?7 1 x
g Sale of assets {o related organization(s) 19 X
h Purchase of assets from related organizabon(s) ih X
I Exchange of assets with related organzation(s) 1 X
j Lease of facilities, equipment, or other assets to related organzation(s) 1j X
|
k Lease of facities, equipment, or other assets from related organizabon(s) 1k X
| Performance of services or membership or fundraising solicitations for related organzation(s) I X
m Performance of services or membership or fundraising solicitations by related organzation(s) Fﬂn X
n Shanng of facities, equipment, mailing hists, or other assets with related organzation(s) 1in X
o Shanng of paxi employees with related organzation(s) 10 X
t
p Rembursement paid to related organzation(s) for expenses 1 X
q Reimbursement pad by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organzation(s) {r X
8 Other transfer of cash or property from related omanization(s) 18 X
2 if the answer to any of the above is "Yes,” see the instructions for information on who must complete this Iine, including covered relationships and transaction thresholds
(] (b) (c (L]
Name of retated organzaton Transacton Amount irvaived Method of determunng amournt invaived
yPe (-4}
(1) ILMCM c 2,000,000 Cash
{2) LMCM d 10,500,000 Cash
)
@
(5
{8)

Schedule R (Form 990) 2014
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Scheduls R (Form 990) 2014 Lake Mead Christian Minastries 47-2454261 Page 4

EPAamM. Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part [V, line 37

Provide the following mformation for each entity taxed as a partnershp through which the organzation conducted more than five percent of its actvities (measured by total assets

or gross revenue) that was not a related organzation See mstructions regarding exclusion for certain nvestment partnerships

(a) ®) © (@ {e) m © (h) (0] 1] ®
Name, address and EIN of entty Primary actvty | Legd Pedomreat  |Ae dl patners] Shase of Share of Code V—UBI Genesal or | Pecentage

dorels | noome (elaed, sacion total moome end-ol-yeas aocatons? amourt n box 20 mansgng | owneshp
(side o | uveaied, exkded|  S01GQ) s3sets of Schedule K-1 pertner?
foregn | fomiaxuder | aganizaons? (Form 1085)
curty) | sk 51264) [es | No Yes | No Yes [ No

()

2)

(3)

@)

(8)

(6)

@

8

(10)

(1)

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Lake Mead Christian Ministries 47-2454261
[ Part VIl  Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Page §

Schedule R (Form 990) 2014



