B504 07210011 262 PM

IRS e-file Signature Authorization
e 8879-EO for an Exgmpt Organization NIRRT
For calendar year 2010, or fseal year bogrmieg ... ... . 200, and eoding L0
Departmiert of the Traasury P Do not send to the IRS. Keep for your records. 201 0
Internal Fevorn Sendoe P See instruclions on back,
Marre of exompd organizaton Employer identification number
Nevada Child Seekers 94-3250788
Namesdteof oficer ' Tim Colbext
__Treasurer

Part IType of Return_and Return Information (Whaole Dollars Only)
Check the box for the retum for which you ar using this Form BBT2-ED and enter the applicatle amount, i any, from the
returm, I you check the box on bng 1a, 2a, 3a, 48, or 53, below, and the amount an that line for the reten being filed with
this form was blank, then leave na 1b, 2b, 3b, 4b, or 5b, whichever |s applicable, tank (do not enter -0-]. But, f you entdrod
.0+ an the retwn, then enter -0- o the oppicabla ine below. Do not complete mare than 1 line in Part |

1aFerm 890 check hereP Total revanus, if any (Form 990, Part VIll, column {A), lre 12) [ 387,303
ZaFerm 990-EZ check hero B Total revenue, if any (Form 990-EZ, ne ) b
JaForm 1120-POL check here B bTotal tax (Farm 1120-PCL, lne 22) . b
4a Form 990-PF check heme b b Tax based on investment income (Form SA0-PF, Part V], line 5} 4b
Sa Form 8868 check hom P D b Balance Due (Form BB68, Part |, Iine 3cor Part Il fine B2 L1

Part lIDeclaralion and Signature Authorization of Officer
Under penaltios of perury, | decare that | am an officer of the above arganzation and that | have sxamined a copy of the organizaton’s
2010 electronic retum and accomganying schedules and statemnents and to the bast of my newiadge and belel, they ane tnee,
corect, and complete, | furtner declarn that th amount in Part | pbove s the amaunt shawn on the copy of the organzation’s
aectronic retum. | consent o aliow my ntemediats servico provider, transmitter, or glectronic retam onginator (ERO) to send the
organization’s returm o the IRS and to receive from tha IRS (a) an ackrowlsdgement of receipt or reason for reecion of tha
transmission, (b) the reason for ary delay in processng the retum or refund, and {g) tha date of any refund. if appicanle, | authoraa
the U.S. Treasury and its designated Financial Agent o intiate an electronic funds withdrawal {disect debil) entry 1o tha financal
\rstiution account indcatod in the tax preparation software for paymaent of the organization’s federal taxes owed on thes retum,
and tha fnancial nstituton to debit the entry o this acoount, To revoke 3 payment, | must contact the US, Troasury Financial
Agent at 1-888.353-4537 no later than 2 business days peor to the payment (settiement) date. | also authorze the financial institutions
imvolved in the processing of the eedmome payment of teas 1o receive corfidentiat information necessary to answer inquires and
resnha (s5ues related to the payment, | nave selected a personal identfication numbes {PIN} s my signature for the crpanizst on's
slactronic retum and, § applcable, the crganlzaton’s consent o alectonic fumds withdrawal,

Officer's PIN: check one box only
X | asnorize _Houldsworth, Russo & Company, P.C. penermypin L2345 | 55 my signatwre

EROD firm nama Erter five nurnbers, bul
do not enter all reros
on Ltha orpanization's tax year 2010 sledronically fled retum It | have indicated within this rotum that a copy of the retum
is beeng Tled with o stile pgency(ies) regulating chartirs as part of the IRS Fed/Stata program, | also putharze the
alorementioned ERO to antor my PIN on e retum’s distOosureg consent soesn

D A5 an officer of the organization, | will enter my PIN as my signature on the organizaton's tox year 2010 electroncaly
Fisd returm. 111 have ind cated wethin this metam that a copy of tha retum s beng fied with @ stote agency|es) regulab ng
chartes as part of the IRS Fed'State progaam, |will enter my PiN on the return's dScosure consent sorean,

Officers st b nwe » 06/22/11

Part lliCertification_and Authentication
ERC's EFINPIN, Enter your six-dgt elecmone fiing dentfication
numbser [EFINY followed by your fee-doit self-sekeced PN 88231512345

der ned arter 2l zefos

| gertify that the above numarc entry is my PIN, which |S fy sgnature on tre 2010 electronicaly fied mum for the organiz ation
indicated above, | confrm that | am submting this return in socordance wih the mequirements ol Pub. 4163, Mademzed eFila
{MeF) Infarmation for Authorized IRS e-file Providers for Business Retums.

ERO's sgrature b Dt W

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, seo back of form. Form BBT9-EOQ (2080
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Form 990 Return of Organization Exempt From Income Tax _mi_ﬁ__iu, igﬁ?

Undar seclion 501(c), 527, or 4347(aj{1) of the Intermal Revenue Code [except black lung

E.aﬂfa“?ﬂ.ﬂ“m” W Thie omanizstion may Mmb‘:nﬂ;rgt;r this H’nﬁ'%ﬂgy state reporting requiremeants wpl&ggn“k
A For the 2010 calendar year, or Lax year beginning ard ening
B Ok feppboatie; |C Name of organizaton D Employer dentification number
[ ] oo crerge Nevada Child Seekers
| Wama change Dowry) Bamiress Aa 54-3250788
T Humber aed street (or PO, o [ mad |s not delfvered B street Bidnss) Roomists E Telephons rumbor
3¢ Sunset Way AlS 702-458-7009
Torminsled City o o, stata or courdry, sed JIP + 4
[ arented et Henderson NV _B5014 G Groe meripe’ 446,448
i
Bl %Tr:ua‘:m;:m::ﬂar His} ls i a grup e o slisies? __ Yes X0 o
3C Sunset Way, Suite AlS Mib) Are ol aftiates inckasea? || Yes || No
Hﬂndﬂrsﬂn NV agnld B *Mo® adach a It (388 netructons)
| Taremsrgt siata K S0exd) | S0t | o [ireod no ) ABATII Y] o 527
J_ website: » WwWwW . nevadachildseekers.orq Hic) Group exemphon number B
K _Famdogensaien K| Coprten | Trt | Asivien | Oter B T tesr ot tormion 1996 | M_sie ot iegal i NV

Part 1 Summary

1 Brfly descive the organizaton's mission or most significant activities] L
g|  MNevada Child Seekers’ mission is to advocate for and engage in prevention,
s identification and location efforts on behalf of missing and exploited
§ children. RSG5 55 5
3 2 Check this box I Cif the orﬂanl.r.aunn discontinued its cporatons or disposed of more than 25‘)‘4 of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3| 20
B 4 Mumber of indeperdent voling membars of the governing body (Part VI, line 1b) b, 4 | 20
% 5 Total number of individusls employed In calendar year 2010 (Part ¥, lme 2a) 5| B
T| & Total rumber of volunteers (estimale I NECcOSSAY) ... - 6 | 172
Ta Total unrelated business revenus from Part Vill, column {C: ne 12 . L Ta
b Mot enreinted hismness taxable moome from Form S090-T, lise 34 Th
Priot Yot Chetect Year
o | 8 Contributons and grants (Part VIl fne $h) e 386,638 389,819
E 0 Program sanice revenue (Part VI Gine 20 e
5| 10 tnvestment income (Part Vil cotumn (4), ines 3, 4, and R 195 -2,516
11 Other revenus (Pant VIIL, column {A), lines 5, B4, Bc, 8¢, 10c, and 11€) 5,045
12 Total revenue — add lines B through 11 (must egual Part VIll, column (A) tne 12] 391,878 387,303
13 Grants and similar amounts pald (Part X, oolurmn (A), lines 1-=3)
14 Benafts paid 0 o for members (Part X, column (&), ling 4) )
15 Salares, otnr compensation, smployes benafts (Part (X, column (A), ines 5-10) 205,188 209,070
16aProfessional fundraising fees (Part [X, column (&), ire 1te) R 9,295
b Tota! fundraising expenses (Part 1X, column (0, ne 25) & 14 ..3.5.9 ______
17 Other axpanses [Part [ column (A), lnes 11a=11d, 116240 ... 171,058 127,268
18 Total expenses. Add ines 13-17 (must equal Pan X, column (&), ine 25} 385,541 336,338
19 Revenue less mupanses. Subtrmet lna 18 from line 12 6,337 50,965
B Bepnning of CLarert Year Erdofyear
20 Total assets (Part X, ine 18) . 247,441 290,052
21 Tota! liabilties (Part X, ne 26) ... S T - L J (S L )i
22 Met assets or fund balances. Subtract Ene 21 from line 20 231,114 282,079

Part lISignature Block

Under peratieg of parury, | decdars mat | fave mamined this retum, includng Seompanrg pehedules and stbements, snd to tha best of my knowlodgo and beled, It &
trus, correct, and compicte, Declaraton of preparer (olher than pficor) m based on all informaton of which pregarer has any inowiedge

Sign ’ Sigmatun of officer Dk
Here Tim Colbert Treasurer
Type of prnt nama and tide

PrintType proparers name P pgratre Dam Crack | 1| PTIN
Paid Dianna Ruaso Lt 07421711 sofemeioyed| POD292786

Preparer |5 ane »  Houldsworth, Russoc & Company, P.C. Fres Ny BB-03T74623
Use Only 8675 S Eastern Ave Ste A

Ferm's Boress ¥ Las Vegas, NV 89123-2839 Phana no 702-269-9992
May the IRS discuss this return with the preparer shown abova? (Lea instructions) ) Xl Yes | | No

Eﬂ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010
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Form 590 (20t0) Nevada Child Seekers 94-3250788 Pags 2
Part IliStatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X

1 Briefty describe the organzation's missan

2 Did the organization underake any significant prodram senvces during the year which weee not [sted on the
prior Form 800 or G80-EZ7
il “Yos" describe these new sorvices on Schedule O

3 Did the arganzation cease eonducting, or make significant changes n how it conduds, ary program
mm? ad idnsreddtddsbddaaauannnnnitrwtddad
Il “fes,” describe thesa changas on Scheduls O,

4 Dwescring the exempt purpose achavements for each of the cmanization’s three largest program senvices Oy GXpanses Sedion
&01icH3) and 501ck4) amanzations and saction 454T(a){1) trusts are required to report the amount of grants and allocatons o
others, the total expanses, and revenue, § any, for each pragram service reported

]

4d Other program servoes. (Describe in Schedule Q.
{Exponzes § including grants of$ | {Revenue § }

4e Total program service expenses b 260,616

DA

Formn 990 209
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Form o090 (z010) Nevada Child Seekers 94-3250788

Page 3

Part IV Checklist of Required Schedules

1"

12a

13

14a

15

16

17

18

20a

Is the organization described in section 501{c)(3} or 4B47{aj(1} (other than a privale foundaton)? I “Yes,”

meplein Behl & e e e R R
Is the organization required to compiets Schedule B, Scheduls of ContibutorsT (see Instructons) ...
Did the erganizalion engage n direct or ndirect palitical campagn adivites on behalf of o in oppositicn o

candidates for pubic office? H “ves,” complete Scheduls C, Partl . - S C Py S
Section 501(c){3) organizations. Did the organization engage in lebtying actvies, of hive a saction S01iR)

plactan in effect during the tax year? If "Yes® complete Schedwe C, Patll s desn

Is the organzation 8 section 501(c)4), 501(c){5), or S01cHE) organization that recolves membarship dues,

assessments, of smilar amounts as defined in Revenus Procedure 98-197 I "Yes,” complate Schedula C,

Pﬂﬂ. ”1 A P L i e e e R R b e et B bt ol Bt Sl ol et

Did the organizaton maintain any dorot advised funds o any similar funds or accounts whera donors have

tha right to provide advioe on the dstibution or imestment of amounts in such funds ar accounts? i “Yea’

complete Schedule O, Part | e s AR
Did the organzation receive or hold a conservation easement, including easemants 10 prasene Open Space,

tre envionment, historc land araas, of historic stuctures? If “Yes,” complets Scnedule O, Pat 1L
Did the erganizaton maintain collectons of works of at, histoncal treasurms, o other somitar assete? H “es”

complet Schedwe D, Pat Il - R
D the arganzation repert an amount in Part X ling 21, serve as custodian for amounts not Bted 0 Part

®: or provide credd counseling, debt management, credit repair, or debt negotiation services? I “Yes”

complete Scheduls D, PAr IV e
Did the organezaton, directly or through a related organization, hold assots if teem, permanond, of quasi-

andowments? I Yes," complete Scheduie D, PAY | e
If the organization's answer 0 any of the Tofiowing questions (s "Yes,” then complete Schedule D, Parts VI,

Wil WL 1K, or X as applicoble.

[ the crganization report an amount for land, buildings, and equipmant in Pas X, Gna 107 If *Ves "

e T NS ————
Did the organization report an amount for investments—athar secunties in Part X, line 12 that 5 5% or mond

of its total asssts repoded in Part X, tne 167 M “ves" complete Schedue D, Pat VI
Drd tha organizaton repart an amount for investments—program relnted In Part X, [ne 13 tnat is 5% o mome

of its tolnl assets reported in Part X, line 167 |f "Yes,” complete Schedula @, Part VIl
Did the organizatan meport an amount for ether assets in Part X, ne 15 that is 5% or mone of its otnl esets

reqorted in Part X, line 167 If "es.” complete Schedule O, Part IX
Did the organzation report an amount for othar katiktes in Part X, ine 257 If ~fas,” complete Schedule D, Pann X
Did the organization’s separste or consoldated financial statements for tha tax year include a footnate that addmsses
thes organization's liatuity for uncartain tax postans uider FIN 48 (ASC T40)7 I "Yes," complete Schedule D, Part X
Oid the organzation obtnin separate, indepandent audited financial statements for the tax year? If "Yes,” complate
Schadulo D, Parts X0 XH, B0 XD | oo i isniistrasstsiiaaanssrtotbottston i irssdssstsaatsssnisttasssssseny
Was the organization included in conschdalad, indepandant audited financial statements for the tax year? |f “Yes,” and

the organizaton anseered "Mo® to line 123, then compieting Schedule D, Parts X1, Xl and X/l is opticnal
Is the organization a school destribed in sectan 1T0RINAYI? I Yes,” complate Schedue E

Did tha organization mantain an of ce, employees, or ageats cutside of the Unted Swtes? ..
Did the orgonzaton have aggregate revenues or expenses of more than 310,000 from grantmaking, fundraising,

business, and progam senicn acivites outside the United States? I "Yes,” complete Schedula F, Pats | and IV

Did the organzation report on Part X, column (A, fire 3, moee than $5,000 of grants or assistance o any

organizaton or entily locited outsds the Unted States? If "Yes® complets Schedula F, Parts lasd VL
Did the organization repart on Part 1X, column (A4), kne 3, more than $5.000 of aggregata grants of assEtance

10 individuals Iocated outside the United States? I *Yes” compiete Schedule F, Parts land IV
Did the ermanzaton report o total of mare than $15,000 of expenses far professional furdeaising senices on

Part 1%, column (&), lnes 6 and 11e7 If “Yes,” complets Schedule G, Part | {sea instruckions) )

D the organization report more than 515,000 todl of fundraising event gross income and contnbutions on

Part VIIl, lines 1c and 8a7 if "Yes,” complete Schedule G Part 11

Did the organization report more than 515,000 of grass income from gamng achves on Part Will, line 9a%

[t "Yos," complete Scheduie G, POMLIL e e s et
Did tha organization operate one or mare hospitals? H “Yes," complete Schedule B
It *Yes® to line 20a, did the organization attach its audited financial statements to this relum? Note. Same

Form 990 fiers that apermts one of mome hospials must atech audited financial statements (see instnictions)

YeqNo

10

ia] X

ilb

11e

11d

ile

N - R

kil

12a| X

iib

13

14a

14b

15

e R T e e B

17

1| X

19

B

20a

i)

Ferrn 990 (2010
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Form 990 (2010) HNevada Child Seekers 94-3250788

Pags 4

Part IVChecklist of Required Schedules {(continued)

Fal

3

24a

26

27

=

k1

13

35

ar

Did the organization repoet more than 55,000 of grants and other assistance to povermments and organzations

in the United States on Part [, column (A), ina 17 If "Yes,” complete Schedu'e |, Parts land Il ...,
Did the erganzation report more than 35 000 of grants and othver gssstancs to indviduals in the Unted States

on Part 1%, column (A), line 27 i "Yes,” complete Schedwa |, Parts lard LIl
Diel the erganizaton answar "Yas” o Part VI, Section A, ne 3, 4, or 5 about compansation of tha

organization's curent and fermer officers, directons, trustees, key amployess, and highest compansated

employees? If "Yes,” compiete Schedule J e AR S E AR S AR
Did the erganzation have a tax-axemat bond ssue with an outstanding princpal amount of mare than

§100,000 as of the last day of the year, that was ssued after December 31, 20027 H “Yes," answer Lnes 24b

theough 24d and complate Schadule I N0 @o BN 23 e .

Did the organization invest any proceads of tax-axempt bonds beyord A temporary penod exception?

Did the organzation mantan an escrow account ather than a refunding escrow at any tima during the year

10 dafoase any IAX-mempt BONAST et e
[¥d the organization act as an ‘on behalf of issuer for bonds oulstanding at any time during the year?
Section 501(c){3) and 501(c)i4) organizations. Ond the prganizaten engage 10 an excess benafit mnsacton

with & disquaifed person during the year? If “Yes,” complete Schedule L, Partl R

Is the orpanization aware that it engaged in an axcess benafil transacton with a disqualfied person in a pror

year, and that the tranaaction has not been reported on any of the organzation's prior Forms 900 or 980-E27

e o g R D A S ——
Was o loan to or by a cument or foemer officer, drector, tustes, key #mployes, highly compensatad employes, or
disquatfed persan cutstanding as of the end of the organzation’s Lax year? I “Yes” compiete Schedula L, Part 1l
Did the erganzation provida a grant of ather assistanon to an offcer, director, tustea, key employes,

substantal contributor, or a grant selecton commitiesd mamber, or 10 & parson related to such an ndividua!?

If "Yes,” compiete Schedule L, Partll S —
Was the organizaton a party 10 8 busnass transaction win one of the following parties (see Schedue L,
Part IV instructions for appicatile fling thresholds, conditions, and exceptions),

A cument or former offcer, director, tustes, or key employee® If ™Yes" complete Schedue L, Part IV
A family rmamber of a current or former officer, disector, trustes, of ey employea? | Yes,” completa
Schadule L, Pat IV

An entity of which 8 current or fermer officer, d rector, trustes, or key employes (or a family member thmreaf)

was an officer, director, trustee, o drect or indireet ownee? if “Yes.” complete Schedue L, Pat v
Did the organizaton moewve more than $25,000 n pan-cash contributions? N “Yes,” completa Schedu'a M

Did the orpanizatan recaive contributions of art, historical treasures, or other similar assels, or qualified
conservation contibutions? I “Yes,” complete Schedule ML e
Diid the organization fiqudate, teeminate, of desoive and ceaxse aperations? W *Yes" complets Schedula N,

Part |

comphetm Schodule N Part Il e s e sy a ey
Diel the crganizaton own 100°% of an entity discegarded as sopargte from the oganization under Regudiations
sections 301.7701-2 and 301,7701-37 If "Yes,” complete Schedule R Part L
Was the organizaton related to any tax-exempt o bable entity? i "Yes,” complete Schedule B, Parts 1, 11,

Did the crpanizaton recexe any paymant from or engage in any transacton with &

controtied entity witnin the meaning of section S12{p){13)7 I Yes," complete Schedula R,

T Y S Yes
Section 501(c){3) organizations, Dud the organization make any ransfers o an axempt non-chartabis
related organizaton? Hf “Yas" complete Scnedule R, Pat V. lme 2. s
Did the organization conduct more than 5% of its activitins through an entty that s not a related arganzation

and that is treated a5 a partnership for faderal income tax purposes? I “es,” complate Schedole R,

PatVl e e s b R ST T mmmemm——"
Crd the organizatan complete Schedule O and provide expanatons in Schedul O for Pant VI, lines 11 and

157 Note. All Form 60 filers ara requsred to eomplete Schedule G

X We

Yas | Mo

4l X

2

23 X

24a X

24b

25a X

25hb

=

27

2Eb

28c

k|

33

@
xxnxuxuxxln

15

a7 X

s X

Form 990 2010
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Form @00 (2010 Nevada Child Seekers 94-3250788 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V []
ToasgMo
1a Enter the number reparted in Box 3 of Form 1086, Enter -0- if not applcable T bl
b Enter the numb<r of Ferms W-2G included in lne 1a. Enter -0- f not applicable | 0
¢ [nd the organizstion comaly with backup witsholding rues for reportabi payments o vendors and
reportable gaming (gambling) winnings 1o przs wWinmem? | e 1c
2a  Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year endng with or wihin e yoar coversd by 1his retum 2a _E
b If gt least ene s repored on line 2a, did the orpanizaton Tie oll required federal employment tax retums? | X
Mote. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fle. (see nstructions)

3a Did the organizaton have unrelated business gross income of $1,000 or mone duning the year? L 3a X
b It “Yes” has it fled a Form 930-T for this yoar? If "No,” provide an explanation in Schedule © ib

4a At any trme during the calendar year, did the organization have an intarest in, or @ sgnature or other authonty

over, @ financial account in a foreign country (such a5 a bank Gcoount. secunties Booount, o ather fimancal

BOCOUTI? e e e emeammae S 4 X
b It "Yes," enter the name of the foreign eountry: B e

Ses instructans for fiing requirements for Form TO F 80-22.1, Report of Foreign Bank ard Financial Acoounts.

Sa Waos the organization & party to a prohibited tax shelter transaction at any tima duning the tax year? L 5a X
b D any taxsbie party notfy the oganizatan that it was or is a party to a proh pited tex shadter transactiony _5b X
& W *Yes" o ine 5a or 5b, did the oranization fie FOM BBBE-TT ||| . ... .. ii..ciiieeiiiiimianimnanieriines S¢

Ba Doaes the organization have annual gross fecepls that are rormally greater than S100.000, ard did the

arganization sohCit any contriputans that wers not tax deductbie? 6a X
b If “fes,” did the ergonizaton include with every sobGtation an axpress staternant that such contnbulions or
gitts were not tax deductble? S wemna b ST b
T Organizations that may receive deductible contributions under saction 170{c).
a Did the oranizotion recens a payment in excess of 375 made partly as a contributan and partly for goods
and services provided to the payor? . R 7a | X
b If “Yes did the organization notify the donar of the value of the goods o services prowded? b | X
c Did the organizaton sell, exchangs, or otherwss disposs of tangible personal property for which it was
requined 10 file Formi B2B2T ... .coeisisrasnerrnnan i stasen e bR A Te b4
¢ If “Yas." indcata the number of Forms B282 fied during the year |
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a parsonal benafit contract? Te X
{ Did the arganzation, during the year, pay premiums, diecty or ndirectly, on a personal beneft contact? I i X
g If the organization received a contnoution of qualfied intellectual property, dd the organization file Form BBSS as requred? | Tg
h If the organization mealved o contributon of cars, boats, airplanes, or other vehcles, did the organzation file a Form 10048-C7 Th
8 Sponsoring orpanizations malntaining donor advised funds and saction S0%all) supporting
organizations. Did the supperting organizaton, or a donor advised fund mairtained by 8 SpORScing
organzation, have excess business hoidngs at any tme during the year? e 8
8 Sponsoring organizations malntaining doner advised funds.
a Did the orpanization make any taxavle distibulions under section 49667 9a
b Did the ergonizaton make a distribution to a donor, donor advisar, of miated persen? 9b
10 Section 501{c)(7) organizations. Erter.
a Intation fees and capital contributions included on Part VN liee 12 ) 10a
b Gross receipts, inchsded on Form 890, Part VIl fine 12, for pushc use of club facities 106
11 Sectlon 501(c){12) organizations, Enter
a Gross ingome from members of sharehoiders e k|
b Gross income from other sources (Do not net amounts due or pa'd 1o other sources
apainst amourts due or received from themd L R 11b
13a Soction 4947{a}{1} non-exempt charitable trusts. is the organization filing Form 930 in keu of Form 417 12a
b If “Yes" enter the amaunt of tax-axampt interest recaived or sccrued during the year ... [126]
13Section 501(c)(29) qualified nonprofit health insurance |ssuars,
@ s the organization loensed to issue qualified health plans n more than one state? 13a
Mote. Sea the instructons for additenal informaton the erganization must report on Schedula O
b Enter the amount of reserves the orpanization |s required to maintain by the states inowhich
the arganzaton s heansed 1o issus qualfed healih plans s o 11b
& Enter the amount of reseves on RBNG L iii e 13¢ :
14a Did the organizaton recenve any payments for indoor tanning services dunng the takyear? ) 14a X
b If "Yes," has it filed o Form 720 fo report thess payments? |f "Ho " provide an expanaton in Schedule O 14b
DAk Foen 990 2010
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Fom 090 (2010 Nevada Child Seekers 94-3250788 Page 6
Part ViGovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"Mo" response to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions,
___Check if Schedule O contains a response to any guestion in this Part V1 b4
Section A. Governing Body and Management

Yes | Mo

1a  Enter tye number of voting members of the gaveming body &t the end af the tax year . laa] 20

b Enter the number of votng members incudad in ine 1a, above, wha are independent o Azn 20
2 D any officer, director, trustes, or key employea have a family relationship or a business rolatonship with
ony other officer, director, trustes, or key employee® B
3 Did the organization delegate control over managament duties customarny performed by or under the diect
sunanision of officers, directors or trusteas, of key emoloyeas 1o 2 management company ar other parsonT )
4  Did the organizaton make any significant changes o ds goverming documeants sirce the prior Form 900 was fled?
Did the crpanization become aware during the year of a signficant diversion of tha orpanizaton's assets?
6 Does the organization have members or stockhalders? I -7
Ta Does the organizatan have members, stockhoiders, or other persons who may elect ona of more mambers
of the goveming body? e R e oz |
b Are any decisions of the gaveming body subject to approval by members, stocknoldars, or other parsons? Th
8 [rd the arganzation contemporaneousty docurmant the mestings Rt o written actions undertaken dunng
the year by the folowing:
a The goveming body? Ba

X
b Each committea with authority o act on behalf of the goverming body? Bb | X
9 |5 there any offcer, director, trustes, or key employes Lsted m Part VI, Secton A, who cannot be reached ot
this organizaton's maitng pddess? If “Yes ™ provde the names and addresses in Schedu'e O 8 X
Section B, Policies_(This Section B requests information about policies not required by the Intemal Revenue Code.]

YagMHo
10a Doos the organization have local chopters, branches, or aff fiates? ... |20a X

b H "Yes' doos the opanizaton have wetien pelicies and DI‘DICI!GLI"E'I: govermi numu ncﬂv«ms uf s.Jm """""""""
chapters, affiates, and branches to ensume thair operatons one consistent with those of the organzotion? A 10k
11a Has tho oganzation provided a copy of this Form 930 to all members of s governing body bafore fiing the

formy 11a X

]

o (L | B (B
vl NHNP ”

12a Doos the organizaton have a witten confict of interest policy? It "No,” go o fina - 12a

b Ase offcers, directors or trustees, and key employens requined 0 dsclose annually intarests that omldgw ........
T TR e . o L e L LR AL S p 128

¢ Does the organizaton rngu!nl;l} and c&isiﬂ'mt'lf manitor and enforce compliance with the pelicy? It “Yes."
describe in Scheduls O how this is done R s s 1A

13 Does the organization have a witten whistisblower poicy? R oL e e e ey 13
14  Does the organznation have a waten document retention and destrscton pﬂluc-y"? ....... B B ) _. _. _. . 14
15  Did the process for detarmining compansaton af the foflowing persons include a review and appeoval by
independent persons, comparabidity data, and contemporanecus substartiation of the detbaration and decson?
a The organizaton’s CEO, Executive Director, or lop management official | 15a
b Other offeers or key employess of the organization .. A< = e 15b
H *¥es" o ling 15a or 15b, dascriba the process in Schedua O, (Sea |nstractons.)
16a Did the crganization invest in, contnbute assets to, or paricpata in @ joint venture of similar arangemant
with 8 taxnble entlty during e YRIrT e s st s s g 163 X
b I “Yes” has the organization adepled o writien policy of procedurs requiring the organization o evaluate its
parteipation In joint ventuse arangements Lndar applicabia federal tax lw, and taken steps o safeguard the
arnanization’s swemoet status with mapect to such_wnmls? 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 |s required to ba filsd - Hong s b e
18 Section 6104 requres an organzation to make ts Forms 1023 (or 1024 applicabia), T80, and 990-T (501(cy3)s only] avalable
for public inspection, Indicate how you make these avalatie. Chedk all that apply.
| | Ownwebste | | Ancthers webste X Upon request
19 Dascribe in Schedule O whether {and if so, how), the organization makes its goveming documents, confert of interest policy,
and fnancial statements ovafable to tha pubhc
20 State the name, physical address, and tetephans numbar of the person who posse&tas the books and records of the
organizaton. B NHevada Child Seekers 2880 E _qum_:i::}ga Road ) B

|

] o

Las Vegas NV 89121 702-458-700
OAA Forn 990 o1
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Form @30 (2010) Hevada_Child Seekers 94-3250788 P
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in_this Part VI
Section A Oficers, Directors, Trustees, Koy Employees, and Highest Compensaled Emplayees
1a Comphate this tabla for all persons requied 10 be Bsted, Report compensation for the calendar year ending with of within the
ofganzation’s tax yedr,
e List @t of tha organization's current officars, directors, rusteas (whether individuals or organizatens), regardiess of amount of
compensation. Enter -0- in calumns (D), (E). and (F) if no compensation was pad,
o List ail of the organzation's current key emplayees, if any. See instrudions for defimiton of “key employee.”
e List the organization's five cument highsst compensated empioyess {ether than an offcer, director, rustes, or key employes)
wha received reportable compensation (Box 5 of Form W.2 and'or Box 7 of Form 109%-MISC) of more than 3100000 from tha
orpanizaton and any related ergonizatons.
» Lt all of the organizaton's former officers, key empioyess, and highast compensated employaes wha received mone than
$100,000 of repariable compenaation fram the organizaton and any related omanizatans.
e List all of the orgarization’s fermer directors or trustees that received, in the capacty as a formes director or trustes of tha
omganization, more than $10,000 of reportable compensaton from the organization and any related arganizations.
List persons in the fofiowing order indvidusl trustess o drockors; institutional trustees, offcarrs, ey empoyees, highest
compensaled empioyess, and former such persons.

P

Chaci this box i nedher the omanization noe any related orpanizatons compansated any cument oficer, director, or trustes
" (B} ) (o) (€} [F
MName ard Tik AVEITIDE Fosmon [check all thal pppny Reporiatéa Reportatin Estimated
hours por ST = mErpesaton comporsatken fom arrunt of
Wk % % ? L3 §§ i fomm reistedt other
[nsorion . tha Lyl bl s ] cmponsalian
s for E 3 organkeatian [e-2A ] DM S o e
relxad -2 D ANS ) arganizaton
CPganrELong g q ; and related
in Schedula orgacizalons
o 5
iy Lee Haney
Prosident 2.00 | X X [ 0 0
@ Shauna Forsythe
Board member 2.00 | X 0 0 0
¢ Douglas Herndon
Board member 2.00 |X 0 0 0
) Scott Voeller
Board member 2.00 | X 0 0 0
i Sheriff Doug Gilllespie
Board member 2.00 |X 0 0 0
6 Tim Colbert
Treasurer 2.00 [X p 4 Q 0 0
mMelissa Olivas
Secretary 2.00 | X 0 0 (4]
5 Lance Ewvans
Board member 2.00 |X (4] ] 0
@ Nancy McDermott
Board member 2.00 | X 0 0 0
(i} Jeremy Aguero
President Elect 2.00 | X 0 0 0
(1 Chantelle Mark
Board moember 2.00 | X 9] 0 0
¢ Jay Nickels
Vice President 2.00 | X b4 0 0 0
113 Thom Reilly
Board member 2.00 [X 0 0 0
14 Steve Wolfson
Board member 2.00 | X 0 0 4]
s Kathleen Sandovpl
Board member 2.00 | X 0 0 0
(16 Sgt. Thomas Wn#)er
Board member 2.00 | X 4] 0 0

Dk, Form 990 Fm0)
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Form 990 (2010) Nevada Child Seekers 94-3250788 Poge 8
PE"t Vil Soction A, Officers, Diroctars, Trustees, Koy Employees, and Highest Compensated Employees {continued)
[} 8] o) (E) {F)
Hama and Tite Avafagn Fomton (cheok abl that agpb ) Roportabile Hepartathe Estimabed
hours per o == SO AN oompensadon from mmrd of
woek Eﬂ. g 5‘ EE from fetibed ofrar
{desribe 5 i the omankaians TR nEaban
hours for gi L : % CIPanZaton IW-211099-MISCH froum tha
readed g (2089 MISC) orgardation
ot B arid redatod
in Schodue E E R
[+]] i‘
(177Chris Schimek
Board member 2.00 |X 0 0 4]
(9 Bill Young
Board member 2.00 | X 0 4] 0
imMichael Bolognipi
Board member 2.00 | X 0] 0 0
(o) John C. Steinbegk
Board member 2.00 |X 0 0 o
(1) Stephanie Parker
Executive Director 40.00 X 56,335 4] 2,971
bR E R R
BB i i e
[ e PR S
[25)
e A Bt et ST L
L T ey
[
1b Sub-tetal [ > 56,335 2,971
¢ Total from continuation sheets to Part VI, Sectien A >
__dTolal {add linos 1b and 1c} 3 56,335 2,971
2 Towml number of indriduals (nduding but net imited to those hsted abave] who received mone tnan $100,000 in
reporable compansaten frem the omanizaton B0
YegMo
3 Did the organizaton list any former officer, director or trustes, key amployed, or hghest compendated
emplayes on line 1a? I “Yes” complets Schedule J for such individual e T T s LI 3 X
4 For any individual [sted on line 1a, is tha sum of reportable compensation and cther compansation from thee
orgarization and retated organzations greater than $150,0007 I *Yes " compete Schedu'e J for such
R R o T I _ 4 £
5 Did any person listed on fne 1a receie oF Bocrie compenation from any unrelsted ormpanization of indsidusl
for sanvicss rendered to the orpanlzaton? If “Yas,” complete Scheduls J for such parson 5 X
Sectlon B. Indepandent Contractors
1 Compsata ths tabke for your five nighest compensated Indepandant contractors that recenved mons than 100,000 of
eompensaton from the organizaton
Hame ard Er}sum adiEm Du:;bi-inn‘. Ehices Ea'q:l-E!aairr
2 Total number of independent contactors (nduding but not limited to those listed above) wha
rresived more than $100.000 in comopnaation from the omanization B 1]
DAA Ferm 990 (2010}
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Form 990 (2010) Hevada Child Seekers 94-3250788 Page 9
Part VlliStatement of Revenuo i
A) (E} &) D}
Total navorus Reliod or Ureelated Revee
ot bsiress ochuded from o
functan FEWEILID ungder seclans
FEWERLE E12, 513, o 514
E: 1a Federated campaigns | 1a
& b Membership duss 1b
8 c Fundrasing events 1e 105,964
23 d Reted organizations | 1d
@ Gowetment gt (contbadons) | e 208,366
"E F Al obwr corbations, s, pones,
o wmdar amourts rof induded aboe | g 75,489
EY g tercshconbbsons eeuded in bnes 10t F 7,027
] h Total. Add lines 1a-11 > 389,819
Busn. Code
E’ .....................................
B
fl:
d T S R EEE R R R RN ]
E‘ A IR
1 NI oA ROGRT SOros revenue . ...
g Total. Add lnes 2a-2 >
31 Irvestment income (ncluding dividards, interest,
and other similar amourts) | 3 9 a9
4 Incoms from investment of m:rmampt bond pfwaﬂ
5 Roystes .. L4
(i Figaal (i) Persanal
Ga Cross Rents
b Lesm rertad s
G Fortd wo or oss
?E Net ’Ef,‘j' i:mﬂn or (loss) >
;.’i-:.:'rmmth 1] Becuritas i) Crthar
otrer than il
b Less ool or ober
tosn & sales e 2,535
c Gan or (loss) -2,525
d Net gain of (loss) | .. > -2,525 -2,525
Y Ba Gros income fom fu‘ldrnr'g events
E| (motindudng$ 105,964
E ol contrbutiors reported on firg i)
= Soa Part IV, ko 18 a 56,620
é b Less: diect expenses b 56,620
c Mel incomm or {loss) frem furdreising events -
9a Gross poome from gaming acivibes
See Parl IV e 18 a
b Less droct expenses b
¢ Met incarma of {loss) from gaming activtes |
10a Gross sales of imventory, ess
retums and allowances @
b Less costofgoodssod b
e Mat income o (oas) fram gales of [nwendony | 3
Miscalaneow Revenus [Busn. Code
Ma
h ..............................
: ............................
d AII ulmﬁ' LR H T i
e Total. Mdlnesﬂa-—ﬁd _____ >
12 Telal revenus, Son instuctions »> 387,303 -2,525 9

Forn 990 2010
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Form 600 (2010} Nevada ild Seekers 94-3250788 Pags 10
Part IX  Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all cofumns,
All ether organizations must complets column (A) but any not required o complte cofumns (B), (C), and (D)

; 0] [
Do not include amounts reported on lines 6B, i |‘1‘::"c i ngm!n Loicn M el . ﬂiﬂng
Tb, Bb, 9b, and 10b of Part Wil Expirnes genarad Rpermes EapEnsas

1 Grards and other pussteos to goverments and
organizations in the LS. See Pat IV, Ene 21

2 Grants and other assistance to mndividuals in
the U.S. Sea Part IV, Ine 22

3 Grants and other assistance to govemments
arganzations, and indwviduals outsde the
.S, See Port [V, nes 150nd 16

4 Berefts paid o or for members

5 Compensation of current officers, directors,
trustees, and key employess 59,305 42,700 13,047 3,558

6 Comoensabion pol inchated above, b duuatfed
persons (a5 defined under section 4B58(0(1]) and
perncng deserbed n secon 4RB8(2)(INEY

7 Other salaries pnd wages L 130,458 120,641 9,406 411

8 Person pln contibutions {indude section 4017k
and section 403b) employer contibutors)

9 Ot omployee benefts 5,231] = 4,933 282 10
10 Payrolitaes . 14,076 12,148 1,641 287
11 Fees for services (non-employeas):
a Management .
bolagal | i _
R o e i T 14,305 14,305
oo LSBRE e
o Professieral fundraising serdors, Sea Part IV, line {7
{ Investmert management fees
g Cther e 15,314 14,767 547
12 Advertising and promotion
13 Office exponses .. ... 22,471 9,255 9,929 3,287
14 Information technoiogy
18 ROy ey
T 35,290 30,455 4,115 720
W oTmwe 9,024 4,955 4,048 21
18 Payments of ravel or entedaament muermr.
for arry Tederal, state, or local pubic offcials
19 Corferences, conventans, and mMeetings
20 Inferest
21 Payments to affliates
22 Deprecation, depletion, and amortizaton 10,921 9,426 1,274 221
23 Insurance 4,629 __3,995] 540 94
74 Cirer axenies. Hemiors expenses ol covend
abewe (List mseslaneous expenses 0 ine 24f I
fre 241 arount excoeds 109 of boe 25, oolumn
(A} amount, list bre 241 experses on Schedde O
a Program supplies 1,235 7,235
b Fundraising supplies 4,725 4,725
e Bad debt 1,530 5 1,525
¢  Subseriptiens 1,256 1,256
e Education expense _568 100 468
1 Al otherexpanses ... .
25 Total functional expenses. Add es 1 throuch 201 336,338 260,616 60,863 14,859

26 Joint costs. Check here B || f following
SOF 98-2 (ASC 858-720) Completa thes find
only if tha erpanizatan reportad (n column
{B) |oirt costs from a combined eductienal
campaign and fundrising solicitatan

oA Form 990 (2010







