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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (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 instructions is at www.irs.gov/form390.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending

B creckit |C Name of organization
applicable:

Yo | BOYS AND GIRLS CLUBS OF ELKO, INC.

D Employer identification number

[ 1%%% | Doing business as 86-0858401
i el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

T15=778=2759

termin-

ated City or town, state or province, country, and ZIP or foreign postal code
men'| _ELKO, NV 89803

G Gross receipts § 1,051,800-

H(a) Is this a group return

Di‘;’f"_:a' F Name and address of principal office:GAYLE RATLIFF
P |PO BOX 2114, ELKO, NV 89803

for subordinates? D Yes IE No

H[b] Are all subordinates mciudec?m"es D No

| Tax-exempt status: D{] 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If “"No," attach a list. (see instructions)

J Website: > WWW . BGCELKO.ORG

H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 199 6] M State of legal domicile: NV

[PartI| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO OFFER CHARACTER AND
g LEADERSHIP DEVELOPMENT, AND HEALTH AND LIFE SKILLS TO CHILDREN.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 18) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 45
:‘; 6 Total number of volunteers (estimate if NECESSANY) ..., 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 705,814. 773,217,
E| 9 Program service revenue (Part VIIL, N€ 20) _..............c...oo.ooooecceovcereriesssersseee 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 964. 154.
“ |41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 207 ,675. 278,429.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 914,453. 1.05%-800:.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) __.._.... 415, 217. 432,936.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 307,861.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 642,730. 784,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1-.057 947 1:217.3554
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... -143,494. -165,555.
Eé Beginning of Current Year End of Year
SE| 20 Total assets (Part X, line 16) 4. 567,731, 4,136,079.
:‘f-:_-; 21 Total liabilities (Part X, line 26) 291 ,964. 25,867.
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 4,275,7617. 4,110,232,

[_art Il | Signature Block

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

Type or print name and title

’ _ _ ) N
Sign Signature of officer m\\e “ Date
Here GAYLE RATLIFF, TREASURER ad m A
W _p o/

Print/Type preparer's name Preparer's sfng
Paid TROY L. MAHLKE, CPA

Date ok [ X ]| PTIN
it

selit-employed P 0 0 0 5 6 9 8 7

Preparer | Firm's name p MAHLKE HUNSAKER & COMPANY, PLLC

Firm'sEINy. 45-3280788

Use Only |Firm'saddressy, 139 RIVER VISTA PLACE, SUITE 202
TWIN FALLS, ID 83301

Phoneno.208-734-1809

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

[‘f Yes [_| No

saz001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 990 (2015) BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... D

1  Briefly describe the organization's mission:
TO INSPIRE AND ENABLE ALL YOUNG PEOPLE, SPECIALLY THOSE FROM
DISADVANTAGE CIRCUMSTANCES, TO REALIZE THEIR FULL POTENTIAL AS
PRODUCTIVE, RESPONSIBLE AND CARING CITIZENS.

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

H1ES PHOTROIMUSOICESOUETY e inns o FREE oo B s R o B [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? . ... . :lYes [Z] No

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

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

4a (code: ) (Expenses $ 734 % 000. including grants of $ ) (Revenue $ )
TO INSPIRE AND ENABLE ALL YOUNG PEOPLE, SPECIALLY THOSE FROM
DISADVANTAGE CIRCUMSTANCES, TO REALIZE THEIR FULL POTENTIAL AS
PRODUCTIVE, RESPONSIBLE AND CARING CITIZENS.

4b (Cnde: ) (Expenses § including grants of $ ) {Revenue $ )

4c (Ccda: ) (Etpenses s including grants of $ ] (Re-.-enue $ )

" ¥V
/—~ L))\
[\

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 734 - 000.

Form 990 (2015)
0
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Form 990 (2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I°YeS," COMPIBIE SCEOUIR A | ..........ccccoooeriimmrmersinieemisesissesesssissess s ss st s s sss e ss st s sae e eseseoe 11X
2 s the organization required to complete Schedule B, Schedule of CONIDUIONS? . _..............c.cccccocovrrevrveeeerseresrerreseesenesnns 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedUle C, Part] . ...................cc..ccccovioiivieeeiseeeeees sttt snsesneeons 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, PArtIl .. ... ......cccoororoeeosreeeeeereeeeeseeseeseeeneessssessseestesseseeesenennnens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membaership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . i, 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? /f “Yes, " complete Schedule D, Part| | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part !l .. .. i, 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, * complete
SCROUIB D, PArL Il | . ...............ooooveeeeeeeeeeeeeese e seeees et se e se s s et s e s s e et ae s esaneebesessaneanaatsb bt setseaniabas 8 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 SChBAUIB D, PArt IV . .........ccccccoomimiiiiimieeeseoeoseeeeesees s sss s s s e s es s masessssssssesnss s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV . . .........————— 10 X
11 If the organization's answer to any of the following questions is °Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,* complete Schedule D,
PAtVI ettt a a2 2RS4 eSS AR AR bAoA Rt et ce s [11a | X
b Did the organization report an amgunt 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 || | ... 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 #f “Yes," complete Schedule D, Part VIl | | | . ... 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 167 If “Yes," complete SChedule D, Part IX ...................ccoovviiniinsmeeoneeeeenssesese s escesssaesses s ssses s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,® complete 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)? /f "Yes, " complete Schedule D, Part X . .......... 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes, " complete
SChedule D, Parts X BRG XI || .........cccccccoovumrremmemeeseeseesseseessessssee s ees s es s ens b s b snsenes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, * and if the organization answered "No° to line 12a, then completing Schedule D, Parts X! and Xl is optional ... .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(W)? /f “Yes," complete Schedule £ . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes,* complete Schedule F, Parts 1and IV | . ... e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule £, Parts lland IV | | ... 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes,” complete Schedule F, Parts H1and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partll ... et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,*
complete Scheduls G, Part Ml ... ... 19 X
Form 980 (2015)
532603
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Form 990 (2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Paged
[Part IV [ Checkiist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . oo 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts tand ll .. . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts 1anG 1 ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIB U ............ooeveeeeeeteeteeeetee et ee it e ee oo e e e e s ae et e s et st et e et eeeeetens e s e e et et rerseersaran 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 /f “Yes, " answer lines 24b through 24d and complete
Schedule K AFINO™, GO IO BB 258 ... ..ot et es et s s e s s s s eeesses s sesserssesses e sas s sesaere e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-OXOMDPE BONAST | ettt ettt ettt et e et e e e e ar et et ene s e e e s s asararararararan 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... . 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 | . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAItT | ...ooooooieieeeeee e s s st eeeeeees e seeroes 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,”
COMPlete SChTUIR L, PRIt I | . ......eiinieoosiesiseseesessseisseeees e se e eees s s s s ee e eeeseeesraeeeen | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll ||| .. ..........iieieeeeiieesiseesean. 27 X
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):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV .................cccccooeeeeeeiveeceereeeeereeenn,  28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUle M . ——————— e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIB N, Part Il oot evetr st ets et eaetr s sn s s s s sesessa st st esssstn s e s s s s ssasasses s st et sssanssseanan sttt st st st st eae 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part i1, lli, or IV, and
PRV, lN@ T | .ottt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(18) . e 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)? /f *Yes," complete Schedule R, PartV, line 2 . . . . . ... 35b
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Prt V,liN@ 2 . ..............c..cc.cccccoovoeueeoeeoieeiosreessesesseses s s sessss s ess e sanennnen 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI . ... ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38l X
Form 990 (2015)
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Form 890 (2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis Partv |:|
Yes | No
Ta Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS 10 PFze WINBIS? ..............cccccceccrmmreeeeseeooeeeeseeees oo e oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 22 | 45
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 980-T for this year? If °No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
56a 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? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Fomesee-T? ... ... . Sc
6a Coes 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? 6a X
b If *Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
WEre Ot tax dOAUCHIDIB? | .. . . e eeeeeeeee oo e 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 as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
100 FOMM B2B2? ...ttt e e e oo e oo e eeeeeee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. . ud |
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 benefitcontract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the crganization 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 duringtheyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4gs6? ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIl linet12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM them.) | ..ot 11b
12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancnestate? ... ... .. . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonhand | .. . ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... .. 14b
Form 990 (2015)
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Form 950 (2015 BOYS AND GIRLS CLUBS OF ELKQ, INC. 86-0858401 Page6
‘ Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPart VI . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1a 1 4]
If there are material differences in voting rights amang 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 ... ... . 1b ]A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? .. .. ... .....cccccoomiiiiiiiiiiteceeeeeeceeeeeeeeee et eanes 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOIIBIS? || . et s st eeee e eeen 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVAMING DOUY? . ............c....cooiiiiicce et bbbttt s onae 7a [ X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOBY? ... ..., ... ...\ ooooeeeeeeeeeeeesee oo eeeeeeeoeeee e s e s e sssssesessesee e | X
8 Did the organization contemporaneously document the meetings held or written acticns undertaken during the year by the following:
@ The GOVEMING BOGY? | .o eeeeeeeees e eeseeseseeses et aseseseseasaseseseasasesesasssessssssesssesessasesseeseesasesseen [ 8a | X |
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O .. ... 9 X
Section B. Policies (This Section B requests information about poticies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO to iNe 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (12b| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule OOW thiS WaS G0N | || ... .......iiiiieiiiisesssossessissess s s s e s eeeeseeseeseeseseaseeseeeen 12¢| X
13 Did the organization have a written Whistleblower PONICY? .. ... ... ......c..ccoooiooioeeeoeoeeeeeee e eeeeseeseneeens 13 X
14 Did the organization have a written document retention and destruction policy? ..., 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the Organization | .. ... .. .........———————— 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 6ntity QUING TNE YBAI? | . ... ... . ieoeees s eeseseseseseesesesesstases e s seseeeeeese e seeeseeesreeeseeseen 16a X
b If "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 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 applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website LE] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-

GAYLE RATLIFF - 775-738-2759

PO BOX 2114, ELKO, NV 89803

532008 12-18-15 Form 980 (2015)
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Farm 990 (2015) BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 page?
-Eompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack it Schedule O contains a response or note to any line in thisPattvi .. .~~~ 1

Section A. _Officers, Directors, Trustees, Key Employees, and Hi hest 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 compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, 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 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average donst cf&gf"':"g:‘mm one Reportab[e Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week °_'ﬁ°e' and a duectorfirustes) from from related other
(list any g the organizations compensation
hours for | S -] organization (W-2/1099-MISC) from the
related | 3 | & a (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below | 2f5 )8 g8 » organizations
ne) |E|E|E|&|5E] 5
(1) DEBBIE BRISTOL 1.00
TRUSTEE X 0. 0. 0.
(2) AL BERNARDA 1.00
TRUSTEE X 0. 0. 0.
{3) GARY MORFIN 1.00
TRUSTEE X 0. 0. 0.
{4) KATIE HOWE MCCONNEL 1.00
TRUSTEE X 0. 0. 0.
(5) PAM SHEETS 1.00
TRUSTEE X 0. 0. 0.
(6) DARRIN POWERS 1.00
TRUSTEE X 0. 0. 0.
(7) HEATH BELSHER 1.00
TRUSTEE X 0. 0. 0.
(8) DELMO ANDREOZZI 1.00
TRUSTEE X 0. 0. 0.
(9) ERIN GERBER 1.00
TRUSTEE X 0. 0. 0.
(10) RICK PALAGIO 1.00
TRUSTEE X 0. 0. 0.
{11) JIM KELLEY 1.00
SECRETARY X 0. 0. 0.
(12) LISA REED 1.00
PRESIDENT X 0. 0. 0.
(13) TOM HANNUM 1.00
VICE PRESIDENT X 0. 0. 0.
(14) GAYLE RATLIFF 1.00
TREASURER X 0. 0. 0.

532007 12-16-18 Form 980 (2015)



Form 890 |201 5) BOQYS AND GIRLS CLUBS OF ELKQO, INC. 86-0858401 Page8
Section A. Officers, Directors, Trus

tees, Key Employees, and Highest Compensated Employees (continued)

(a) (8) (© ©) ) )
Name and title ':\Vﬂage donot :&:ﬂggmm ono Reportable Repontable Estimated
OUrS POr | pox, untess person is both an compensation compensation amount of
week officer and a drectorirustec) from from related other
(istany |32 the organizations compensation
hours for | g ] organization (W-2/1089-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 3 g g E.. and related
below g g s|E g;* & organizations
line) [S|2|5|&|8E[s
1D SUDORAN ...........ooooeeeeceeee et s s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . | g 0. 0. 0.
d Total(add lines 1D and 4€) .. ... » 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
line 1a? If *Yes," complete Schedule J for SUCh indIVIdUAI .. ... .............ccocciviiiiiirnicccee e eessas s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... .. ........ccoccooveueene... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ......................ooooiiiioio:s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (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 P> 0
Form 880 (2015)

532008
12-18-18
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Form 990 (2015) BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page9
[Part VIIl |~ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Pat VI ..............oocoviiiiiinriiii i D
(A) (B) ©) SD)
Total revenue Related or Unrglated R?ygr“umgﬁgg?d
exempt function business 5se tions
revenue revenue 12-514
£8( 1a Federated campaigns ................  1a
g 3] b Membershipdues b 77,086,
gé ¢ Fundraising events . . 1c
a_e_'_i d Related organizations 1d
gg e Govemment grants (contributions) | 1e
gg £ Ali ether contributions, gifts, grants, and
2% similar amounts not included above | 696,131.
gS g Noncash contributions included in lines 1a-1t: § 241,235.
88| h Total.Addlinestatf ... » | 773,217,
Business Code|
8 2a
52 .
E3| o
B,
o f All other program service revenue .. . . .
g Total. Addlines2a2f . ... ... | 2
8 Investment income (including dividends, interast, and
other similar amounts) .. ....................cocoeevereereeecrennn. | g 154. 154.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIOS ..ot eieeiee e stsseseeeesesseeseesesarene »
(i) Real {ii) Personal
6a Grossrents .. ...
b Less:rental expenses . . ..
¢ Rentalincome or (loss) ...
d Net rentalincome or (I0SS)  .........coccvveiiniiisiieiiiieeaee, »
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainorfloss) ...
d Netgain or (I088) .......c.coovereeveeeeiorrrerrinrere sz »
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
S| PaN.ine18 . al278,429.
Z| b Lessidirectexpanses ... b l 0.
¢ Netincome or (loss) from fundraising events ............... » 278,429, 278,429,
9 a Gross income from gaming activities. See
Partiv,line19 ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances .. ............ccccccooeevenenene. a
b Less:costofgoodssold .. ... b
¢ _Net income or {loss) from sales of inventory ...,............. »
Miscellanecus Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total.Add lines 11a-11d | ..o >
112 Total revenue. Seeinstructions. ... » 11,051,800, 154. 0.l 278,429,
532009 12-16-15 Form 890 (2015)
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86-0858401 Page10

Form 990 (2015 BOYS AND GIRLS CLUBS OF ELKO, INC.
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX __...............

Do not include amounts reported on lines 6b, (A) | (C) D)
7, 8b, 85, and 100 o Part V. Totalexpenses | Prog e mes | bener axpenses Fé‘;',ée’?s':é’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 . ...............
§ Compensation of current officers, directors,
trustees, and key employees 98,760. 98,760.
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 Othersalariesandwages . 296,110. 203,317. 92,793.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payrolltaxes ... 38,066. 29,120. 8,946.
11 Fees for services {non-employees):
a Management | ... ...
blegal ...
€ Accounting . ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 75,963. 12,336, 26,748. 36,879.
12 Advertising and promotion ... ...
13 Officeexpenses, . ...
14 Information technology ... ...
16 Royalties . ...
16 OCCUPANCY ... . ..o,
17 TRVl e, 1,084, 1,084,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiiates | ... ...........
22 Depreciation, depletion, and amortization .. 131,472. 124,898. 6,574.
23 INSURANCO ..., 48,895. 31,359. 17,536.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses ¢n Schedule 0.) ...
a IN KIND EXPENSES 241,235, 101,001. 140,234.
b SUPPLIES 78,948, 43,393. 6,813, 28,742,
¢ BAD DEBTS 62,213. 62,213.
d SPECIAL: EVENTS 38,254. 38,254,
o All other expenses 106,355. 88,732, 16,084. 1,539.
25 _Total functional expenses. Add lines 1 through 24e 1,217,355. 734,000, 175,494, 307,861.
268 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising salicitation,
Check hero P D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 980 (2015)
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Form 990 (2015 BOYS AND GIRLS CLUBS OF ELKQO, INC. 86-0858401 pPage 11
| Part X | Balance Sheet —2825s e

Check if Schedule O contains a response or note to any liNG INthis Part X ... ......ccciiiiiiiiis ittt e e einieesaeseseiazeiees D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ................occoooweriemvoiiisomeeossssessoossennnes 555,826.] 1 284,856.
2 Savings and temporary cash investments ___ 2
3 Pledges and grants receivable, net 128,589.] 3 79,119,
4 Accounts receivable, MBt | e et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Wof Schedulo L | . ...t eeee e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectian 501(c)(9) voluntary
a employsees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
g 7 . Notes and loans receivable, net .. ... . ..............o——— 7
8 Inventories fOrSalBe OruUSe | .. . ... 8
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,043,505,
b Less: accumulated depreciation . 10b 290,134. 3,844,890.] 10¢ 3,753,371.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. .. ... 38,426, 14 18,733.
16 Otherassets.See Part IV, line 11 .., 156
___1 16 Total assets. Add lines 1 through 15 {must equal line 34) 4,567,731.] 1 4,136,079.
17 Accounts payable and accrued 8XPeNSes ..., 21,108.] 17 25,867,
18 Grantspayable | ...t 18
19 Deferred rovenuUe | . ... 19
20 Tax-exemptbond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part llof Schedule L ... .. ..., 22
= |23 Secured mortgages and notes payable 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
ScheduleD ... . 270,856.] 25 0.
26 Total liabilities. Add lines 17 through 25 291,964.| 26 25,8617.
Organizations that follow SFAS 117 (ASC 958), check here P> |I_| and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unestrictednotassets ... ... .. .. 4,136,513./27| 4,018,369,
& |28 Temporarily restricted N6t ASSAIS ............cocccvovrreeeereresssnsnn 139,254.| 28 91,843.
H 29 Permanently restricted netassets .., 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
8 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, of CUMENt fURDS ..............ccoooooooerrerrreereeeeranens 30
3 381 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balanCes ... ... 4,275,767.] 33 4,110,212,
34 Total liabilities and net assets/fund balances ... .. ... 4,567,731.] 34 4,136,079,
Form 980 (2015)
532011
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Form 990 (2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Pagei2
conciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... . ... e erirsieeees D

1 Total revenue (must equal Part VI, column (A), iNe 12) . _....c.ccccccrmmrommrrnerreennerenrens s sesessessionns 1 1,051,800,

2 Total expenses (must equal Part IX, cOumn (A), iN@ 25) . _.............cccccoomrireiiriieeseeseessseessess s ssecesieens | 2 1,217,355,

3 Revenue less expenses. Subtract N 2 rom liNe 1 ... .......coooimiiieoeereieeeseeeseese s eseneees 3 -165,555.,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... . 4 4,275,761,

& Net unrealized gains (fosses) on investments 5

8 Donated services and use of facilities . 6

7 INVESIMENE @XPBNSES | ... .....ccoooiiiiiiieiiiiietitiete et caeeacstes e s e st e s b e s e s e besbasbes b e besbesssassesassaesmeensens 7

8 Priorperiod adjUSIMBNES e e e e e aeeaen 8

@ Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN (B)) oo 10 4,110,212,

| Part Xll| Financial Statements and Reporting

Check if Schedule O containg a response or note to any line in this Part X1  ......ococooiviiiiiiiiairirreeereeereneeenneeceereneiaes

1 Accounting method used to prepare the Form 990: D Cash IE Accrual |:' Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
¢ [f “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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b if “Yes,” did the crganization 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  ......................................_

532012
12-18-15

Yes | No
2a X
2b X
2c¢
3a X
3b
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support 20 1 5

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury »> Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenus Service B> Information about Schedule A (Form 890 or 890-EZ) and its [nstructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

BOYS AND GIRLS CLUBS OF ELKO, INC.
IT’art I | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

86-0858401

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

& ON =

city, and state:

D A church, convention of churches, or association of churches described in section 170{b){1}{(A)i).
I:I A school described in section 170{b)({1}{A)(ii). (Attach Schedule E (Form 930 or 980-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii).

[1 Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A}(iii). Enter the hospital’s name,

5 El 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 Il.)

00 M0

A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)}{ 1){A)(vi). (Complete Part 11.)
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 centain 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 IIl.)

"

10 L1 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 508(a)(1) or section 509(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 [:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad 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.

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

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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 |V, Secticns A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.
{ Enter the number of supported organizations
__q Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

(ili) Type of organization
(described on lines 1.9
above (see ingtructions))

{iv}) Is the organization
listed in your
governing document?

Yes No

{v) Amount of monetary {vi) Amount of
support (see other support (see
instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15

Schedule A (Form S90 or 890-EZ) 2015
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Schedule A (Form 930 or 990-62) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. if the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning 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.") 1297589.] 193,426.] 798,953.] 913,489.[ 1051646.] 4255103.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

§ 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,

| 1297589.] 193,426.] 798,953.] 913,489.| 1051646.] 4255103.

column )
8 Public support. Subtract line 5 from line 4. 4255103,
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 fromlined .. ... 1297589.] 193,426.] 798,953.] 913,489.| 1051646.] 4255103.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 9,036. 1,824. 964. 154.] 11,978.

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

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

11 Total support. Add lines 7 through 10 4267081.
12 Gross receipts from related activities, etc. {see instructions) ... ..., 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and Stop here ... pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... .. 14 99.72 %
16 Public support percentage from 2014 Schedule A, Part Il line 14 ... ..., 15 99.68 %
18a 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 0rganization ... »[x]

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Grganization ... ... »1]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ......................ccccooviiivviein, » D
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 ... .. ... . | 4 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 990-EZ) 2015 Page 3
[Part Iil] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below. please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning 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.”)
2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 ¢r 1% of the
amount en lino 13 for the yoar

cAddlines7aand7b . ... ...

8 Public support. {Sublractline 7c trom lize 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amountsfromline6 . . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . . ............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (add tines 9, 10¢, 14, and 12.)

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

check this BOX and StOP eI ... 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column () ............ccccviiviiiiiiiinn, 15 %
18 Public support percentage from 2014 Scheduls A, Partlll. line 15  ..................oooovveeeiiiiiiiiiiiiiiis: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column{f)} .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, N 17 oo ereeernaaees 18 %
18a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 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 .. ... | 4 l:]

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 ... » l:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... p[ 1
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Schedute A (Form 980 or 980-E7) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Pages
[Part IV Supporting Organizations

(Compilete oniy if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part ), complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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 relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organizaticn described in section 501(c){4), (5), or (6)? /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the

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(¢)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI 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 (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, ® provide detail in
Part V1, 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 substantial 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?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in secticn 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

the supporting organization had an interest? If *Yes, * provide detail in Part V1. Sb
¢ Did a disqualified parson (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 Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll 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 organization had excess business holdings.) 10b
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Schedule A (Form 980 or 990-E7) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Pages
[Part W] 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 crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?!f “Yes® to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

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
controlled 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
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 organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l 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 lll 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

38 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 regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a ‘:’ The organization satisfied the Activities Test. Complete line 2 below.

b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all 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 explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If "Yes, ® explain in Part VI the
reasons for the organization's positicn that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

s

trustees of each of the supported 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
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Schedule A (Form 930 or 990-E2) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC.

l PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

86-0858401 Pages

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(4 0 E 0 (A 1 LN BN

DD DN |-

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

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

[

Total (add lines 1a, 1b, and 1c)

1d

o ajo |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtednsess applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

(2]

w

'S

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 line 3)

Recoveries of prior-year distributions

]
6 Multiply line 5 by .035
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |~ | | >

Section C - Distributable Amount

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 or line 3

Income tax imposed in prior year

A D W [N |-

Do |[& [N s

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

emergency temporary reduction (see instructions)
7 E

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
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Schedule A (Form 990 or 890.E7) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page7
PartV | Type Ill 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 asssts
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). 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 VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount

ONo O |d |

(i) (i) (tif)
D i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions 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)

3 Excess distributions camryover, if any, to 2015:

From 2014
Total of lines 3a through e
__0 Applied to underdistributions of prior years
h
i
i

b
c
d From 2013
e
f

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
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 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 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 [a |O

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 890-E7) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Pages
Part Vi| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ili, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part v, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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.)
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Schedule B Schedule of Contributors ovs
(Form 990, 990-EZ, No. 1545-0047
or 990-PF) > Attach to Form €90, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 890, 890-EZ, or 990-PF) and
Internat Re\:ef:u?SLvlce its instructions is at www./rs.gov/form9980 . 20 1 5
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

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

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

I:] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 980-EZ, or 980-PF that received, during the year, contributicns totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

II.' 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 980 or 990-EZ), Part {l, 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 amaount on (i) Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

|____] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 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 |, lI, and lIl.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . . . . » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 8S0-EZ ¢r on its Form $90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, §90-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 890, 980-EZ, or 890-PF) (2015)

Page 2

Name of organization Employer identification aumber
BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BARRICK GOLDSTRIKE MINES Person  [XJ
Payroll D
790 COMMERCIAL STREET 45,039. | Noncash []
{Compilete Part Il for
ELKO, NV 89801 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEWMONT MINING CORP Person  [X]
Payrol [ ]
1700 LINCOLN STREET, SUITE 360 114,177, | Noncash []
{Complete Part Il for
ELKO, NV 89801 noncash contributions.)
(@ (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MRS. WILLIAM SEARLE Person  [X]
Payroll D
171 W LAUREL AVENUE 40,500. Noncash
{Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILLIAM N PENNINGTON FOUNDATION Person  [XI]
Payroll |:|
PO BOX 7290 20,000, | Noncash []
(Complete Part Il for
RENO, NV 89510 noncash contributions.)
(a) (v) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll D
Noncash D
{Complete Part Ii for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrot [ ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 890, 980-EZ, or 980-PF) (2015)

Page 3

Name of organization Employer identification number
BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No. (b) (d
. . FMV (or estimate)
fr
i a<>rlt“l Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) (d)
. FMV (cr estimate)
:::l Description of noncash property given (see instructions) Date received
(a)
()
No. {b) (d
. FMV (or estimate) .
;r::l' Description of noncash property given (see instructions) Date received
(a)
(©)
:o c:;‘ o inti . () h . FMYV {or estimate) Dat (d) ived
o escription of noncash property given (see Instructions) ate receive
(a)
(c)
f?o; D ot ¢ {b) h i FMV (cr estimate) Date r(:) wved
ol escription of noncash property given (see instructions) ceive
(a)
(c)
No. (b) (d)
N FMV (or estimate)
;r:rltnl Description of noncash property given (see instructions) Date received

§23453 10-28-15
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

BOYS AND GIRLS CLUBS OF ELKO, INC.

Employer identification number

86-0858401

Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of (10} that total more than $1,000 for

the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this nfo. ance.) ’ $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
If?r:rttnl (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.
g:rrtn' (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.
Igr:rTl {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.
g:rTl {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

523454 10-26-15
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. . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements Y VT
(Form 890) P> Complete if the organization answered “Yes" on Form 990, 20 1 5
Part IV, line6,7,8,9, ;OA“a'h"bFﬁc' ;;g 11e, 111, 12a, or 12b. Open to Public
easury ttach to Form
Pionart :"Jix‘gkm Information about Schedule D dits Inspection

Employer identification number

BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes* on Form 990, Part IV, line 6.

Name of the organization

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

1 Totalnumberatend of year . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyean) ...
4 Aggregatevalueatendofyear ... ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... .. [:] Yes D No
68 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? ... [:l Yes D No
[Part il

Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [:I Preservation of a historically important land area
D Protection of natural habitat [:I 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 @asemMeNntS | | . ... et 2a
b Total acreage restricted by conservationeasements i, 2b
¢ Number of conservation easements on a centified historic structure includedin (@ ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIAr . .. ... .........c.ccociiiiiiiicieteci ettt sttt re s e ebe s ess et et shesseneasastan 2d
8 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 it holds? ____...............———— Cdves [no
68 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(j)
8N SOCHON T7OMIBNBIN? .....ooooce oo eesseesseeeseesseees e ees s eeeseseesseesssresseseses e eressersrree s Clves [ Ino

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

| Part lll | 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 [f 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 XIll,
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) Revenusincluded on Form 990, Part VIIL N 1 ... ... | 2
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amocunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VL line 1 s » 8
b_Assetsincluded in Form 990, Part X ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 20156

532051
11-02-18
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Schedule D (Form 890) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page2
[Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a ‘:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other

c D 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 XIil.
6 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? I:] Yes | I No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIGB0, PAMtX? st e s stk s e R e AR sn Rt b e s s s s s eseseasasasasentesssentassbens 1 ves
b If "Yes,” explain the arrangement in Part XII} and complete the following table:

DNO

Amount
€ Beginning balance ...t 1c
d Additions dUlNG The YOAr ... ............c.ccoooiveeiirerieiecicemnececesie et b st st et se b rs b asasnnananenesenis id
0 Distributions dUNNG the YEAr .. ... st banen le
f ENdINGDAIANCE .. ..ottt ettt st eb bbb bbbt bbbt an s at s senane it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... .. |:| Yes [:I No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XI ... I:l
I PartV | Endowment Funds. Complets 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

b Contributions ...............cccoovvvirirrrernnn,
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
t 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> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZAtIONS | ... .. .....c.cooioiiereriiiiectcte ettt e s s sas sttt e et et b s eessas et esnesaressresasanteseranasanes | Sali)
(ii) related organizations . _............. | 3a(i)
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the crganization answered °Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other (b) Cost aor other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land 21,155. 21,155,
b BUIINGS ... ......oooooeeeeeeeeee s 3,688,198, 176,048, 3,512,150,
¢ Leasehold improvements ... .. .......
d Equipment | ..., 334,152. 114,086. 220,066,
@ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10c.) | 3 3,753,371,
Schedule D (Form 890) 2015

532052
09-21-18
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Schedule D (Form 890) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (nciuding nama of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . ...
(2) Closely-held equity interests
(3) Other

(A)

8)

{C)

{O)

(€

(F)

(G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
| Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3
(4)
(5)
(8)
4]
—{8
(9)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Description (b) Book value

3

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ............................ooooccociiiiieiiiiiiiiiieeiiieziiiiiiiiies: »
[ Part X | Other Liabilities.

Complete if the crganization answered "Yes® on Form 880, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
—2

()]

4

(5)

(6)

7

8

()]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... | 2
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XlIl I l
Schedule D (Form 890) 2015
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Schedute D (Form 990) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Paged
[Part XI_]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 9380, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | . ..., 1
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ..., 2b

c Recoveries of prioryeargrants .. ... 2¢

d Other (Describein Part XUILY ... 2d

e Add lines 2athrough2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... ... | 4a

b Other (Describe in Part XUL)  ____...............coooromoeeeeeceereoeesse oo Lab

¢ Add lines 4a and 4b 4c

i 5
Reconcllnatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ... ... ————
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Ctherlosses ...
Other {Describe in Part XIll.)
AddlNes 2athroUGN 2d ... ..ottt s a et bbb e st ss bt ee 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.)
€ ADANINBS 4B ANA 4D | ... .......ccoooiiiiiiiciee ettt bttt st s e s e e e e s s e s et b s et eresseseen
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[ Part XHil| 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 X|,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

OQOO’N”

R Schedule D (Form 990) 2015
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OMB No. 1545-0047
iCHE;:oULi(: £2 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered “Yes® on Form 990, Part {V, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Deputment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Rovenua Servica P> Information about Schedule G {Form 890 or 990-EZ) and its instructions is at www.irs.gov/formg80. Inspection
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401

Part1| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations 9 ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? l:] Yes [:] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) i v) Amount paid . .
(i) Name and address of individual . JH)O9 | ) Gross receipts | thlor resamen by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity o eontio o from activity fundraiser to $,°,' ?r}gggnbY)
contributions? listed in col. (j) 9
Yes | No
O] it eiiiieneieeeeisitetsintiane e sastaerestr e esetsennesshesenessarrea »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015

$32081
09-14-18
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chedule G (Form 890 or 990-€2) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC.

( &

86-0858401 Page2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1
Part 1l

Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more than

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
GOLF WINEMAKERS (add col. (a) through
TOURNAMENT RAUCTION 1 col. {¢))
® (event type) {event type) (total number)
2
c
8|1 Grossreceipts .......oooo 29,725.]  205,146. 43,558.]  278,429.
2 Lless:Contributions . ... ...
3 _Grossincome (ine 1 minusline?2) ... 29,725. 205,146. 43,558. 278,429.
4 Cashprizes .. ...
§ Noncashprizes . ...
<]
Q
§|6 Renvtaciitycosts . ...
d
8|7 Foodandbeverages ...
5
8 Entertainment . ...
9 Otherdirectexpenses . ... ...
10 Direct expense summary. Add lines 4 through Sincolumn(d) ... reensees >
1_Net income summary. Subtract line 10fromline3,column(d) ... > _278,429.

$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | {6 Othergaming 1.\ ) through col. (c))
3
4
1 Grossrevenue ...
w|2 Cashprizes . ...,
3
5
lg- 3 Noncashprizes .. ...
2|4 Renvfaciitycosts ...
8

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

|:] Yes % D Yes % I:] Yes %

....................................... No L Ino I nNo
........................................................................ | 4
............................................................... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to canduct gaming activities in each of these states?

b If “No," explain:

I:I Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

E] Yes [:l No

532082 09-14-18

Schedule G (Ferm 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2015 BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Pages

11 Does the crganization conduct gaming activities with nanmembers? E Yes [:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed
0 adMinister Caritable GAMING? ..............oo.ccooooeesoesoes s eesscesseoe oo oees e oot Clves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization™s TACHILY | ... .......ccooieeicecrnr et s ettt s e a s nens 8a] = 0%
b ANOUISIAB TACHILY . . e s an s es s erenes 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes L___l No

b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name p

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

I:] Director/officer [:l Employee l—_—l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401 Pages
] Part IV I Supplemental Information (continued)

Schedule G (Ferm 980 or 990-EZ)
532084
04-01-15
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 5

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of tha Treasury P Attach to Form 990. Open To Public
Internal Ravenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
. BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401
[Part] | Types of Property
{a) (b) (¢} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 19
1 At-Worksofart | .. ...
2 Art-Historical treasures ..........................
3 Ar-Fractionalinterests  .........................
4 Books and publications . ... ... ...
§ Clothing and houssholdgoods ... ...
8 Cars and other vehicles
7 Boatsandplanes . . ...
8 |Intellectual property . ... ...
9 Securities - Publicly traded ...
10 Securities- Closely heldstock ... ...
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Realestate-Residential . ...
16 Real estate - Commercial
17 Realestate-Other . .. .............
18 Collectibles | .......ccooveivrverrerrrrirnrnens
19 Foodinventory ... ... ...
20 Drugs and medical supplies ...
21 Taxidermy s
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
26 Other P ( AUCTION ITEMS) X 50 241,235.DONOR _VALUES
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PErIOA? ... .......c.ccoviereririeiieieerrer st st sss s st asssssssasessnsessnsesnes 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADULIONS? | | e et ee s b e e b s s s en e e s s s s aes e rse s s nser s senns | 323 X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

§32141
08-21-15



Schedule M (Form 990) (2015) BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401

Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

532142 08-21-15 Schedule M (Form 890) (2015)



v&zs"s

Supplemental Information to Form 990 or 990-EZ Y VB
Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Open to Public

Department of the Treasury

Internal Revenuo Servica hedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401

FORM 990, PART VI, SECTION A, LINE 6:

AS PER THE ARTICLES OF INCORPORATION AND BYLAWS, ANYONE WHO PAYS DUES IS A

MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ELEGIBLE TO ELECT THE BOARD OF DIRECTORS, THEY CAN AMEND THE

ARTICLES OF INCORPORATION, AND AMEND BYLAWS AND REMOVE BOARD MEMBERS FOR

MALFEASANCE.

FORM 990, PART VI, SECTION A, LINE 7B:

ALL OF THE DECISIONS MADE BY THE BOARD NEED TO BE APPROVED BY THE MEMBERS

FOR IT TO PASS.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD WILL REVIEW THE TAX RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE OF THE POLICIES.

THE POLICY IS REVIEWED WHEN NEW BOARD MEMBERS COME ON AS WELL AS THERE IS A

STATEMENT THAT THE MEMBERS SIGN CONFIRMING THE REVIEW OF THE CONFLICT OF

INTEREST POLICY AND ETHICAL BUSINESS PRACTICE POLICY. THIS IS SIGNED

ANNUALLY BY THE TRUSTEES AS WELL AS THE CEO.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS EVALUATED BY MANAGMENT AND THE BOARD ON AN ANNUAL BASIS.

EMPLOYEE EVALUATIONS, WAGE COMPARABILITY STUDIES, AND BUDGET CONSTRAINTS
gz'ﬁ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)

09-02-15
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Schedule O (Form 890 or 990-E7) (2015) Page 2
Name of the crganization Employer identification number
BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401

ARE ALL CONSIDERED WHEN LOOKING AT COMPENSATION FOR THE YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

IF ANY REQUESTS ARE MADE TO BOYS AND GIRLS CLUB OF ELKO, INC TO DISCLOSE
THESE ITEMS, THEY CAN BE PICKED UP AT THE BOYS AND GIRLS CLUB OF ELKO,

INC'S PLACE OF BUSINESS. THE ORGANIZATION DISTRIBUTES AN ANUUAL REPORT TO

ITS MEMBERS AND IT IS AVAILABLE TO THE PUBLIC. THE ANNUAL REPORT INCLUDES A

COPY OF THE STATEMENTS OF POSITION AND FUNTIONAL EXPENSES FROM THE ANNUAL

AUDIT AS WELL AS A RECAP OF REVENUES BY SOURCE.

THE BOARD HAS ESTABLISHED A FINANCE COMMITTEE THAT REVIEWS THE AUDIT AND

ADDRESSES THE CONCERNS WITH THE BOARD IN THE END.

§32212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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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 . ... ... .. » IIJ
Note. Only complste 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

ricbytre |BOYS AND GIRLS CLUBS OF ELKO, INC. 86-0858401
duedatetor | \imber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your

return, See IP oOo BOX 2114

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

LKO, NV 89803

Enter the Return code for the return that this application is for (file a separate application foreach retUmy) . i, m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01
Form $80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than abovs) 06 Form 8870 12
STOP! Do not camplete Part Il if you were not alrea ranted an automatic 3-moanth extension on a previously filed Ferm 8868.
GAYLE RATLIFF

¢ Thebooksarsinthecareof » PO BOX 2114 - ELKO, NV 89803

Telephone No.p» 775-738-2759 Fax No. p»
® (f the organization does not have an office or place of business in the United States, checkthisbox ... ... ..o, > l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box B> l:l 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 unti _ NOVEMBER 15, 2016.

& Forcalendar year 2015, orother tax year beginning , and ending

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:' Final return
D Change in accounting period

7  State in detail why you need the extension
AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR_THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| 8§ 0.

b If this application is for Forms S90-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» TREASURER Date p>

Form 8868 (Rev. 1-2014)

523842
04-01-15



