om 990

Department of the Treasury
Intemal Revenue Service

Extended to May 15,

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

2017

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

P Information about Form 990 and its instructiong is at www.irs.gov/form330.

CMB No. 1545-0047

"Open to Public -
- Inspection

andending JUN 30,

2016

B Checkif
applicable;

Address
change

C Name of organization

Las Vegas-Clark County Library District
Foundation

D Employer identification number

[_Johange

Doing business as

27-0035192

Initial
return

Number and street (or P.0. box if mail is not delivered io street address)
7060 W, Windmill Lane

Room/suite § E Telephone number

702-507-3559

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

Las Vegas, NV 89113

IjA_ppIica—
tion

pending

F Name and address of principal officer Edward Koijane
gsame as C above

(G Grossreceipts § 356,400-
Hi{a} Is this a group return
for subordinates? . . DYes [X‘ No

H{b) Are all subcrdinates included?lj Yes I:l No

I Tax-exempt status: [xi 501(c)(3) [ ] 501(c) (

) (insertno.) [ 4947(@)(Wor [_1 527

If “No," attach a list. (see instructions)

J Website: p» www . 1vecldfoundation.org

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ [ Otherp>

H{c) Group exemption number P

[ Year of formation: 20 0 2| M State of legal domicile: NV

Part|| Summary
o | 1 Briefly describe the organization's mission or most significant activites: The foundat ion was formed to
§ aid, support, and assist the promotion, growth, and improvement of
g 2 Check this box P I:f if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part Vi, fine 1B) .. ... 4 13
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} ____............ccooiniiiiiiirnenn, 5 1
:"; 6 Total number of volunteers {estimate if necessary) ..., 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... .....iiiiiiiiinneneeeees ... |17b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 99,911, 72,297,
2| 9 Program service revenue (Part VIIL Ne 26) ..o 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..o, 0. 0.
11 OCther revenue (Part Vi1, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118} ... 257,191. 284,103,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 357,102, 356,400,
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 193,357, 135,714,
14 Benefits paid to or for members (Part IX, column (A}, fine4) ... . .. ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... 0. 8,116,
2 | 16a Professional fundraising fees (Part X, coluron (&), line 116} ... .. 0. 0.
§ b Total fundraising expenses (Part IX, colurnn (D), line 25) P 0. e e
W 17 Other expenses (Part [X, column (A), lines T1a-11d, 11£24e) ... 67,544. 69,102,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ine 25) ... .. __260,901. 212,934,
19 Revenue less expenses. Subtract ing 18 from ine 12 ..o eieieieeseiiee e, 96,201, 143,466.
ig Beginning of Gurrent Year End of Year
BS| 20 Totalassets (Part X, INe 16) ... 447,742, 591,208.
<3| 21 Total liabilities (Part X, line 26} ... 0. 0.
25| 92 Net assets or fund balances. Subtract line 21 from line 20 ....... 447 ,742. 591,208,
|_P_:-.1rt Il | Signature Block

Under penalties of perjury, | dectare that § have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

Sign } Signature of officer

Date
Here Edward Koijane, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" ]| PTIN
Paid Gary W. Lein stemployd [P00281385

Preparer |Firm'sname g Hilburn & Lein, CPA's Firm'sEiNg 88-0285699
Use Only |Firm'saddress), 5520 S. Fort Apache

Las Vegag, NV 89148 Phoneno. { 702) 597-1945
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LE[ Yes |:] No
ss2001 12-16-1s  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation




Las Vegas-Clark County Library District

Forrmn 990 (2015) Foundation 27-0035192 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part I .. it ieee e e e i e e |:|

1  Briefly describe the organization’s mission:
The foundation was formed to aid, support, and assist the promotion,
growth, and improvement of the Las Vegas-Clark County Library
District, its staff, facilities, and collections and to enhance and
stimulate the quality of library services.

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

the prior Form 990 0P 990-EZ7 | .ot eeieeeeiees e se et e e ee e e e e e e ee e eee et e st et e st ea e ek e be st eranns [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Ccde: ) (Expenses § 1 46 r 7 9 1 s including grants of $ 12 6 I 41 8 ) ) (Hevenue $ 2 8 4 7 1 0 3 . )
Provide funding for books, materials, and various library programs.

4b  {code: ) (Expenses $ 9,298. incudinggrantsof § 9,298.) {Rovenues )
Scholarships
4¢  (code: ) {Expenses $ ineluding grants of § } (Revenue § }

4d Other program services {Describe in Schedule 0.)

(Expenses § including grants of § } {Revenus § )]
4e Total program service expenses 156,089.
Form 990 (2015)
832002
12-16-15
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Form

Las Vegas-Clark County Library District

990 (2015) Foundation 27-0035192 Paged

‘Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (vther than a private foundation)?
IF YES," COMPIBLE SCREOUIE A . . .o\ oooooesoe oot ee et eee e e ee e em et s s bt ceen e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor®? 2 | X
3 Did the arganization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAWE C, PATET ettt et e s et e et e st et et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PAtIl ...t s e ra s m e et nnens 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule’C, Partlll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,
] the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il .. ... ri X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes, " complete .
Sehedule D, Partlll et b et b et b B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedule D, PArEIV et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' s 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X } '
- as applicable.
a Did the organization repart an ameount for land, buitdings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE oo eeoeee oo e e et e e e s as s8Rt 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e eee e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complefe Schedufe D, Part VI et reeeaens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PArEIX || ...t s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," cornplete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," 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 Xland Xit ... . e ereethattettetea——————reee e et et e s ettt e et eee et ir b RS m e s a s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional 12b X
13 ls the organization a school described in section 170(b)(1)(A){)? If "Yes," complete Schedule E .. ... e 13 X
14a Did the organizatio'n maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, complete SCReAUIE F, PartS 1aNG IV .. .................cc.evvoieeeveeseeeeee e ieesibes s ses e 14b X
15  Did the organization report on Part X, colurmn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts I1and IV || ...t e 15 X
16  Did the organization report on Part [X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts HIand IV et ccaaasvas e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1162 If "Yes," complete SChedtle G, PAItT . _......icoorioemoeeiessesssie e esess s sbses s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
10 and 8a? If-"Yes, " COMPIete SCHBAUI G, PAMH . ... oo soeeoeeee oo eaeas s s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If “Yes,"
COMNDIBe SCHETUIE G PAE Il oo oo e 19 X
Form 990 (2015)
532003
12-18-15
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Las Vegas-Clark County Library District

Form 990 {2015) Foundation 27-0035192 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H | ____...ccovivimiiiineeens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1?2 If “Yes," complete Schedule I, Parts tand Il | ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts tand Il . .. .. ..., 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHOOUIE U |__.____..ooooo oo oo oo oot b b AR Rt 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO™, GO B0 HINE 258 ...\ oo e ee et a ek r bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
ANy BX-EXEIMPE DONAST | e e oot e et s s rasae s e e es oo ms e e e s e em e e ke st e eeeeteeaat e be e e e e e ne e ae ket e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . . e, 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " compiete
SCHEAUIE L, PAtT oot e oAbt b eeb iR R A e et 25b X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMIDIEtE SORETUIE L, Part e ———————ae e ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ||| | . . ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

Le

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedulfe L, Part IV . ......cooovveeeenn. X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMTIbULIONS? If "YOS," COMPIETE SCRBLIE M | ... . i\cooooooeeoeeoeeeeeeee ettt bs bt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Y0S, " COMPIELE SCREAUIE N, PAITT |\ oo oot eee oottt se e e ae s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PAITIT ettt e e s et e ettt enns a2 X
33 Did the organization own: 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | et S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ill, or IV, and
Pt V, I8 T oo esas s e e sS4 b a2 1 1R Ae s a bR Lo e gL X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V line 2 | . ......cocieioieiieenieneieaens 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArtV, N8 2 ... ..c.cociieriiseisvosseeeseseoe e es i mn e b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If “Yes," complate Schedule R, Part Ve, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o, 3 | X
) Form 990 (2015)
532004
12-18-15
4

15550424 781388 38540 2015.06000 Las Vegas-Clark County Libr 38540_ 2




Las Vegas-Clark County Library District

Form 990 {2015) Foundation : 27-0035192 Pageb
-L Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in thisPatv.~~~~~~~~~~ '
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 . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNBIS? e ic
2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn 2a 1 A
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? v, oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. o
3a Did the organization have unrelated business gross incorme of $1,000 or more during the Year? ... i, 3a
b K "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a hank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > ' R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5hb X
¢ If “Yes," to line S5a or 5b, did the organization file Form B886-T 7 . e .. 15¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | . s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDle? | et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly &s a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L L == O O OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | S P R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the organization recelved a contribution of qualified intellectual property, did the arganization file Form 8899 as required? .. | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... . e 11a
b Gross income from cther sources {Do not net amounts due or paid to other sources against
amounts due or received TrOm INeML) e 1tb
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 during theyear _................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one StateT | .. e e s e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS . e 13b
¢ Enterthe amountof reserves onhand | e 13¢ : I
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If “Yes," has it filed & Form 720 to report these payments? if "No, " provide an explanation in Schedule O .. ........oo0oeveeeenn 14b
Form 990 (2015)
532005
12-18-15
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Las Vegas-Clark County Library District ,
Form 990 {2015) Foundation 27-0035192 Page6
{ Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylineinthisPart Vi . i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1ib 13| o
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trUstee, OF ey BMIPIOYEE T st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..........cccceviniins 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have membars or stockholders? e 6 X
Ta Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint che or
more members of the GQOVEINING DOAYT .. ... e es e e e ee e ee e ee e e ene e eereeeentns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | s st s 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' :
a The GOVEINING BOAY? i st ee e e e e se et seres e e e be s ee £ e oS R e et e et e ee e hn e

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization’s mailing address? if "Yes, * provide the names and addresses in Schedule O __................. i 9 X
Section B. Policies (This Section B requests information about poficies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilites? || ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrPOSEST . e eeeoiervenrin 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :

12a Did the organization have a written conflict of interest policy? If "NO," GO o e 13 e, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicts? _ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW ThiS WAS QOME |,,.........cc.ccivvieeerereeemitee e eeesetesem e e ee s e ee s e eeas s e s s esasses st ebesesab et s b eban et ase e meresa e es e s eesenes 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destrucCtion POlCY ? . v eer e s iaiees 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offtcial e 15a X
b Other officers or key employees of the Organization ... st b s ea s s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YEAI? i s sass s b m e s e e ek enn st an et enne e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T {Section 501{c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Ancther's website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
The Organization - 702-507-3559
7060 W. Windmill Lane, Las Vegas, NV 89113

532006 12-18-15
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Las Vegas-Clark County Library District
Foundation

Form 990 {2015}

27-0035192

Page 7

Part VII[ 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 VII

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

® { ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;

and former such persons.

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

@ ®) (©) o) () ®)
Name and Title Average | o d'?e ﬁ“'rﬁ"?rg than one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
wesk officer and a director/irustee) from from related other
(istany | £ the organizations compensation
hoursfor | 5| z organization (W-2/1098-MISC) from the
related é g . g {W-2/1099-MISC) organization
organizations| = | 5 Z|E. and related
below =158 |25 2 organizations
line) S|2|5i&|85 =
{1) Thomas C., Lawyer 0.00
Director X 0. G. 0.
(2} PFrank Toddre II 0.00
Director X 0. 0. 0.
{3) Shannon Bilbray-Axelrod 0.00
Director X 0. 0. 0.
(4) Keiba Crear 0.00
Director X 0. 0. 0.
{5} Chaka Crome 0.00
Secretary-Treasurer X X 0. 0. 0.
(6) Tamar Hoapili 0.00
Director X 0. 0. 0.
(7} Ed Keijane 0.00
President X X 0. 0. 0.
(8) Betsy Ward 0.00
Director X 0. 0. 0.
(9) Ron Heezen 0.00
Director X 0. 0. 0.
(10) Elaine Sanchez 0.00
Director X 0. 0. 0.
(11) Kelly Benevidez 0.00
Director X 0. 0. 0.
{12) Christina Mangino 0.00¢ .
Director X 0. 0. 0.
(13) John Pourciau 0.00
Director X 0. 0. 0.
532007 12-16-18 Form 990 (2015)
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Las Vegas-Clark County Library District

Form 990 (2015) Foundation 27-0035192 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A} (8} (€) D) (E) F
Name and title Average oot cfe‘gksmg:‘ than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) fram the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | £ glE and related
below |E|5|_ 12128 s organizations
D SUD-OMAL .o > a. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total {add lines 16 and 1€) ..o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 . Hent
line 1a? If "Yes, " complete Schedule J for SUCh OV TR e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services RN S .
rendered to the organization? If "Yes," complete Schedufe Jfor SUCh PEISON .. ..o oo e 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥» 0

Form 990 (2015)
532008
12-18-15
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Las Vegas-Clark County Library District

Form 990 (2015) Foundation 27-0035192 Paged
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VI ... ooovieriieniieiie i I:‘
S S {A) (B) (C) D)
- Total revenue Related or Unrelated R?}’gg"gﬁﬁ%gﬁ?”
Vo exempt function business sectians
: _ _ S revenue revenue -
g% 1 a Federated campaigns ... 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraisingevents ___ .................. |lc
55| d Related organizations .. 1d
g‘% e Government grants {contributions} 1e
.% p £ Al other contributions, gifts, grants, and _
as similar amounts not included above 1t 72,2917,
'Eg ¢ Noncash contributions included in lines 1a-1f: $ . ' g
O8] h Total.Addlinestadf oo > 72,297,
Business Godel ~ ~ :
2 | 2a
.§ g b
[72) % c
) e
o f All other program service revenue .
g Total. Addlines2a2f ... >
3  Investment income (including dividends, intersst, and
other similar amounts) . . ... >
4  Income from investment of tax-exempt bond proceeds P
5 BROYAIIES ..ot |
{i) Real (i) Personal
6 a Crossrents ...
b Less: rental expenses . ...
¢ Rental income or (foss) ...
d Net rental income or (0SS} oo >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or fo88) ...oooooeeieieeeeeesiesiesienens N
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
k5 PartIV,line 18 . .. a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 | .. a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less retums o
and aflowances . al284,103.| _
b Less:costofgoodssold ... b 0. ' _ . .
¢ Net ingome or {loss) from sales of inventory ... » | 284,103. 284,103,
Miscellaneous Revenug Business Code| L S A -
11 a
b
c
d Allotherrevenue _ .. ...
e Total. Add lines 11a-11d S .
12 Total revenue, Seeinstructions. . ... i > 356,400. 0. 0. 284,103,
532000 12-16-15 Form 990 (2015)

9
15550424 781388 38540 ~ 2015.06000 Las Vegas-Clark County Libr 38540__2




Form 990 (2015)

Las Vegas-Clark County Library District

Foundation

27-0035192 Pags 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPart IX .................

[

Do not include amounts reported on lines 6b, (A) B8 (©) D) .
75, 8, b, and 10b of Part VI Total expenses P anses | generss axpanses FSSééﬁ?é”sg
1 Grants and other assistance to domestic organizations o s i
and domestic governments. See Part IV, fine 21 135,716.0" 135,716.0
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..,
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B) ... :
7 Othersalaries and wages 7,500. 7,.500.
8 Pension plan accruals and contributions {include
section 401(k) and 403({b) employer contributions}
9 Otheremployeebenefits . .. ...
10 Payrolltaxes . ..o 616. 616.
11 Fees for services {non-employees):
a Management | . ...
b Legal e T
€ AcCOUNting ... 100. 100.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 6,382. 5,873. 509.
12 Advertising and promotion ... 7,584, 7,584.
13 Officeexpenses .. . ... ... 4,961. 4,961.
14 Information technology 7.313. 7,313.
15 RoyalieS | ......ccoooiiiniinsiinnsenerieneoens
16 Occupancy
A7 TrAVED s 6,961. 6,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,611. 14,500. 18,111.
20 Interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization
23 INSUMANCE . ..., 1,522, 1,522,
24  (ther expenses. [temize expenses not covered DR SR VALY
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A) | e
amount, list line 24e expenses on Schedule 0.) ...... e N
a Bank Charges 1,568. 1,568.
b Taxes 100, 100.
c
o
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 212,934. 156,089. 56,845. 0.
26  Joint costs. Complete this ling only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ Ij if following SOP. 98-2 (ASC 858-720)
Form 990 (2015)

532010 12-18-15
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Form 990 (2015)

Las Vegas-Clark County Library District

Foundation

27-0035192 Page 1l

[Part X [Balance Sheet

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

(A} {B)
Beginning of year End of year
1 Cash-nominterestbearing . ... 358,665.] 1 499,941,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complste
Partllaf Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part l of Sch L | 6
§ 7 Notes and loans receivable, net e 7
< | 8 Inventoriesforsale OruSe ... 89,077. 8 91,267,
9 Prepaid expenses and deferred charges 9 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities s 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible @SSO | . ... 14
16 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 447 ,742.| 16 591,208,
17  Accounts payable and accrued expenses ..
18 Grants payable | e
19 Defermed IBVEMUE |, ......civiereceeeieeioains e e ietaasset s e e seesresee s emseseasensemeas
20 Tax-exempt bond liabifities
21 Escrow or custodial account liability, Complete Part |V of Schedule D .
a |22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part lof Schedule L ... eeeeensae 22
= |23 Secured mortgages and notes payabie to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e e e 25
26 Total liabilities. Add lines 17 through 25 ... .. ... ..o, 0. 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here P E and T
@ complete lines 27 through 29, and lines 33 and 34. R A .
£ |27 Unestricted NetaSSets ... 15,972.] 27 25,711,
g 28 Temporarily restricted Net assets e 431 ’ 770.] 28 565 7 497,
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASG 958), check here [ |
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
é 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
4% 132 Retained sarnings, endowment, accumulated income, or other funds 32
Z 133 Total netassets or fund BaIBNCES e 447,742.| 33 591,208,
____ |34 _Totalliabilities and net assets/fund balances ..., 447,742, 34 591,208.
Form 990 (2015)
532011
12-16-15
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Las Vegas-Clark County Library District

Form 990 (2015) Foundation 27-0035192 Pagei12
Part XI| Reconciliation of Net Assets
Check if Schedule O containg a response ornote toany lineinthis Part XI ... e e D
1 Total revenue (must equal Part VIII, column (A), fine 12) o, 1 356,400,
2 Total expenses {must equal Part [X, column (A}, line 25) 2 212,934.
3 Revenue less expenses. Subtract e 2 from NE T | ......ccoovouuvvreeeceeeroeeeeeemesesessesses e 3 143,466,
4 Net assets or fund balances at beginning of year {(must equal Part X, tine 33, column (A)) _..............cocvvvvenn. 4 447,742,
5 Net unrealized gains (losses) ONINVESIMENIS e 5
6 Donated services and use of facilities ... .. ... 6
7 INVESIMENT @XPONSES ... ....ooooooeoeeeeoeeeeeeeeeeeeeeee oo ee e 7
8 Priorperiod adiUSIMENIS e et ab s et e et e b e st ee e e e e e et reaee 8
9 Other changes in net assets or fund balances {explain in Schedule O) i g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIITIN (B)) 1ottt essserscesesesesseeeseeees oot e o1 f et et e et et ettt bt bea b ek et s s 10 591,208.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linginthis Part X ... I:I
Yes | No

1 Accounting method used to prepare the Form 990; Cash |____| Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' ‘ : '
sepdrate basis, consolidated basis, or both: ‘
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
@ Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
Ba 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 Ciroular A-TBBT it e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .., 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A . . . QOMB No, 15450047
{Forin 890 or 890-E2) Public Charity Status and Public Support 201 5

Complete if the organization is a section 501({c)(3) organization or a section
4847(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Opento P_Ub’ic

Intesnal Revenue Servics P> Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. - - Inspection

Name of the organization Lasg Vegas-Clark County Library District Employer identification number
Foundation 27-0035192

|_Pa_rt | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b}{ 1}{A)(i). |
A school described in section 170{b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).} |
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii). ‘
A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1)(A)iii}. Enter the hospital’'s name, ‘
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 11.}
A federal, state, or local government ar governmental unit described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1il.)
An organization 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 carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 6509(a)(2). See section 509{a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L.____I Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{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 is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type 1, Type Ili
functionally integrated, or Type lil nonfunctionally integrated supporting organization.
Enter the number of supported organizations

BN -

<0 00 0 0000

10
11

N

o

g Provide the following information about the supported organization{s).
{i} Name of supported {ii) EIN (i) Type of organization [{iv) Is the organizationi {v) Amount of monetary {vi) Amounit of
Coy b i i K listed in your
organization (described on lines 1-9 - support (see other support (see
above (see instructions)) [92Y=TINY docurment? instructions) instructions)
Yes No
Total : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ} 2015

Form 990 or 990-EZ. 532021 08-23-15
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Las Vegas-Clark County Library District
Schedule A (Form 990 or 990-E2) 2015 Foundation 27-0035192 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(0)(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 111, If the organization
fails to qualify under the tests listed below, please complete Part [IL}

Section A. Public Support
Calendar year (or fiscal year beginnirg in} > {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
@ Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
11 Total support. Add lines 7 through 10 L
12 Gross receipts from related activities, eic. (see |nstruct|ons)

..................................................................... 12 |
13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... e s pl 1
Section C. Computation of Public Support Percentage
14 Public support percentags for 2015 (line 6, column {f} divided by line 11, column (f) ..o 14 %
15 Public support percentage from 2014 Schedule A, Part Il line T4 . .. 15 %
16a 33 1/3% support test - 2015, 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 ... ... s ]
b 33 1/3% support test - 2044. If the organization did not check a box on line 13 or 16a, and line 15 is 38 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .......ccoeiieninnee » I:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
418 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 172, or 17b, check this box and see instructions ... | 2 m

Schedule A (Form 990 or 880-EZ) 2015

532022 .
08-23-15 '
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Las Vegas-Clark County Library District

Schedule A (Form 990 or 890-
Part:ll

2015 Found
Support Schedule for Organ

lation
zations Described in Section 509{a){2)

27-0035192 Pages

(Complete only if you checked the box an line 8 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part [[.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

" furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recaived
from ather than disqualified persans that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the vear

cAddlines 7aand 7b ...
8 Public support. (Subtac line 7¢ from ling 6.

{a) 2011

{p) 2012

{e) 2013

{d) 2014

(e) 2015

{f} Total

237,603,

313,467.

329,616.

895,911.

72,297,

1052894,

257,191.

284,103.

541,294.

237,603.

313,487,

329,616,

357,102,

356,400.

1594188.

0.

0.

0'

1594188.

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _,,

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. (Add tines 9, 10z, 11, and 12

12

13
14

{a} 2011

by 2012

{c) 2013

{d) 2014

() 2015

{f) Total

237,603.

313,467,

329,616,

357,102,

356,400.

1594188.

237,603,

313,467,

329,616.

357,102,

356,400.

1554188,

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

15550424 781388 38540

check this BoX 8N STOP MBI ..o oo oo e e I > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f} divided by line 13, column ) ..., 15 100.00 %
16 _Public support percentage from 2014 Schedule A, Part ML ne 15 ..o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by ling 13, column (f) ... 17 .00 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fing 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2014, 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 nat check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 4 [

532023 09-23-15 Schedule A (Ferm 990 or 990-EZ) 2015
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Las Vegas-Clark County Library District

Schedule A {Form 990 or 990-E7) 2015 Foundation 27-0035192 Page4
Part IV | Supporting Organizations ‘
(Complete only if you checked a box in line 11 on Part {. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. Iif you checked 11¢ 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

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's governing
dacuments? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. . 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a){1) or {2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). . 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or-(6)7 If "Yes," answer

(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 507(cH4), (5), or {8) and -
satisfied the public support tests under section S0a)(2)? if "Yes, " describe in Part Vi when and how the e
organization made the determination. 3b

¢ 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? if :
“Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 V! 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. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already L
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuli of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in .
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantiat contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 S
If "Yes," complete Part | of Schedule L (Form 880 or 990-EZ7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which C

the supporting organization had an interest? if "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) 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 V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lit non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the Orqanizatioh had excess business holdings.) 10b
532024 09-23-15 Schedule A {(Form 990 or 980-EZ) 2015
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Las Vegas-Clark County Library District

Schedule A {Form 990 or 990EZ) 2015 Foundation 27-0035192 Pages

Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" fo a, b, or ¢, provide detail in Part VI. 11e

Section B. Type | Supporting Organizations

Yes

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 organization's directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

No

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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 crganization? ff “Yes, " explain in
Part VI how providing such benefit camried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type Il Supporting Organizations

Yes

No

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, (i} a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jli) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j} appointed or elected by the supported
organization(s} or {ii) serving on the governing bedy of a supported organization? if "No, " expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 during the tax year? If “Yes, " describe in Part VI the role the organization's

supported organizations played in this reqard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions):
a [_]The organization satisfied the Activities Test. Complete ifne 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.,

c |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a govemment entity (see instructions).

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

Yes

a Did substantially ali of the organization's activities during 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 explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined

No

that these activities constituted substantially alf of its activities. 2a

b Did the activities described 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? f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvernent, 2b
3 Parent of Supported Organizations. Answer (g} and (b) below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard. 3b

582025 08-23-15
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Las Vegas-Clark County Library District
Schedule A (Form 990 or 990-E7) 2015 Foundation 27-0035192 pages
[PartV. | Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

) ) . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propertty held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G| |0 (N |-

D [ | (N (-

[+2]

-

. - ] (B) Current Year
Section B - Minimum Asset Amount (A} Prior 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): .
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distibutions

8 Minimum Asset Amount (add line 7 to line 6)

oo |0 |T W

v

w
W

»

-~ [& &

o [~ o o [

Section G - Distributable Amount Tt Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 5] : s S
|__—] Check here if the current year is the organization’s first as a non-functionally- mtegrated Type Il supportlng organization {see

instructions).

| (N

@D (G (B jG [N |-

-J

Schedule A (Form 990 or 880-EZ) 2015
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Las Vegas-Clark County Library District

Scheduls A {Form 990 or 980-E7) 2015 Foundation 27-0035192 Page7
[Part V' | Type lil 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 activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

0~ O | | |0

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® {i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) * Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[4]

Excess distributio_ns carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

=20 (=2 el 1T = N [ I [ = £ )

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3¢ and 4a from [ine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from tine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o [Q 0 ||

Schedule A (Form 980 or 990-EZ} 2015
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Las Vegas-Clark County Library District
Schedule A (Form 990 or 990-E7) 2015 Foundation 27-0035192 Pages
Part:\l_[.l Supplemental Information. Provids the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part 1], line 12;
Part IV, Saection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
tineg 1: Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 08-23-18 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

OMB No. 1545-0047

E,f-ogré“o?gg)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 920-PF. ]
Department of the Treasury » Informatiqn a‘bout Srfhedtfle B (Form 990, 890-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization :
Las Vegas-Clark County Library District
Foundation

Employer identification number

27-0035192

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

4947{a){1} nonexempt charitable trust not treated as a private foundatioﬁ
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera!l Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in meney or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

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

or (i) Form 890-EZ, line 1. Complete Parts [ and Il.

|:[ For an organization described in section 501(¢)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:I For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the totat contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year

....... > s

Caution. An orgartization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part 1, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 290-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
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Schedule B (Form 9980, 890-EZ, or 890-PF) {2015)

Page 2

Name of organization
Las Vegas-Clark County Library District
Foundation

Employer identification number

27-0035192

Partl' Contributors (ses instructions). Use duplicate copigs of Part | if additional space is needed.

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7060 W.

1! Mr. and Mrs. Thomag C. Lawyer

Windmill Lane

$ 8,500,

Las Vegas,

NV 89113

Person IE
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person CI
Payrot ]
Noncash |:[

{Complete Part || for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c}

Total conftributions

{d)
Type of contribution

Person |:|
Payroll [
Noncash [ ]

{Complete Part 1§ for

"| noneash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person I:I
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person C]
Payroll D
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person L]
Payrall D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

523452 10-26-15

15550424 781388 38540
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Schedule B (Form 990, 980-EZ, or 980-PF) (2015)

Page 3

Name of organization
Las Vegas-Clark County Library District

Employer identitication number

Foundation 27-0035192
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neseded.
{a)
(c)

o .. ) , FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

(c)

No. - ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | {see instructions)

(@

(c)

No. - ®) N FMYV {or estimate) (d} i
from Description of noncash property given . . Date received
Part| (see instructions}

(a)

{c)

No. - () . FMV {or estimate) d} i
from Description of noncash property given . . Date received
Partl {see instructions)

(a)

{c)

No. .. ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c}
ero‘:;: D ipti f " h i FMV (or estimate) Date :sz:eived
g escription of noncash property given (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) {2015}

Page 4

Name of organization

Las Vegas-Clark County Library District

Foundation

Emptoyer identification number

27-0035192

Part il Exciusively religious, charitable, etc., contributions to organizations described ik section 501(¢)(7), (8], O (10) tha fotal more than $1,000 for
S the year from any one contributor. Complete columns {a) through {g) and the following line entry. For erganizations

completing Part ll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enterthisinfo. ance.) ’ $

Use duplicate copies of Part |Il if additional space is needed.
(a) No.
;F:rftl’ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{8} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I‘;mr'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse

523454 10-28-15
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements , -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b, o Publi
Department of the Treasury » Attach to Form 990. pen to. ubl".; -
Internal Revenus Service Information ahout Schedule B (Form 890) and its instructions is at www.lrs.gov/form990. Ihspection )
Name of the organization Las Vegas-Clark County Library District Employer identification number

Foundation 27-0035192

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofysar .. ... ...

2 Aggregate value of contributions to {during year) ...

3 Aggregate value of grants from (during year} ... ...

4 Aggregatevalueatend of year .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? !:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . . . e s s e s et e s sra e e e |:| Yes D No
Part Il - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
|___| Preservation of land for public use {e.g., recreation or education) l:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - | Held at the End of the Tax Year
a Total number of CONSErvation SaSEIMENTS ||| ... ...ttt st st 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure included in (@) .. 2¢
d Number of conservation easemeants included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register | . .. ... e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OGS |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{)(4)(B))
and SECHON T7OMMANBIIN? ... oot [dves [.JNo

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

conservation easements.
Partill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items. ’

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

{i) Revenueincluded on Form 980, Part VIl ine 1 ... SO > s
{ii) Assetsincludedin Form 990, PartX e e e |

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

a Revenue included on Form 990, Part VIl ine 1 e &
b_Assetsincluded in Form 990, Park X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Las Vegas-Clark County Library District
Schedule D (Form 990) 2015 Foundation 27-0035192 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d l____| Loan or exchange programs
b |:| Scholarly research e |:| Cther
[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIE.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves [ Ino

[ Part IV.| Escrow and Custodial Arrangements. Compilets If the organization answered "Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:' Yes l:l No

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

Amount
¢ BeginniNg BalanCe | | ... sttt e 1c
d Additions during the YEar | st e id
e Distributions during the year 1e
T OENAING DAIANCE | e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes Ij No
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xl ... 1
Part V. ‘| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions | ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and pragrams e,
Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:

a Board designated or quasi-endowment P Y%

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2« N o B = 3

-y

by: Yes | No
() unrelated Organizations . .. ... oo es e 3a(i)
(i) related OFQANIZALIONS || | . et et Safii)

b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part X[l the intended uses of the organization’s endowment funds.
Part VI -{ Land, Buildings, and Equipment.
Complete if the organization answered "“Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, ling 10,

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

Ta Land | e
b Builldings
¢ Leasehold improvements
d Equipment

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B line 10¢.) ......ooooeeoeviiioee > 0.
Schedule D (Form 990) 2015
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Las Vegas-Clark County Library District
Schedule D (Form 990) 2015 Foundation 27-0035192 page3d
]E‘P’ért Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other

(A)

B

€

(D)

€

(F)

Q)

{H)
Total. {Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part:VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of vaiuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»-
[ Part IX/| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
' {a) Description ’ {b) Book value

(1}
(2}
(3)
(4}
(5}
(6}
(7}
_.18)
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) e 15.) ooz | <
Part Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book valug - o

(1) Federal income taxes

2)

3)

{4)

(8)

(6

7)

&)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25} ............... > i ‘
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote 1o the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHi| f:l
Schedule D (Form 990} 2015

532083
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Las Vegas-Clark County Library District
Schedule D (Form 990) 2015 Foundation _27-0035192 Paged
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 11 356,400,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (josses) on investments
b Donated services and use of facilities ...,
¢ Recoveresof prioryeargrants e
d Other (Describe in Part XIIL} e
€ ADD lINES 2BTAIOUGN 20 ...\ oot eesasss s eeeess oo meembbs b s 0.
8 Subtractline 2 OMTNG 1 .. oot e e s e 356,400,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describein Part XIIL} e
& A lINES 48N AD | .. ......o.oooovoceoeeeeoesoeeoeeceeeseossosssoss e 0.
Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part I, line 12) 356,400.
[ Part X1 | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial StatememtS e, 1 315,918.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Otherlosses ... 2c
d Other(DescribeinPart XITL} ... 2d :
€ AdD NS 2AAIOUGN 20 oo oo eree oo eer e ee oo eee e 2e 0.
8 SUDLEC NS 2 IOM NG T . oo s es et s s s 3 315,918,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pant Vil line7b ... ... | 4da
b Other (Describe in Part XHL) ... ooooeeeeeeeeeeeeeeeess st 4o -102,984
C ADGHNES QAN AN ... iiiiesssesiessiussii e et e e 4c -102,984.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, line 18.) ...ooocovcoviviciniisieiii 5 212,934,
Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information. '
Part XII, Line 4b - Other Adjustments:
Accrual to cash basis adjustment -102,984,
Sams _ ' ' Schedule D {Form 990) 2015
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Las Vegas-Clark County Library District
Schedule | (Form 990) Foundation 27-0035192 Pagez
[Part V] Supplemental Information

{h) Purpose of Grant or Assistance: The Foundation negotiated an

agreement with the Las Vegas-Clark County Library District under which it

manages and sells non-circulating librarv materials. The Foundation

conducts the resale services on behalf of the Lag Vegas-Clark County

Library District. Revenue earned through this arrangement is temporarily

restricted for future use towards Library District programs. Grant

amounts reflect the use of such temporarily restricted funds toward

various library programs.

Additionally, the Foundation uses contributions it receives to help fund

the Library District's programg. Donors often dictate which programg they

would like their funds used for. The Foundation restricts those funds and

only grants them to the Library District when the Digtrict requestsg funds

for those particular programs.

Schedule | (Form 990)
532201
04-01-15
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Forrm 990 or 890-EZ. Ope_n_-tq'_Publnc
Internal Revenue Service P Information about Schedule O {Form 980 or 890-EZ) and its instructions is at wiww.irs.gov/form980. Inspection
Name of the organization Las Vegas-Clark County Library District Employer identification number
Foundation 27-0035192

Form 990, Part T, Line 1, Description of Organization Mission:

the Las Vegas-Clark County Library District, its staff, facilities, and

collectiong and to enhance and stimulate the quality of library

services.

Form 990, Part VI, Section B, line 11:

A copy of Form 990 is provided to the Board of Directors for approval.

Form 990, Part VI, Section ¢, Line 19:

Available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) {2015)

§32211
a8-02-15
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Form 8868 (Rev. 1-2014) . Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .......cevenee > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1). '

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print [Las Vegas-Clark County Library District
repythe [Foundation 27-0035192
:;':gd;;if"' Number, street, and room or suite no. If a P.0. box, see instructions. Social security number {SSN)
reurn.See 4060 W, Windmill Lane

instructions. | ity town or post office, state, and ZIP code, For a foreign address, see instructions.

[.as Vegas, NV 89113

Enter the Return code for the retumn that this application is for (file a separate application foreach return) .. m
Application Return | Application Return
Is For Code |IsFor ‘ Code
Form 990 or Form 990-EZ ol | L

Form S90-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF : 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

® The booksareinthecareof p 7060 W. Windmill Lane - Lasg Vegas, NV 89113

Telephone No.Jp» 702-507-3559 Fax No. p»
® I the organization does not have an office or place of business in the United States, checkthisbox ... > |:|
® if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1 ifitis for part of the group, check this box I [_1_and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until May 15, 2017
5 Forcalendar year , or other tax year beginning _JUL 1, 2015 ,andending JUN 30, 2016
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

L] Change in accounting period

7 State in detail why you need the extension
Information needed to file a complete and accurate tax return is not
avaialable at this time. Additional time is hereby requested. Thank
vou for your consideration. '

8a [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits. See instructions. 8ai $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gh | § 0.
€ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, t dectare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature - Tite p» President Date p»
Form 8868 (Rev. 1-2014)

523842
04-01-15
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