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Application for
Carson City Youth
Community Support Services Funding

Fiscal Year 2012 - 2013

Name of Organization:_Advocates To End Domestic Violence

Amount Request: $5,859

Contact Person: Lisa M. Lee, Executive Director

Mailing Address: Post Office Box 2529

City: Carson City State: Nevada Zip Code: 89702

Phone Number: 775-883-7654 E-mail: _carsonadvocates@aol.com

501 ( ¢ )3 Taxpayer 1.D. Number: _94-2665387

Date Submitted: Mami—27, 2012
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Please mail completed application and attachments to:
Carson City Executive Offices
201 North Carson Street, Suite 2
Carson City, Nevada 89701
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Advocates To End Domestic Violence

Carson City Youth Community Support Services

APPLICATION FOR GRANT FUNDS
Fiscal Year 2012 - 2013

Organization Information

1. What is the overall purpose or goal of your organization?

Advocates to End Domestic Violence believes in the worth, dignity, and
uniqueness of individuals, their ability and responsibility to affect change in their
lives, and the right to live free from violence. The purpose of Advocates To End
Domestic Violence is to provide prevention, crisis intervention, and support
sefvices to victims of domestic violence to aid them and their families in breaking
the cycle of violence in their lives and moving toward self-sufficiency.

2. How long has your organization been in existence? 33 _ Years
How long has your organization been in Carson City _ 33 Years

Advocates was founded in 1979 and incorporated in 1981.
3. Describe in general the activities or services of your organization?

Advocates provides crisis intervention and support services to victims of
domestic violence and/or sexual assauilt.

* The crisis hot-line is operated 24-hours a day, seven days a week
by both trained staff members and volunteers.
. The 51-bed emergency shelter offers victims and their children

safety and support while they heal and move forward with their
lives. Shelier clients receive intensive case management,
budgeting, parenting and life skills classes, support groups,
individual counseling, and aid toward becoming independent and
self-sufficient. The emergency shelter can provide up to five
months of stay.

. The 14-bed transitional housing offers an additional twelve
months of supportive stay toward achieving self-reliance.
J The Teen Dating Violence Prevention program is presented to

area youth, providing awareness and resources toward breaking
the cycle of abuse before it begins.

. The Court Advocates’ program directly assists victims throughout
the community in obtaining stalking and temporary protection
orders, court accompaniment, court hearings, and community
referrals.

Page 2

Application for Grant Funds FY 2012 - 2013






Advocates To End Domestio Violence

. The Sexual Assault Response Advocates (S.A.R.A)) provide
crisis intervention, hospital accompaniment during rape exams,
court advocacy, and assistance with police reports and victims of
crime.

4. How many people do you intend to serve during the Fiscal Year 2012-20137
#of Youth _ 800 #of Adults _0 #of Seniors 0

5. How many people served this Fiscal Year 2012-2013 will be Carson City
residents? #of Youth _800 #of Adults__ 0 #of Seniors _0_

6. How many paid employees/volunteers does your organization employ?
# of full-time employees 13 # part-time employees 5 & 140 trained volunteers

7. Percentage of organizational funds to be utilized for administrative costs
(i.e., salaries, travel, training, etc):

Advocates will not utilize requested City funds for administrative costs. 100% of
all funds received will be allocated toward direct services for the Teen Dating
Violence Prevention program.

8. Describe how your organization is managed and governed (i.e., Board of
Directors).

Advocates has a dedicated board of directors consisting of seven community
members who meet monthly and provide guidance on policies and fiscal
oversight. The Executive Director is responsible for the day-to-day operations of
the agency and reports directly to the Board of Directors. The agency contracts
for independent monthly financial statements and an annual audit.

Additionally, the agency passes numerous annual program reviews conducted by
granting agencies and operates within “governmental accountability office”

polices.
9. Please provide information on your Executive Board members or contact
person:
Name Title Phone Chairperson
Lisa Lee Executive Director 883-7654 Candy Duncan
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Advocates To End Domestic Violence

Program/Proposal Information

10.

11.

12.

Amount of funds requested? $ __ 5.859

Purpose of Program/Proposal: Describe the program/proposal, target
population, number to be served, what the grant will specifically fund.
Explain your organization’s qualifications to deal with the issue.

Teen dating violence, like adult domestic violence, is a pattern of coercive,
manipulative behavior that one partner exerts over the other for the purpose of
establishing and maintaining power and control. The effects of dating violence
can range from bruised self-esteem to broken bones, permanent injury, and
even death. The Bureau of Justice reports that nearly one in three high school
students have been or will be involved in an abusive relationship. Dating
violence crosses all economic, racial, gender, and social lines, with the majority
of victims being young women who are at the highest risk for serious injury.

In 2000, Advocates developed the school-based dating violence prevention
program in a proactive effort to eliminate domestic violence before it has the
opportunity to affect the lives of local teenagers. The program’s curriculum and
materials have been approved by the school district and are structured to reach
each targeted age group. Presentations are given to Carson Middle School,
Eagle Valley Middle School, Silver State Charter Schools, Opportunity High
School, and Pioneer High School Students. The presentations are also provided
to area youth groups and organizations, and materials are tailored to meet the
needs of each group and time frame. In total, the program is anticipated to
reach a minimum of 800 students. The classes utilize age-appropriate
dramatized videos, informational handouts, worksheets, role playing, and class
discussions to encourage interaction and capture the student’s attention while
providing opportunities for skill development and increased awareness. Pre and
post tests document students’ level of awareness prior to and after each
presentation. The ultimate goal of the program is to reduce violence in youth
dating relationships and promote healthy, respectful relationships through
increased awareness, and the ability to identify controlling and abusive
behaviors. Conflict resolution, communication, and critical thinking skills are the
cornerstone of the program.

Goals, Objectives & Measurable Qutcomes: The events and/or services
must assist the City to fulfill its vision statement and accomplish one or
more of the City’s goals. Please indicate which goal(s) will be met. Clearly
state measurable outcomes of the project. Tell how you propose to
achieve the outcomes of the project in terms of specific activities,
including a timetable (proposed starting date and duration of the project):
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Advocates To End Domsestic Violence

Advocates’ request for funding will meet at least two of the City’s stated goals:
A Safe and Secure Community and A Healthy Community.

GOAL:

abusive and harmful relationships.

Reduce teen dating violence to promote a safe, secure, and healthy community that
promotes respectful relationships through increased knowledge and awareness of

OBJECTIVES

OUTCOMES

Review, compile, revise, and develop
age-appropriate curriculum materials to
be presented in a classroom setting.

Purchase/produce videos and handout
materials for 800 students during the 1%
and 2" quarters.

Presentations will be provided to 7" & 8"
grade students at the middle schools as
well as area high schools and local youth
groups.

Classroom presentations will be
scheduled with middle schools and high
school administrators and teachers
during the 2™ and 3" quarters.

Using a variety of techniques such as
role play, videos, creative expression,
structured exercised, and practice of new
skills, the classroom presentations will
engage students in discussions of real
life situations related to healthy and
abusive relationships.

Present teen dating violence prevention
program to 800 Carson City students
utilizing approved curriculum and pre and
post tests during the 3™ and 4" quarters.

13.

indicate who will benefit from the use of these funds, and how they will

benefit. If this is an ongoing event, please state how you intend to fund the

program in future years.

By providing youth with the necessary tools to recognize and thus avoid abusive
relationships, Advocates believes that fewer teenage relationships will evolve
into adult domestic violence incidents. This will decrease the need for crisis
infervention, emergency shelter, legal services, law enforcement, substance
abuse counseling, and welfare assistance, thereby changing the path that many
teens are heading toward while benefitting the community of Carson long term.
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Advocates To End Domestic Violence

14. Are you aware of any other private sector/nonprofit/governmental/agencies
in the area providing the same services as your program/proposal? If yes,
please explain how your project will compliment other existing programs?

Advocates To End Domestic Violence is the only program that provides
interactive teen dating violence prevention classes to students in Carson City.
Advocates works in a collaborative effort with other social service organizations
and agencies in order to provide a full range of opportunities and services for the

studenis we serve.

15. Please include a detailed budget for this program/event, and detailed list of
intended expenditures and revenues.

conference/seminar

Advocates will be providing the cost of
training in the form of a match

Budget Category Calculations Budget
Request
Personnel/Fringe: 40hrs/wk x $14.00 x 10wks =$5,600 $3,900
The part-time position will 11% withhalding/benefits = $616
dedicate a minimum of 6
weeks of class instruction; 2 | Total Personnel Cost $6,216
weeks of program
development, class Advocates will be matching the staffing
preparation, and program cost of $2,316 through other funding
reporting, and 2 weeks of sources
community presentations.
Travel: 14 miles/day x 5days x 8wks x .50 =$210 | N/A
Mileage to and from area
schools Advocates will be providing the cost of
travel in the form of a match

Training: Estimated registration fee $200 N/A
In-state
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Advocates To End Domestic Vielence

Operating: Purchase of printed materials and $1,959

Printed materials/fhandouts | copies $3,000

workbooks, pre-post tests, _ '
and evaluations will be Educational videos $300

purchased, printed‘ and Promotional materials/fhandouis $600

copied. Interactive videos
will be updated annuallyto | Total Costs $3,900
remain current and timely.

Materials listing the 24-hour . ..
crisis hot-line number will be | Advocates will be matching the remaining

given to students for future | $1,941 in material costs through other

reference. sources.
Total Budget Request $5,859
16. Has your organization been funded by Carson City previously? [ X]Yes [ ]No

If yes, please list:

The teen dating violence prevention program has received funding through
CCOY/Partnership since 2000. The following represents the past six years of
funding.

Year Amount Program

08-07 $6,600 Teen Dating Violence Prevention
07-08 $5,859 Teen Dating Violence Prevention
08-09 $5,859 Teen Dating Viclence Prevention
09-10 $5,859 Teen Dating Violence Prevention
10-11 $5,859 Teen Dating Violence Prevention
11-12 $5,859 Teen Dating Violence Prevention

Required Attachment

Advocates To End Domestic Violence has provided the above required
documents in our request for City Block funding and therefor have not
reduplicated the documentation.

Application for Grant Funds FY 2012 - 2013

A copy of your 501 { ¢ )3 Designation Letter from the IRS. For branches of a
larger organization (i.e., local troop of Boy Scouts of America), please provide
the letter for your umbrella organization.

A copy of your most recent audited financial statement. For smaller

~organizations, or branches, a more simple budget showing income and

expenses is acceptable. Also include an IRS form 990.

Previous Grantees: If your organization received grant funding in Fiscal
Year 2011-2012 you must complete and submit an Annual Report form
detailing how those funds were spent. Applications for former grantees
will not be considered if an Annual Report has not been included.
Signed Guidelines for Grants (please keep a copy for your files).
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Carson City, A Consolidated Municipality

Annual Report

Carson City Youth
For Community Support Services Funding
Fiscal Year 2011-2012

Name of Organization: Advocates To End Domestic Violence

Program/Project: Teen Dating Viclence Prevention

Amount of Funds Received $5.859

Contact Person: Lisa M. Lee, Executive Director

Mailing Address: Post Office Box 2529

City: Carson City State: Nevada Zip Code: _89702

Phone Number: 883-7654 Email: _carsonadvocates@aol.com
Date Submitted: January 27, 2012

Advocates received an award of $5,859 to fund a Teen Dating Violence
Prevention program that targets at-risk junior and high school students in Carson
City. The grant is effective from July 1, 2011 though June 30, 2012. The
following is a mid-year accounting of expended funds and program goals. A final
financial and program report will be provided within 30 days of the end of the
fiscal year.

1. Please attach a final financial income and expense statement that
specifically explains how grant funds were used, including a comparison
between your budgeted and your actual incomes and expenses,

Granted Expenditures  Awarded Funding Expended To-Date Balance

Program Fagcilitator $3,900 $1,950 $1,950

Educational Videos 1,959 0 1,959
Handouts

Printed Materials

Total $5,859 $1,950 $3,909






Advocates combines several resources to fund the Teen Dating Violence
Prevention program. To simplify the accounting process, we expend the
resources of each grant before we begin allocating funds from the next grant. As
outlined in the goals and objects, the first two quarters of the grant cycle was
spent revising the curriculum, working with the schools and teachers to schedule
class time, and developing handout materials. The majority of city funding will be
expended during the third and fourth quarters with a zero balance remaining by
the end of the fiscal cycle.

Evaluate your achievement of your program/proposal objectives listed in
your application:

The primary program goal is to promote a safe, secure, and healthy community
that promotes respectful relationships through increased knowledge and
awareness of abusive and harmful relationships. The program provides
education and awareness regarding the signs and effects of abusive dating
relationships for area youths. Many youth become involved in dating
relationships at an early age that develop into emotionally and physically abusive
relationships. According o the Bureau of Justice, Nevada once again ranks first
in the nation for women killed by intimate partners.

The Teen Dating Violence Prevention Program works with the junior and high
schools to reach out {o youth and provide tools to identify behaviors, both male
and femaie, that can lead to jealousy, control, and abuse. To evaluate whether
students have increased their knowledge, a pre and post test is given as well as
a program evaluation.

Approximately how many people benefitted from your project? How many
of those people were Carson City residents? What were some of the
individual benefits?

All the students who participate in the Teen Dating Violence Prevention program
attend Carson City district schools or community youth programs. This program
will reach an estimated 800 youth by the end of the grant cycle. The following
are quotes taken directly from evaluations completed by students at the end of
the course:

it showed me that violence isn't just physical - 13 year old female

Showed that guys and girls can both be perpetrators - 13 year male

Showed me that even being controlling can be bad - 14 year male

| found out that there is ways to get help - 14 year female

| thought violence was only hitting - 13 year male

This program showed how to watch out for viclence and how to
escape a relationship with red flags - 14 year female

- [ ] * L ] - -






What specific community benefit did your project provide Carson City?

Nearly 1 in 5 women and 1 in 7 men who will ever experience rape, physical
violence, and/or stalking, first experienced some form of partner violence
between 11 and 17 years of age according to the 2010 Centers for Disease
Control and Prevention. The financial burden to communities, law enforcement,
courts, health care, employers, and social services due to domestic violence is
calculated to be in the billions annually. The overall goal of the Teen Dating
Violence Prevention program is to provide awareness and prevention of
domestic violence, and thus reduce the incidents of future family violence.

Will this program/project be reoccurring? How do you anticipate funding
the project in the future?

The Teen Dating Violence Prevention program is on-going, and relies upon
community support for continuation. The program is provided to the school
district and youth groups without charge, and does not generate revenue. The
funding received through Partnership is essential in providing prevention to the
youth of Carson City and reducing domestic violence in our community.

Describe any challenges that impacted your program.

Operating a non-profit is financially challenging in the best of economic times but
even more so during the past three years. In addition, domestic violence and
sexual assault are not issues that most people want to think about until it affects
their life or that of a family member, friend, or co-worker. These issues are often
considered “family secrets” and are associated with shame and blame.
Awareness and prevention are important components in reducing family and
sexual violence.






Carson City, A Consolidated Municipality

Guidelines for Grants
Fiscal Year 2012-2013

Vision
A leader among cities as an inviting, prosperous community where people live, work and play!

Mission
Preserve and enhance the quality of life and heritage of Carson City for
present and future generations of residents, workers and visitors.

City’s Goals

A Safe and Secure Community
A Healthy Community
An Active and Engaged Community
A Clean and Healthy Environment
A Vibrant, Diverse and Sustainable Economy . . - =
A Community Rich in History, Culture and the Arts =
A Community Dedicated to Excellence in Education
‘A Physically and Socially Connected Community
A Community Where Information is Available to All

The competitive grant review process seeks to identify and fund those projects and programs
with the greatest potential for furthering the City’s goals while benefitting the community.

Funding is provided on a year to year basis only. Funding is strictly limited by the
availability of funds.

Upon approval by the Board of Supervisors of the request, the grant money will be included
in the next succeeding year’s budget and will be dispensed by the City Manager’s Office
without further hearing. However, the Board shall continue to retain the prerogative and
authority to deny any payment, if in the opinion of the Board, the applicant is not making a
“good faith” effort in meeting the obligations and commitments outlined by said applicant
within the application process. All grants approved shall be subject to funding availability.

The Board of Supervisors may in any event decide by majority vote to conduct a subsequent
hearing concerning the application and, if so, the applicant will be notified as to the date of
the subsequent hearing.

The applicant will utilize the grant monies solely for the general benefit of Carson City and
the purpose set forth in the grant application.

These guidelines shall not prevent the City from entering into a contract to provide grant
money for a term of years.

These guidelines shall not control any grants of money provided by any other public or
private entity.

Guidelines for Grants Page 1 Fiscal Year 2012-2013






8. Approval of each request for funds and/or other forms of consideration shall have a condition
that the applicant must complete an Annual Report form detailing all funds utilized,
measurable outcomes and benefit to the citizens of Carson City. The completed Annual
Report must be submitted to the City Manager’s Office no later than March 2, 2012,

9 Any and all individuals and/or entities desiring a grant from the City must complete and
execute an “Application for Grant Funds” form and include the required attachments as listed
in the application.

10.  The original and nine (9) copies of the ai)plication packet must be submitted to the City
Manager’s Office no later than 5:00 p.m. on January 31, 2012, An electronic pdf version
may also be e-mailed to cceo@carson.org.

I have read and understand the Guidelines for Grants. The information that is included within this
application and its attachments are true to my knowledge.

M%ZQJQM/AA%

Name of Program

Director Si

Carson City Executive Offices
201 N. Carson Street, Suite 2
Carson City, NV §9701
775-887-2100
775-887-2286 (fax)
cceo(@carson. org
WWW.CAISOILOTE
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Carson City, a Consolidated Municipality

Application for

Community Support Services Funding
Fiscal Year 2012-2013

Name of Organization: Mentor Center Boys & Girls Clubs of Western Nevada

Amount Requested: $850

Contact Person: Ruth Gordon, Mentor Center Director

Mailing Address: 1870 Russell Way

City: Carson City State: NV Zip Code: 89706

Phone Number; 775-882-8820 E-mail: ruthg@bgewn.org

501(c}3 Taxpayer L.D. Number: 88-0269139
Date Submitted: ] - 5 O -301 9—-'

Please mail completed application and attachments to:
Carson City Executive Offices
201 N. Carson Street, Suite 2
Carson City, NV 89701
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Carson City Community Support Services
APPLICATION FOR GRANT FUNDS
Fiscal Year 2012-2013

Organization Information

1. What is the overall purpose or goal of your organization?

To ensure that every youth has at least one caring adult in their life who supports,
encourages and guides them towards their future.To inspire and enable all young people,
especially those who need us the most, to realize their full potential as productive, responsible
and caring individuals.

2, How long has your organization been in existence? 11 Years 14 Months
How long has your organization been in Carson City? 18 Years 1 Months
3. Describe in general the activities or services of your organization:

The BGCWN serves youth in the Carson City area by providing them a safe place to go
with many opportunities for growth, education and fun. The Mentor Center is one of the
programs offered to the youth most in need. We currently offer two styles of mentoring. We
have a community based program, where the mentors and the youth, many impacted by
incarceration and poverty, set goals that are specific to the youth and meet a minimum of one
hour a week. Second, we have a combined group mentoring project with students from Carson
High School collaborating with WNC called E.P.1.C. (Educational Preparation & Improvement
for College) and youth involved with Carson City Juvenile Probation. Most of these youth are
under-fathered or under-parented boys who need the extra guidance to complete school, turn
away from drugs, violence and gang life in order to become productive members of our
community. The name of the program is Str8Street. We are starting a group for girls that will
mirror this program.

4. How many people do you intend to serve during this Fiscal Year 2012-2013?
# of Youth 135 # of Adults 75-135 # of Seniors

5. How many people served this Fiscal Year 2012-2013 will be Carson City residents?

# of Youth 135 # of Adults 75-135 #of Seniors

6. How many paid employees/volunteers does your organization employ?
# of full-time employees 3 at the Mentor Center # of part-time employees 0

7. Percentage of organizational funds to be utilized for administrative costs (i.e., salaries,
travel, training, etc): According to our most recent 990 form, 21.2% of our Club
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funding goes to management and fundraising expenses. This request is for program
operation funds.

8. Describe how your organization is managed and governed (i.e., Board of Directors).

The BGCWN is governed by a Board of Directors which consists of twenty four leaders
of the community, including our former Mayor, former Superintendent of Carson City School
District, Carson City Sherift, Justice of the Peace, a licensed psychiatrist and several
business executives, The Board is tasked with developing and ensuring the implementation of
all management and fiscal policies, oversight of financial activities and meets monthly to
accomplish these tasks. Our Chief Professional Officer reports to the above mentioned Board of
Directors.

9. Please provide information on your Executive Board members or contact person:
Name Title Phone

Kathy Tatro President & Chief Volunteer Officer (775) 883-1308
Jeff Vathayanon First Vice President (775) 815-5916
Scott Robinson Second Vice President (775) 882-0900
Larry Messina Third Vice President (775) 841-0384
Jeff Callister Treasurer (775) 882-5484Dr.,
Mary Pierczynski Immediate Past President (775) 883-6876
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Program/Proposal Information

10.  Amount of funds requested? $ 8,500

11.  Purpose of Program/Proposal: Describe the program/proposal, target population, number
to be served, what the grant will specifically fund. Explain your organization’s
qualifications to deal with the issue.

Qur EPIC / Str8 Street Program strives to engage under-fathered / under parented boys
and girls, often without the resources to succeed, working together with trained men &
women from the community. Working with an ex-gangmember, we heard how his home
life was not unique among young people with his background. He had an abusive drug
addicted father and turned away from school and his family to join a gang. Now 30 years
old, this young man worked with The Mentor Center to outline the needs of Carson
City’s under-fathered boys and the attraction of gang membership. EPIC/ Str8 Street is in
need of funding in order to achieve to its fullest potential.

EPIC/ STRS Street is a home-grown project started by The BGCWN Mentor Center to address
Carson City’s epidemic of low-income, under-privileged and under-parented youth who
turn to gangs and drug abuse and away from academic success.

In the past the community was reactive, trying to “arrest the problem away.” With EPIC/Str8
Street, we want to prevent the problem by giving youth a positive outlet for their energy
as well as giving them the skills, support and knowledge to become productive members
of the community. Once these youth become adults they will pass on what they’ve
learned thus changing the violence they grew up in.

EPIC/Str8 Street is designed to reach a gap we have in a large high school and two large Middle
Schools in meeting the needs of those students identified as having academic and/or
vocational promise but needing the support of another caring adult to get there. We are
also striving to reach the youth whose lives have not prepared them for a successful crime
free and drug free future.

The Mentor Center hosted Earl Hipp in Carson City for a men’s only breakfast. At this meeting
the Sherrift, the Chief Juvenile Probation Officer, local pastors and many other local
leaders in addition more than 30 community members showed up to learn more about the
problem facing Carson City. We were able to leverage this meeting into 15 volunteers to
work regularly with Str8 Street Youth as well as community recognition and support
from our leaders. The mentors work with the juvenile probation officers, community
resources, and participants schools to help each child gain success.

Men understand the needs of boys growing into men and the effect on society., Women are able
to share their voice with girls involved in the process. On the Saturdays piloted since the
formation of Str8 Street the boys and men have hiked, visited the art museum, camped,
set goals, learned basic auto maintenanve and played sports. The boys spend time
“checking in” about what is happening in their life. Future activities include community
service projects, CPR training, and learning to barbeque. A long term plan has been laid
out, one that will hopefully become a model program for all communities. A parallel
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group for girls is just beginning. The Carson City Sherriff, the District Attorney, the
Chief Juvenile Probation Officer, businesses, community organizations, and local
churches all believe in this model. E.P.L.C. (Educational Preparation & Improvement for
College) is designed to reach a gap we have in a large high school in meeting the needs of
those students identified as having academic and/or vocational promise but needing the
support of another caring adult to get there.

The mentors provide a role-model to the students who may otherwise not have the resources,
encouragement, or know-how to attend college. The mentors and mentees commit time
each week to discuss educational and career goals, college applications, financial aid,
scholarships, and other topics related to college and success in life as a community
member,

Students will be indentified by Juvenile Probation Officers, school counselors, deans and
teachers as benefiting by participation in EPIC/Str8 Street. Student referral forms and
permission forms are completed by the parent/caregiver. Each student then signs a
contract committing to the program.

Mentor volunteers complete a volunteer application with references, Mentor Orientation and
Training, and a background check. They are asked to commit to the three and one-half
years of regular weekly contact with a mentee and/or participate in the bi-weekly
Saturday activities. Mentors are matched with their mentee based on interest, career and
gender. Matches meet and follow prearranged meeting schedules with speakers as well
as on their own.

Western Nevada College has agreed to participate with the Mentor Center in introducing the
youth to the idea of higher education early in the high school career. During the Senior
year, WNC operates a program called Bridge to Success which will be a strong
conclusion to the students involved in EPIC.

The Mentor Center has been operating a successful mentoring program in Carson City since
April 2000, begun by Leadership Alumni Carson City and administered by the Boys &
Girls Clubs of Western Nevada. We have demonstrated strong ties in the community, at
the college and at the High School that will support the EPIC program. We will continue
to support the matches throughout the three plus years with speakers, materials and
activities.

12.  Goals, Objectives & Measurable OQutcomes: The events and/or services must assist the
City to fulfill its vision statement and accomplish one or more of the City’s Goals. Please
indicate which goal(s) will be met. Clearly state measurable outcomes of the project.
Tell how you propose to achieve the outcomes of the project in terms of specific
activities, including a timetable (proposed starting date and duration of the project):

Goals of EPIC/Str8 Street simply put are

. Develop values, goals and skills with support of a trained and screened mentor

. Planting the seed of future higher education early in their high school careers

. Successful completion of High School

. Preparing all students for higher education or career training programs

To meet these goals we use the vision and the mission of Carson City and the City's Goals as our
guide:
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A Safe & Secure Community
Through education, support, guidance and accountability, youth will understand their role
in staying or becoming crime free and using that belief system to spread the example of
the benefits a safe & secure commmunity offer to all.

A Healthy Community
Youth will particpate in a variety of activities leading to their overall healh. This will
include healthy eating classes and opportunities for shopping and cooking as well as
sports from walking to team sports. Awareness will be built on the need for healthy
choice lifestyles.

An Active and Engaged Community: By involving succesful porofessionals in the commuinity
as mentors, both the mentee and mentor will be actively involved in Carson City on many
various levels, The mentor will become more aware of our youth educational system and
family life and introduce the student to areas of interest outside his/her current
experience.

A Clean & Healthy Environment
Every activity/meeting will include the proper care of the envionment where the activity
takes place. Youth are expected to make their own rules and then follow them in regards
to how to care for the area they are using so that threy leave it in the same or better
condition it was upon arrival. Talk will include making this the "norm" for their fdaily
life.

A Vibrant, Diverse and Sustainable Economy By teaching the youth that they are important to
the community and that the choices they make will affect the whole, we will add to
reaching and maintaining this goal. We will be connecting Carson City students to career
advancement possibilites following successful education and / or job training. These first
time graduates and higher education students will then be able to contibute to the
community.

A Community Rich in History, Culture and the Arts Each person contributes to the fabric of a
community by what they bring to it. Our youth are taught to be proud of their heritage
and expected to respect the culture of others. By exposure to the richness that the area
offers, understanding and appreciarion will grow.

A Community Dedicated to Excellence in Education: We aim to promote a "culture of
mentoring" in Carson City. By placing area professionals in the role of mentor we will
place the spotlight on the responsibility and importance of all of the community in
graduating young people ready to contribute to society. Mentees will be supported
academically, socially and show improved attendance if needed.

A Physically and Socially Connected Community: By bringing together youth and area
professionals, we will see bridges built between generations and experience.

A Community Where Information is Available to All: To participate in EPIC/St:8 Street one just
has to have the desire to better themselves and guide another. Our target audience
includes youth impacted by incarceration; first generation high school graduates; and first
generation seekers of higher education or trade development

GOAL: The goal of the our Mentoring Program is to enroll and match students that show
promise but lack support and follow them through successful completion of high school
and entrance into college and/or vocational education. Students will show a decrease in
substance use and other illegal activity if they are or have been involved.
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OBJECTIVES
Successful completion of each grade level of school thru Carson High School Graduation
& successful completion of juvenile probation requirements if so deemed.

OUTCOME Measures:
Attendance records for school and participation in EPIC/Srt8 Street; Grade reports;
needed progress reports for classes at risk; JPO reports

OBIECTIVES
Develop values, goals and skills with support of a trained and screened mentor or group
of mentors

OUTCOME Measures:
Pre and post tests will show growth in knowledge and understanding in the areas of life
skills & competency, safe behaviors and choices that affect educational and personal
success, community involvement and career goals

OBJECTIVES
Preparation for higher education or career training programs. Planting the seed of higher
education/training early in the school career

OUTCOME Measures:
Written evaluations following presentations offered throughout the school years;
interviews with staff and college personnel as a student moves on

OBJECTIVES
A more than sufficient number of volunteer community mentors wishing to participate in
EPIC/Str8 Street and to share what they know,
A community dedicated to excellence in education and drug free/reduced crime youth
involvement.

OUTCOME Measures:
Increased awareness of graduation and career roads open to students and the role the
community plays in helping students achieve these goals, evidenced by a growing
number of interested mentors. Reduced number of teen arrests. Increased positive family
involvement,

13.  Indicate who will benefit from the use of these funds, and how they will benefit. If this is
an ongoing event, please state how you intend to fund the program in future years.

The funds dedicated to this program will have a ripple effect throughout the community.
The first person to benefit will be the student. Through training that includes, but is not limited
to, educational success, career search and life skills, they will be driven to high school
graduation and a vision for their future. Funds will support any special projects and additional
tutoring a student might require.
As a professional from the community, the mentor benefits by sharing what he/she knows.
Mentors often relate how their lives are changed by the relastionship. Funds will be used for
background checks and training of the adult volunteer.
The community will benefit by these funds well spent as they see more and more students
graduate and continue their education or vocatinal training and enter the workforce. They will
also benefit from the lower number of youth involved in drug and alcohol related crime.
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Families of the youth involved will bem]nefit by becoming more engaged in the life, well fare
and success of their child.

All will benefir by a more engaged and involved community. We would like to see this become
a model of what a small community can do to combat gangs, drugs, crime and low graduation
rates.

We intend to keep this program going and add new students to it each year.We will always be
looking for sustainability resources from a diversified a field.

14.  Are you aware of any other private sector/nonprofit/governmental/agencies in the area
providing the same services as your program/proposal? If yes, please explain how your
project will compliment other existing programs?

There is no other program in Carson City with this type of skill driven mentoring focus
that includes a school success emphasis. WNC has the Bridge to Success Program for
seniors in high school to assist in college preparation and entrance, We are working with
the college as the "on-ramp" to that piece. Our students will take part in Bridge to
Success when they are in their Senior year.

15.  Please include a detailed budget for this program/event, and detailed list of intended
expenditures and revenues.

Budget Category Calculations Budget Request
Personnel/Fringe: 0.00
Consultants/Contractors: Presenters 4 @ $100 400.00
Operating:
Background Checks: 30 @ $25 750.00
Training Materials: 40 @ $10 400.00
Meeting Food 24 X $75 1800.00
Activity Costs: 24 @ $100 2400.00
Misc office equipment & supplies: 635.00
Shuttle Driver & Gas: 315.00
Mentor Recruitment: Programs & Fairs 800.00
Advertising newspaper, movie theater 1000.00
Budget Total $8,500.00
16.  Has your organization been funded by Carson City previously? Yes [ ]No
If yes, please list:
Year Amount Program/Event
00/01 15,000 Program Development & Instigation
01/02 15,000 Mentoring Carson Clty Youth
02/03 4,937 Mentoring Carson Clty Youth
03/04 4,900 Mentoring Carson Clty Youth
04/05 6,400 Mentoring Carson Clty Youth
05/06 7,371 Mentoring Carson Clty Youth
06/07 7,500 Mentoring Carson Clty Youth
07/08 6,900 Mentoring Carson Clty Youth
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08/09 7,800 Mentoring Carson Clty Youth

09/10 6,864 Institute the E.P.1.C. Mentoring Program at CHS
2011-2012 7,500 EPIC
Required Attachments:

X A copy of your 501(c)3 Designation Letter from the IRS. For branches of a larger
organization (i.e., local troop of Boy Scouts of America), please provide the letter for your
umbrella organization.

X A copy of your most recent audited financial statement. For smaller organizations, or
branches, a more simple budget showing income and expenses is acceptable. Also include an
IRS form 990.

X Previous Grantees: If your organization received grant funding in Fiscal Year 2011-
2012 you must complete and submit an Annual Report form detailing how those funds
were spent, Applications for former grantees will not be considered if an Annual
Report has not been included.

X Signed Guidelines for Grants (please keep a copy for your files).
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Carson City, A Consolidated Municipality

Guidelines for Grants
Fiscal Year 2012-2013

Vision
A leader among cities as an inviting, prosperous community where people live, work and play!

Mission
Preserve and enhance the quality of life and heritage of Carson City for
present and future generations of residents, workers and visitors.

City’s Goals

A Safe and Secure Community
A Healthy Community
An Active and Engaged Community
A Clean and Healthy Environment
A Vibrant, Diverse and Sustainable Economy
A Community Rich in History, Culture and the Arts
A Community Dedicated to Excellence in Education
A Physically and Socially Connected Community
A Community Where Information is Available to All

The competitive grant review process seeks to identify and fund those projects and programs
with the greatest potential for furthering the City’s goals while benefitting the community.

Funding is provided on a year to year basis only. Funding is strictly limited by the
availability of funds.

Upon approval by the Board of Supervisors of the request, the grant money will be included
in the next succeeding year’s budget and will be dispensed by the City Manager’s Office
without further hearing. However, the Board shall continue to retain the prerogative and
authority to deny any payment, if in the opinion of the Board, the applicant is not making a
“good faith” effort in meeting the obligations and commitments outlined by said applicant
within the application process. All grants approved shall be subject to funding availability.

The Board of Supervisors may in any event decide by majority vote to conduct a subsequent
hearing concerning the application and, if so, the applicant will be notified as to the date of
the subsequent hearing.

The applicant will utilize the grant monies solely for the general benefit of Carson City and
the purpose set forth in the grant application.

These guidelines shall not prevent the City from entering into a contract to provide grant
money for a termn of years.

These guidelines shall not control any grants of money provided by any other public or
private entity.
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8. Approval of each request for funds and/or other forms of consideration shall have a condition
that the applicant must complete an Annual Report form detailing all funds utilized,
measurable outcomes and benefit to the citizens of Carson City. The completed Annual
Report must be submitted to the City Manager’s Office no later than March 2, 2012,

9 Any and all individuals and/or entities desiring a grant from the City must complete and
execute an “Application for Grant Funds™ form and include the required attachments as listed

in the application.

10.  The original and nine (9) copies of the application packet must be submitted to the City
Manager’s Office no later than 5:00 p.m. on January 31, 2012, An electronic pdf version
may also be e~-mailed to cceo@carson.org.

1 have read and understand the Guidelines for Grants. The information that is included within this
application and its attachments are true fo my knowledge.

Name of Program 5

L s

[-35 2.

’Project Director Signature

Guidelines for Grants

Date

Carson City Executive Offices
201 N, Carson Street, Suite 2
Carson City, NV §9701
775-887-2100
775-887-2286 (fax)
cceo(@earson.org
WWW.Carson.org
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Carson City, a Consolidated Municipality

Annual Report

For Community Support Services Funding
Fiscal Year 2011-2012

Name of Organization: Mentor Center, Boys & Girls Clubs of Western Nevada
Program/Project: EPIC

Amount of Funds Received $7,500.

Contact Person: Paul Young; Ruth Gordon

Mailing Address: 1870 Russell Way

City: Carson City  State: NV Zip Code: 89706

Phone Number: 445-3346 E-mail: ruthg@bgewn.org

Date Submitted: |- 30 ~ &0)3

I. Please attach a final financial income and expense statement that specifically explains
how grant funds were used, including a comparison between your budgeted and your
actual incomes and expenses.

2. Evaluate your achievement of the measurable outcomes listed in your application:

Of our 10 youth we have four seniors, of those four, three are scheduled to graduate and
one recieved his GED. One plans on going to WNC or UNR or an out of state University, one
the miltary, one WNC and the youth with the GED is in the process of enrolling in Job Core. Of
those four three started out on probation when entering Str8 Street, of those three only one has
come up as a repeat offender. We continue to work with him and he is in the process of enrolling
in Job Core.

3. Approximately how many people benefitted from your project? How many of those
people were Carson City residents? What were some of the individual benefits?
We weekly served ten youth and of that ten nine live in Carson City, while the trenth has
a parent in Carson City. The families have all benefitted from having their youth

involved as well as all of the mentors so our ripple effect ccounts up to 75 people who
have benefitted.

4. What specific community benefit did your project provide Carson City?
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We have taken youth that are often a drain on the system and have planted the seeds to
hopefully turn them into productive members of socicty. We have done this by teaching them life
skills such has volunteer work, team work, problem solving, outdoorsmanship, arts, and goal
setting. We also keep in touch with their probation officers to assure they are not getting in more
trouble thereby reducing the number of interactions needed through their office. The
involvement of mentors from the professional community increases the awareness of the needs
of youth in our area by also reaching the friends and customers that these mentors come in
contact with. The improved relationships that have developed between law enforcement, schools
and families benefits the community as a whole.,

5. Will this program/project be reoccurring? How do you anticipate funding the project in
the future?

Yes will have another year mapped out. We are currently researching and applying for a
number of different grants.

6. Describe any challenges that impacted your program.

We started the program more as a school based idea but had a lack of mentors to make
that program outline work. At the same time, we saw the need for addressing the students who
are challenged at school as well as in their neighborhoods. We started a group mentoring
program on Saturday's based on the same ideas and goals. This program is EPIC/Str8 Street, and
the main difference is we accept youth from age 11 through High School seniors.

Annual Report FY 2011-2012 Page 2






Boys & Girls Clubs of Western Nevada
Carson City - Mentor Grant
Budget v. Actual - as of 1/30/12

Budget Actual Balance %
Income
Corporate Grants
(447 - Corporate - Restricted - 500.00 {500.00)
Total Corporate Grants - 500.00 (500.00) #DIV/0!
Government Grants
0474 - CCOY 7,500.00  3,750.00 3,750.00 50.0%
Total Government Grants 7,500.00 3,750.00 3,750.00 50.0%
Total Income 7,500.00 4,250.00 3,250.00 56.7%
Expense
General & Admin
0602 - Advertising & Marketing 1,332.00 - 1,332.00 0.0%
0612 - Dues & Subscriptions - 29.99 (29.99)
0640 - Office Supplies 500.00 22427 27573  44.9%
0645 - Personnel Recruitment 800.00 - 800.00 0.0%
Total General & Admin 2,632.00 254.26 2,377.74 9.7%
Personnel Expense
0508 - Contract Services 925.00 - 925.00 0.0%
Total Personnel Expense 925.00 - 925.00 0.0%
Program Expenses
0575 « Program Equip & Supplies 1,855.00 1,168.60 686.40 63.0%
0576 « Computer Equip & Supplies - 500.00 {500.00)
0577 . Fleld Trips 113.00 1,045.00 {932.00) 924.8%
0580 - Program Food 675.00 417.59 257.41 61.9%
0584 - Prog Staff Training 900.00 105.36 794.64 11.7%
0589 - Background Checks 400.00 45.04 354.96 11.3%
Total Program Expenses 3,943.00 3,281.59 661.41  83.2%
Total Expense 7,500.00 3,535.85 3,964.15 47.1%

- 714.15

(714.15)






INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR
2 CUPANTA CIRCLE
MONTEREY PARK, CA 91755-7406
Employer Identification Number:

pate: JUH 2 0 1800 88-0269139
Case Number:
856138002
BOYS AND GIRLS CLUBS OF WESTERN Contact Person:
CATHY BLANKENSHIP TYRONE THCMAS
PO BOX 1836 Contact Telephone Number:
CARSON CITY, NV 89702-1836 {(213) 894-2289
Qur Letter Dated:
April 1992
Addendum Applies:
Yes

Dear Applicant:

This wmodifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501{a) of the Internal Revenue Code as an
organization described in section 501({c) {3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 50%9(a) of the Code because you are an
organization of the type described in section 509(a) {1) and 170 (k) (1} (A} (vi}.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 5069(a) (1) organization.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records,

If you have any questions, please contact the person whose name and
telephone number are shown above.

¥ Richard R. Orosco
District Director

Letter 1050 (DO/CG)






iefiie GRAPHIC print - DO NOT PROCESS | As Filed bata - | DLN; $3493225000171]

990 Return of Organization Exempt From Income Tax OME No 15450047

Form

" Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation}

Department of the Treasury Open to Public -
Infemal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning €1-01-2010  and ending 12-31-2010

C Name of organzation D Employer identification number

B Check if appirable Boys & Girls Clubs of Westem Nevada
[ address change £88-0269139

Dong Business As
[ 5ame charge E Telephone nuamber
I mwal retum Humber and street (o7 P O box [t mall 15 ot delvered to strect address) Roomy/sute (775) 882-8820
|_Tei'mlnated 1870 Russell Way
I~ Amended return Crty or town, state or country, and ZIP + 4 G Gross receipts § 2,215,225

Y

Carsan Crty, NV B9206

I Appheation pending

F Name and address of principal officer H{8} Isihs agroupretwnior efibates>]  Yes I o
Haro!d Hansen

1870 Russell Way

v
Carson City, NV 89706 H{b) Are all affimtes nchided [“yes [ Ho

1f "No," attach a list (see instructions}
H{c) Group exemption number

1 Tex-exemptstatus [ soi(c)(3) | so1(c){ )HA{msenno) [ 4dwara)()or [ 527

1 Woebsite: = bgcwn org

K Form of organzaton ¥ Corperation [ Trust]™ Asssemtion] Other i L Year of formaton 1993 f M State of fegal domiale NV
Summary
1 Briefly descnbe the organization’s mission or most significant activities
To enable all youth from divars4 social, economic or disadvantaged circumstances to reslize their full potentizl To enable ali youth
3 from diverse social, economic or disadvantaged circumstances to realize their ful] potantial
E=4
%
=
2
;3 2 Check this box BT (fthe organization discontinued its operatiens or dispesed of more than 25% of Its nat assats
.1 3 Number of voting members of the governing hody (Part VI, hne la) ., . . . 3 25
33 4 Number of Independent voting members of the governing body {Part VI, lme tb) . . . 4 25
E 5 Total numberof individuals employed 1n calendar year 2010 (PartV, line 2a) . . . 5 81
E,' Totat number of volunteers (estimate If necessary) . . . . 6 340
7aTotal unrelated business revenue from Part VIII, column {C}, ine 12 . . 7a 0
b Het unrelated business taxable income from Form 990-T, [Ine 34 . . 7h
Prior Year Current Year
Contnbutions and grants (Part VIIL, hnelh) . . . . .+ . « . . . 1,661,550 1,343,555
@
E 9 Program sesvice revenue (Part VIII,line2g}) - . « +« .+ .« + « 79,933 124,988
3 10 Investment income (Part VIII, ¢column (A), lines 3, 4,and?2d) . . . . 4,687 591,080
= 11 Other revenue {Part VIII, column {A), hnes 5, 64, 8¢, 9¢, 10¢, and 1 1e) i5,920 29,819
12 Total ravenus—add lines 8 through 1 {must equal Part V111, column (A), line
I T T T T T 1,761,990 2,089,482
13 Grants and similar amounts paid (Part EX, column {A), lines £-3) + . . ]
14 Beneafits paid to or for members (Part IX, column (&), Imed) . . . . 4]
15 Salaries, other compensation, employee benefits {Part 1X, column (A), hnes 5-
¢ 10} 954,442 1,040,086
@
F [16a Professronal fundraising fees (Part IX, column (A), fme L1e) . . . . 0
-
R b Total fundrasmg expenses (Part X, column (D), Ime 25) W86423
17 Othar expenses (Part [X, column (A), ines 11a-11d, 11624 . . . . 458,456 599,745
18  Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 1,412,898 1,639,831
19 Revenue less expenses Subtractline 18 fremjne12 . . . . . . 349,002 449,661
o .
};é Beginning of Current End of Year
a & Year
ég 20 Total assets (Part X, Tine186) . . . .« + + + &+ + + 4+ . 4,300,103 5,337,772
.&,’g 21 Tatal iabilities {Part X, lne 26} . . .+ .+ & <« « + « & .+ . 476,866 464,557
=2 22 Net assets or fund balances Subtract line 21 from#ine 20 . . . . . 4,423,237 4,873,215

Signature Block

Under penalties of perjury, I deciare that I have examined this return, Including accompanying schedules and statements, and to the best of my
Inowledge and bellef, it is true, correct, and complete. Declaration of preparer (ether than officer) is based on all information of which preparer has any
knowledge,

Pread [2011-08-13
Sign Synature of officer Date
Here Harold Hansen Cheef Professienal Officer
Type or pnnt name and tilka
Prnt/Type Preparer's synature Date Check f seff- PN
preparer's name Mary Sanada Mary Sanada 2011-08-13 employed ¥ [7
Paid Fiem's name ¥ Fnn's EIN ¥
Preparer Fem’s address ¥
fhone no F {775) 885-
Use Only 2085
May the IRS discuss this return wath the preparer shown above? (see instructions) . . . .« . .+ .+ .« . ¥ yes T No

For Paperwork Reduetion Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010}






{(0T07) 066 Wio4

LSY'TET'T S sosu3dxe aoiaas welboud |ejo] =T

( $ snuaaay) ( $ Jo sjuedb Buipnjoul ¢ sasuadxy)
( O ®npsyos Ul aquiaseg) sediales weaboud tayio P

asnqe |oyode pue brup Jusaaid o} weiboud SSAOKW | HY NG Jno w paredioiued YinoA £14
{ $ anuaaay) ( $ Jjosjueab Butpnpul  1E0'0S $ sasuadxg) ( apon) e g

YINOA %Sl 1@ PRUCIUDY
{ $ snusaay) { $ Jo suelb BUIpnpDUl 28 'PRT $ sasuadxa) ( apod) qtr

swetboid on2|yle 1no u payedioiied
yinod 0TZ‘T 6007 WOl 5821011 $ B-SIaquUaW paualsibay siom yoiym o £12°7 ‘swerboid [euoiiean=l yum papiacid 2iom oym INOA T90'S Jo (B10] B paalas

{ 886'vZT $ snuaaay) ( $ Josuelb buipnpl 685'950°T % sasuadxg) ( 2p0D) ep

pauodal eatases Weaboad yoes a0y ‘Aue 1 ‘enusnal pue ‘sesuadxa |BI0] 83U} ‘SIAUI0 OF SUCIIRDO||E

pue sjuelb jo Junowe ay3 Jodad 03 pasinbal sae s3sni3 (T)(R) Z¥ 6+ UCIRaes pue suecizeziuebio ($)(2)T0S pue (£)(3)T0S Uollnas
sasuadxa AQ sadlales wedfioud 1sabie] eaay) s,ucileziuebio ay) Jo Yyoed 4ol sjuswsasiyose asodind 3dwaxs sy} aguasag v

QO @npayoss ue sabueys asay) equosap ‘sap, 4l

oz |h.— mu>.|||_ L] - - - L] - L] a - - - . - - - - - - - - - " - - - L3 ﬂmmu_.__/:hwm
weJbold Aue ‘s3onpued 3 moy Ul sebueys Jueoyiubls ayew Jo ‘Builanpuos asesd uonieziueblio sy pid £

O 3|NPayYd5 U0 S3DIAIS MBU 950Y] 2quUIDSepP ‘S A, 4

ozh._ mn;.i_ Tt s e e e e e e e s e e e L Z73-066 40 066 Wo4 Jolid 2y}
uo Pa3si| Jou Ssom Yduym desd ayl buunp sediales wesboud JuedIuBIS AuR I)EMEpPUN uolleziuebio By pIq z

{enuazod |[nJ 11547 o2Z1|eed 0} 580UE}SWN2115 pobRIUBAPRSIP 10 2ILLOUG28 (21008 @SI9AIP WWOL INOA ||E 9|qeuUa O [

uoissil s,uciieziuebio ay3 agquassp Apyaug T

L III HBd S1Y3 ul uoiysanb AUR 0] 3s5U0dSal & SUIRIUOD (O B(NPaYDIS J Y29y D
sjuawysidwoddy 921A195 welbold jJo juswaiels [iiBEEE]

¢ °bed {0T07) 066 w0y






Form 990 {2010) Page 3
T8y A 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)? If "Yes,” Yes
completeSchedu!eAﬁ........,,........... 1
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instruction)? . 2 Yes
3 Did the organization engage in direct ar ndirect political campaign activities on behalf of or in apposition to No
candidates for public office? If "Yes,”compfete Schedule C, PartI « + + « « + « + + 3
4 Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a sechion 501(h} No
election In effect during the tax year? If "Yes,"complete Schedule C, PartII . . . . .+« .+« 4
5 Is the organmization a section 501{c)(4), 501{c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 IF "Yes,” complete Schedufe C, Part 5
] Did the organization maintain any donor advised funds or any similar funds or accounts whare donors have the
right to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Partl . . + & « & & v v a4 e e a4 s x s a e 6 o
7 Did the organization receive of hald a conservation easement, mcluding easements {o preserve open spacs, No
the envirenment, historic land areas or historic structures? If "Yes, " complete Schedule D, Part Il . . - 7
8 Did the organization matntain collections of works of art, historicaf treasures, or cther simtlar assets? If "Yes,” N
complete Schedwle D, Part TTT « v v« v v+« e e e e e e e e e e 8 e
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yas,” Yes
complete Schedule D, Part FVRE) © v v v v h e e e e e e e e e 9
10 Did the organization, directly or through a related organizatian, held assets in term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part V
11 Ifthe crgamzation’s answer to any of the following questions 1s ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
a Did the orgamzation report an amount for land, bnldings, and equiprnent 1n Part X, line1 07 If “Yes,“ complete Yes
Schedule D, Part VI .E 1ia
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 15 5% or more of "
its total assets reported in Part ¥, line 167 If “Yes,” complete Schedule D, Part VII. 11b °
e Did the organization report an amount for investments —program related m Part X, ine 13 that 1s 5% or more of N
Its total assets repaorted in Part X, line 167 If “Yes,” complete Schedule D, Part VIII. 11c °
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets N
reported in Part X, [rne 167 If "Yes,” complete Schedule D, Part IX. 11id °
e Did the organization report an amount for other iabifities 1n Part X, ine 252 If "Yes,” complete Schedule D, Part X. No
lie

f Did the organization’s separate or consohdated financial statements for the tax year include & footnote that
addresses the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete 11f Neo
Schedule D, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, XI1, and XIIHI % 12a | Yes
b Was the orgamzation included in consolidated, independent audited financizl statements for the tax year? If
"Yes,” and If the organization answered ‘WNo to ine 12a, then completing Schedule D, Parts XI, XII, and XIII is optional | 121 No
13 s the orgamization a school deseribed m section 170(b)(1 YA }1)? If “Yes, " compiete Schedule £ 43 No
14a ©Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . 1da No
b Dd the organzation have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, busimess, and program N
service activities outside the Unied States? I "Yes,” complete Schedule F, PatsTandiv . . . . . 14ab o
15 Did the orgemzation report on Part EX, column (A), ine 3, more than $5,000 of grants or assistance to any N
crganization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts If and IV . 15 °
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
indeviduzls located autside the U S 7 IF "Yes, " complete Schedule F, Parts Il and IV . 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A}, ines 6 and I 1e? IF "Yes,” complete Schedufe G, Part I (see instructions)
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part Yes
VIII, hnes l¢ and 8a? If "Yes,*complete Schedule G, Part I '« + « + « & « + « is
19 Did the organization report more than 315,000 of gross income from gaming activities on Part VIII, line 987 If 19 No
"Yes,"complete Schedule G, Part III . . « « « & « v v v 4 v v o x s a
20a D the organization operate one or more hospitats? If "Yes,” complete ScheduleH . . . . . ' 20a No

b If"Yes”to line 20a, did the organization attach its audited financral statement to this return? Note. Some Form 20b
990 filers that operate one ar more hospitals must attach audited financiaf statements (see instructions)
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LE1ARAA Checklist of Required Schedules (continued)
21 [hid the orgamization report more than $5,000 of grants and other assistance to governments and organizations ing 54 HNo
the United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts Tand II . .
22 Did the organization report more than $5,000 of grants and other assistance to indrviduals in the United States 22
on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts Tand II1 . . . . .

23  Did the organization answer *Yes” to Part VII, Section A, questions 3, 4, or 5, about compensatien of the No
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23
employees? If "Yes,"complete Schedule . . . . .« . . o+ o+ 4 4+ .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b-24d and

complete Schedule K. If "No,"gotolne25 . . + +« « + « + v « « &« & o« o« 24a No
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary peniod exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . & ¢ &+ 4 s . 4w a x e aa v xw . oa o .| 24
d Did the orgamzation act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . 2ad
25a Section 501{c){3) and 501(c){4) organizations, Did the orgamzation engage in an excess benefit transaction with
a disqualfied person during the year? If “Yes, " complete Schedulet, Partl . . .+ .+ .+ 25a Nao

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person (n a prior
year, and that the transaction has not been reparted on any of the organization’s prier Forms 990 or 990-E27 If | 25b Nao
"Yes,” complete Scheduwfe L, PartI . . . « .« « &« & + o« o« v e a2

26 Was aloan to or by a current or former officer, director, trustee, key emptoyee, highty compensated employee, or
disqualified person outstanding as of the end of the organization’s tax yaar? If "Yes,“ complete Schedule L, 26 No
PartIl v s v 0w ek e e aax e x s w e e e s s

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes membaer, or to a person related to such an individual? If *Yes,” 27 No
complete Schedule L, Part III . . .« « « + &« + « 4 « a4 & a1 2

28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
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
7 T T

28a No
b A farmly member of a current or former officar, director, trustee, or key employee? If "Yes,” N
complete Schedule L PartIV o = « « & v« v a4 a e a s e e 28b 0
¢ Anentty of which a current or former officer, diractor, trustee, or key employee (or a family member thereof} was N
an officer, director, trustee, or direct or indirect ewner? If "Yes,” complete Schedule L, Part IV . . 28c 0
292 Did the organization recerve more than $25,000 1 non-cash contributions? If "Yes, " complete Schedule M@ 29 Yes
30 Did the orgamization recaive contributions of art, historical treasures, or other stmilar assets, or qualified N
conservation contributions? If "Yes,"complete ScheduleM « . + + « + + + o« 30 0
31  Did the organization hguidate, terminate, or dissolve and cease operations? IFf "Yes,” complete Schedule N, N
Partl + v 4 4 h s a e e e s ek e s e s e e e e e e e 31 ¢
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete No
Schedule N, Part Il v v v« s e v e e e e e e e e e e 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons N
sections 301 7701-2 and 301 7701-37 If "Yes,”complete ScheduleR, PartI + + . .« .« « .« 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts 11, 111, IV, N
and Vo inel o« & 4 . v e w s s e e e e e 34 0
35 Is any related organization a controlled entity within the meanmg of section 512(b){13)* . . . . . a5 No
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, ne2 . . . " Yes [ No
36 Section 501{c){3) crganizations. Did the organzation make any transfers to an exempt non-charitable related N
organization? If “Yes,” complete Schedufe R, ParEV, ine2 . . .+ « + « & & & s o« 36 o
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization N
and that is treated as a partnership for fedara! income tax purposes? If “Yes,”complete Schedwle R, Part VI 37 0
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 1972 ¥
Note, All Form 990 filers are required to complete Schedule © . . . . .+ . . .« .+ .+ + 38 es
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Page 5

Check 1f Schedule O contains 2 response ta any question (n this Part v B . . . . . . . . T
Yes No
1a  Enterthe number reported in Box 3 of Form 1096 Enter -0- if not apphicable .
1a 0
b Enter the number of Forms W-2G ineluded in line 1a Enter -0-f not applicable b o
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnize winners? . . . . . 4 ¢ 4 4 & 4 = =& s 4 s w ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
T e a1
b Ifatleast one s reported on line 2a, did the organization file all required faderal employment tax returns?
2b Yes
Note. Ifthe sum of lines 1a and 2a s greater than 250, you may be required to a-fila (see instructions)
3a Did the orgamization have unrelated business gross imcome of $1,000 or more during the
YEAT? + & v« 4 a ok a x a s e a s s ax a2 a4 a s e s & 4 o« & |} 3 No
b If“Yes,”has itfiled a Form 990-T for this year? If "Neo,” provide an explanation in Schedule O . . . . . 3k
4a At any hime during the ealendar year, did the orgamzation have an interest in, or a signatire or other authority
over, a financral aceount in a fereign country (such as a bank account, secunities account, or cther financial
account)? » . . . 4a HNo
b If"Yes," enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 30-22 1, Report of Foreign Bank and Financial Accounts
Ba  Was the organization 2 parly to a prohibited tax shelter transsction at any time during the tax year? . . Ba Ko
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactton? sb Ko
¢ If*Yas” to hne Ba or 5b, d1d the orgamzation file Form 8886-T? . . . . « + + & No
5c
6a Doas the organization have annual gross recelpts that are normally greater than $10¢,000, and did the 6a No
organization sohcit any contributions that were not tax deduetible? . . . . . .+ + + .
b If*Yes,”did the organization include wath every solicitation an express statement that such contributions or gifts
were nottax deductible? . . . . . . v 4 v 0 v s s v e a2 s e s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recetve a paymant in excess of $75 made partly as & centributron and partly for goods and 7a | Yes
services provided to the payor? . .« .« « . . . 4 - 4 s e s s s v w4 s
b If*Yes,”did the orgamzation notify the donor of the vajue of the goods or services provided? . . . . . 7b Yes
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file FOrm 82827 & 4 & = 4 o« & o+ 2 & o+ v 4w x4 a o a e s s x s e s | Te No
d If“Yes,” indicete the number of Forms 8282 filed durning the year . . . . I 7d t
e Did the organization receive any funds, directly orindirectly, to pay pramiums on & personal benefit
contract? . &« 4« 4 4 a s e e e ke e e e e e s e e e e 7e No
f Drid the orgamizatien, during the year, pay premiuins, directly or indiractly, on a personal benefit centract? . 7f Na
g Ifthe orgenization received a contrbution of qualified intellectual property, did the organization file Form B8589 as
required? « . . 4 4 4 4 s 2 x a e a e w s 74
h Ifthe orgamization receivad a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
Form 1098-C7? . . . « + « + & + 4 2 = a o« 7h .
8 Sponsoring organizat ions maintaining donor advised funds and section 509(a){3) supporting organizations. Dd
the supporting organization, or a dener advised fund maintained by a sponsoring organtzation, have excess
business holdings at any time durmng the year? . . . « . + « + + + 4+ . e s = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49662 . . .+ + .+ + « & 9a
Did tha orgamzation make a distribution to a donor, donor advisor, or related persen? . . . . . 9B
10 Section 501(c)(7) organizations. Enter
Initiatron fees and capital centributrons included on Part VIIL, ne 12 . . . 10a
Gross receipts, included on Form 990, Part V111, ine 12, for public use of club 10b
factities
11  Section 501{c)(12) organizations. Enter
a Gross Income from members orshareholders . . .+ . .+ -+ . . . 1ia
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due ar recelved framthem) . . . . .« . .« . 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the erganzation filing Form 940 1t hau of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interast received or accrued during the
year 12b
13 Section 501{c)(29) quaiified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue gualified health plans 1n more than one state?
Note. See the instructions for additional information the argantzation must report on Schedule © 13a
b Enter the amount of reserves the orgamzation (s required to maintain by the states
in which the ergamzation 1s licensed Yo 1ssue gualified health plans 13b
¢ Enter the amount of reserves on hand
13c
1da Did the orpanization recerve any payments for tndoor tanning services during the tax year? . . . . . 14a Ne
b If°Yes,” has it filed a Form 720 to repoit these payments? If "No,” provide an explanation i Schedule O . . 14b
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CETRRYY Governance, Management, and Disclosure For each “Yes” response to hines 2 through 7b below, and for
a “"No” response to ines 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule
0. See instructions.
Check if Schedule O contains a response to any question In this Part VI R . . . . . . . . P"

Sectionn A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax
VAT &+« o+ & a4 x e xxaaaa 1la 25
b Enter the number of voting members included in line 12, above, who are
independent . « . .+ v+ x4 e s a e e ib 25
2 Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with any
other officer, directar, trustae, ar key emplovee? . . . & &+ + « & & & a4 a4 e = 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employeas to a management company or other person? , J 3 No
4 Did the organrzation make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diverston of the orgamization's assets? . 5 Ne
Does the orgamzation have members or stockholders? . . . . . . . + .+ . @+ o« 4 v 6 Ne
7a Does the organizatiocn have members, stockholders, or other persons who may elect one or mors members of the
governing body? . . . . . v 4 4w s e s e a e e e a 7a Na
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the fallowing
The goverming body? . . + & + + &+ &« &+ 4« o+ 2 4+ s 4 1w » a4 4 o a4 e s+ | 8] Yes

b Each committee with authority to act on behalfofthe governingbody® . . . . + « + + + + .+ .| 8b Yes

g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orgamzation’s mating address? If "Yes,” provide the names and addresses in Schedule ¢ . . . . . 9 No

Section B. Pelicies (This Section B requests information about policies not required by the Internal
Revenue Code,)

Yes Na
10a Does the orgamzation have local chapters, branches, or affikates . . . . . . . . . . . . 10a | Yas
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliztes, and branches to ensure their operations are consistent with those of the orgamzation? . . . . 10b | Yes
1ia Has the orgamization provided a copy of this Form 990 to all members of Its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, If any, used by the organization to review this Forms20¢ . . . .
12a Dboes the erganization have a written conflict of interest policy? If "No,"gotoline 13 « . . .+ .+ & 12a | Yes
b Are officers, directors or trustees, and key amployees required to disclose annually interests that could give rise
toconfliek$? . . . . . . . & 4+ 4 4w« 4 s v v w a e« 4 a s . .  |12B] Yes

¢ Does the orgamzation regularly and consistently momtor and enforce corapliance with the policy? If “Yes,”
dascribe in Schedule © howthisis done . . . . . .+ + v+ 4 a2 4 x awawwaa 12¢ | Yes

13 Doses the orgamzation have a written whistieblowerpelicy? . . . . .+ . « + « + + v o« 13 Yes

14 Does the organization have a written document retention and destructionpohey? . . . . . . . . .| 14 Yes

15 ©id the process for determining compensation of the following persens Include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delibaration and dectston?

a The orgamzation’s CEQ, Executive Directer, or top management officral . . . .« « + + + .+ .+ 15a | Yes

b Other officers or key employeas ofthe organization . . . . « « =« +« « v & 4 4 . 15b | Yes

If"Yes" to line 1L5a or 15b, describe the process in Schedule O (Sse instructions )

16a Did the orgamzation Invest in, contribute assets to, or participate 1n a Jeint venture or similar arrangement with a
taxable entity during the year? . . . .+ . 0 4 h h e e e e s A e 162 No

b If"“Yes,” has the orgamzation adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? + . . v + + + 4 o« 2« . 16b

Section C. Disclosure
17  List the States with which 2 copy of this Form 990 1s requited ta be filed
18 Section 6104 requires an organization to make its Form 1023 (or 1024 1f apphcable), 990, and 9906-T (501 (c}
{3)s only) avallable for pubhic inspection Indicate how you make these available Check all that apply
[T Own website [ Anather's wabsite [ Upon request

19 Dascribe in Schedule O wheather {and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
The organization
1870 Russell Way
Carson City, NV B9706
(775)882-8820
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[FTeaUsl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check (f Schedule O contains a response to apy question inthis Part VII . . . . . . . . . T

Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed Report compensation for the calendar year ending with or within the orgamzation’s

tax year
#List all of the organization’s current officers, directors, trustees (whether individuals or erganizations), regardless of amount
of compensation, and current key employees Enter -0- tn columns (D), {E), and {F)1f ho compensation was pard

# List all of the organization’s current key employees, if any See instructions for definition of "key employee *

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recerved reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 109%-MISC) of more than $100,000 from the
erganization and any related corganizations

# 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 orgamization and any related orgamizations

# List all of the organization’s former directors or trustees that recerved, in the capacity as a former director or trustee of the
arganization, more than $10,000 of repartable compensation from the orgamzation and any related organizations

List persons in the following order individual trustess or directors, mstitutionsl trustees, officers, key employees, highest
compansated employees, and former such persons

[T Check this box if neither the organization ner any related organization compensated any current officer, director, of trustee
(A) (B} (C) (D} (F) (F}
Name and Title Average Position {check all Reportable Reportable Estimated
hours that apply) compensation compensation armount of ather
per o T from the from related compensation
week = | = =& orgamzation (W- organizations from the
(describe QI 13 = 2% 2/1099-MISC) | (W- 2/1099- | orgamization and
hours 2= |2 S MISC) refated
ano | o |[Bo |0
for & = 8 S |® 8= organrzations
related ge |8 gz | 2|32
organizations | S [ flF 12 | B|%
n :.P{. g & 7
Schedule [ g ﬁ
o} o
(1) Hareld Hansen
Cheef Professional Officer 4000 X X X 121,542 0 0
(3) Jeff Vathayanon
15t Vice Preskient 200 X 0 0 0
(4) Scott Robinsen
2nd Vice President 200 X 0 0 0
(%) 1lamy Messma
3rd Vice Presdent 200 X 0 0 0
%%anzfrfefalllster 200 X o 0 0
() rre woows AE Y : :
g?r)ei?osf Agguire £00 X 0 0 0
(8) Gary Andreas 100 X 0 0 0
(Dllr%)d?)urzz Fiizpainck 100 % 0 0 o
{11) Ken Furlong 100 X 0 0 b
(12) Niki Gladys £ 00 % 0 0 0
() umn G EHE ’ o )
g;’d'fr" Haney t oo X 0 0 o
gi_’ d%'f"am Lawley 100 M 0 0 0
glri)dﬁsan Messina 1 00 X 0 0 0
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Page B

P R /8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)

(A} (B} {c) (D) (E} (F}
Name and Title Average Position {check all Raportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
waek _ —_ 28 orgamzation (W- organizations from the
(describe 82 & =2z 2/1099-MI1SC) | (W- 2/1099- | organization and
hours a3 2 s - MISC) related
far ra |28 S e g organizations
related e |Els o 3 {2
= =+ =T |5 &
organizations S| = AE] F 5
n & | & £ g
Schedule % &i %
Q) _
{i7}) Joe McElstrem
Director 100 X 0 0 0
{18) Jonathon Olivas
Director 100 * 0 o 0
(19) Mary Pierczynski
Director 100 X Q 0 0
{20} Brenda Robertson
Director 100 X 0 0 0
{21) Jennfer Russell
Director 100 X 0 U] 0
{22) Ryan Russell
Director 100 X 0 0 0
{23) John Tatro
Director 100 X 0 q 0
(24) Marv Teweira
Director 100 X L) 0 0
(25) Andrea Weed
Biractor 100 X Q 0 \]
(26) Jason Woodbury
Dgector 100 X 0 0 0
ib  Sub-Total s
¢ Total from continuation sheets to Part VII, SectionA . . . . -
Total (addlines itband1e) . . . . .+ + « o+ « o+ . - 121,942
2 Total number of individuals {including but not imited to those listed above) who received mare than
$100,000 In reportable compensation from the crganizationi+1
Yes No
3 Did the organtzation hist any fonmer officar, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule I for suchindividual «  « v v« v v v v & a0 s s 3 No
a4 For any indrvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmzation and related organizations greater than $150,0007 If "ves,” complete Schedule J for such
mdividual = 0« 4 4 s w0 s s s 2 2+ s 2 a x x 3 o« =2 2 o+ x = s x | g No
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated orgamzation or individual for
services rendered to the orgamzation? If "Yes,” complete Schedule  forsuch person « « + + & 5 Ko
Section B. Independent Contractors
1 Complate this table for your five highest compensated mdependent contractors that recesvad more than
$100,000 of compensation from the orgamzation
0] (8) (©
Name and busmess address Descnption of services Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who received mare than
$100,000 n compensation from the arganization &

Form 990 (2010}
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EETIXTEi Statement of Revenue

(A) {B) {<) (D}
Total revenue {Related|Unrelated|Revenue
or business
exampt | revenua lexciuded

function frem

tax
ravenue under
sactions

512,
513, 0r
514

ta Federated campaigns . . 1a 8,614

Membarship dues . . ., . b

mounts
=2

¢ Fundraising events . . . . ig 175,014

ifts, grants

SII‘HIP:-'II‘ a
o

Relsted orgamzations .« . . id

e Government grants {contnbutans) ie 744,742

jons,

Contribut
ard other

£ Al other contrnbubions, gsfts, granis, and  1f 415,225
smitar amounts not included above _—

Moncash contnbubions included in lnes 1a-11 $ 163,851

h Total.Add Imes 1a-1f . . . . . . . » 1,343,595

Bustness Code

2a summer Feas 900099 71,376
Freld Tnps 200099 31,125
Hembership Fees 200999 17,882
DOther Program Fees 900099 4,605

- o Qo

All other pregram service revanue

Program Sarvice Revenue

g Total.Addhnes 2a-2f . . . .« . .+ . .k 124,988

3 Investment income (including dividends, interest

and other similar amounts) . . . . . [ 5,386

4 Income from mnvestment of tax-exempt bond proceeds

r

v .

5 Rovallles .+ « .« o« 4 4 0 4 4 e . ¥
{1) Real {u}Personal

6a Gross Rents

b less rental
expenses

¢ Rentalincome
or (loss)

d Nstrental incomeer{loss) . . . . . . . ®

(1) Securities {1} O ther

#a Gross amount 57,012
from sales of
assats other
than inventory

b less costar 71,318
other basis and
sales expenses

Gam or (Joss) 585,694

1]

Netgamer(loss) = . - . . « . . . .» 585,694

B

8a Gross income from fundraising events
(not tncluding
4 175,014
of contributions reported on hne 1¢)
See Part IV, line 18 , . .

a 58,217

Other Revenue
o™

Less direct expenses . . . b 35,540

Netinceme or ([oss) from fundraising events . . » 22,677

4]

98 Gross mcome from gaming sctivities See PartIV, hne 19 . a

b Less directexpenses . .+ o + & o« = a4 s b

c Natincame or {loss) from gaming activitres . . »

10a Gross sales of Invantory, less
returns and allowances .

a 26,017
b Less costofgoodssold . . b 18,875
¢ HNetincome or (loss) from sales of inventory . . 7,142

Miscellaneous Revenue Business Ceode

1ia
b

<

dAllotherrevenue . . . .

€ Total, Add lines 11a-21d . .« . . . .

12 Totalrevenue. See Instructions . . . »

2,089,452
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m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

Al other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D).
Bo not include amounts reported on lines &b, {A) Prograg?)semce r-{anage(r?ﬁent and Funég)lsmg
7b, 8b, 5b, and 10b of Part VIII. Tolal expenses expenses aeneral expenses expenses
1 Grants and other assistance to governments and organizations
mthe US See PartIV, line 21 0
2 Grants and other assistance to individuals in the
U S See Part IV, line 22 a
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 ¢
4 Benefits paid to or for members 4]
5 Compensation of current officers, directers, trustees, and
key employees . . . . 121,942 12,194 54,874 54,874
6 Compensation not included above, to disqualified parsons
(as defined under section 4958(f){(1)) and persons
descrbed tn section 4958(c){3}B)Y . . . . 0
7 QOther salaries and wages 747,483 657,069 83,750 6,664
8 Pension plan contributions (include sectron 401({k) and section
403(b} employer contributions) . . . . 39,207 29,941 8,509 757
9  Qtheremployee benefts . . . . . . . 38,292 25,781 11,564 947
10 Payrolltaxes . . .+ . + . 4+ 4 . 93,162 80,161 9,441 3,560
a Fees forservices (non-employees)
Managemant . . . . . . 0
b Legal . . .+ .+ . + « + a
¢ Accounting . . . . . . . 8,450 8,450
d Lebbymmg . . . . . .« o
e Professional fundraising services SeeParf IV, ine 17 . .
f Investment managementfees . . . . . . 0
g Other . . .+ + + « « + + 820 820
12  Advertising and promotion . . . 62,181 47,257 1,617 13,307
13 Officeexpenses . + +« &+ o+ v 36,078 12,583 22,620 875
14 Information technology 0
15  Rovyalties . 0
16 Occupancy . . 2 & = + & = o« = 101,264 97,446 3,818
17 Travel . . . . 4 a4 e e 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19  Conferences, conventtons, and mestings . . . - 0
20 Interest . . .+ 4 . v v w4 0
21 Payments to affiliates . . 0
22  Depreciation, depletron, and amortization . . . . . 129,785 124,114 4,793 878
23 Insurance .« v s 4 0 r xx e 33,710 8,183 25,087 440
24  COther expenses Itemize expenses not covered above (List
misceflanecus expensas in line 24f Ifline 24f amount exceeds 10% of
line 25, column (A} amount, list line 24f expenses on Schedule O )
a Food 85,425 85,201 93 131
b Supplies 34,859 32,461 2,398
¢ Transportation 31,366 22,585 8,781
d Field Trips 28,336 28,336
e Dues Subscriptions 10,852 10,852
f All other expenses 36,619 27,325 7,702 1,592
25  Total functional expenses, Add lines 1 through 24f 1,639,831 1,291,457 261,951 86,423
26  Joint costs, Check here v [ iffollowing

SOP 98-2 {ASC 958-720) Complete this line only if the
organization reparted 1n calumn {B) j01nt costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)






Form 990 (2010)
Balance Sheet

Page 11

{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . .+ + + + . 203,160 1 427,241
2 Savings and temporary cashinvestments . . . . . . . 148,414 2 238,842
3 Pledges and grants receivable,pet . . . . . . . . . 40750 3 86,237
4 Accounts recelvable,net .+ . . v+ 0 4 4 1,852
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part I1 of
Schedulet . . . . .+ . .+ . . . 5
6 Recelvables from other disqualified persens {as defined under section 4958{f(1)),
persons described in section 4958(c)(3){B), and contributing employers, and
sponsoring organizations of section 501{c)}{9} voluntary employees’' baneficiary
orgamzations (see instructions) ’
z Schedufe L « v « + + v & a2 o« s 6
g 7 Notes and loans receivable, net . . . . « + + « @ 2 4 s s 7
o Inventornies for saleoruse . . . . ]
9 Prepaid expenses and deferred charges . . . . + +« .« .+ . . 23,047| 9 22,335
10a Land, bulldings, and equipment cost or other basis Comnplete 4,504,116
Part VI of Schedule D 10a
b Less accumulated depreciation . .« . . . 10b 319,118 4,366,687| 10¢ 4,185,000
11 Investments—publicly traded securities . . . + + + .+ 4 4 . 27.985] 11 393,048
12 Investments—other securities See PartIV,fine1l . . . . . . 12
13 Investments —program-related See PartIV,hne 11 . . 12
14 Intangible assets . . . . . . . . 60 14 1,119
15 Other assets SeePartIV,lmel1l . . . . .+ .+ « .+ . . 15 1,398
16 Totat assets, Add lines 1 through 15 {must equal hine 34} . ., ., 4,500,103 16 5,337,772
17 Accounts payable and accrued expenses . 8t,486{ 17 70,381
18 Grants payable . . . . . . .« .+ . 18
19 Deferred revenue . . + « + « .« .+ . 375,000 19 375,000
20 Tax-exempt bond habilities . . . + .« .« .« . . . 20
5 21 Escrow or custodial account hability Complete Part IV of Schedule D . 11,958( 21 12,631
?L_-" 22 Payables to current and former officers, diractors, trustees, key
-% employees, highest compansated employees, and disqualified
b | persons Cemplete Part I1 of Schedulel . . . . .« .« .« . .« . 22
23 Secured mortgages and notes payable to unrelated third parties ., 8,422| 23 8,545
24 Unsecured notes and loans payable to unrelated third parties . . ., . 24
25 Other habihties Complete Part X of Schedule D . .+ + . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . 476,866( 26 464,557
o Organizations that follow SFAS 117, check heie = [+ and complete lines 27
& through 29, and lines 23 and 34,
_% 27 Unrestricted netassets . . . . . 4,423,237} 27 4,873,215
g 8 Temporarily restricted net assets . . . . . 18
E 29 Permanently restricted net assets . . . . . 29
|.|=. Organizations that do not follow SFAS 117, check here B [~ and complete
5 lines 30 through 34.
o 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Pald-in or capital surplus, or land, buiiding or equipment fund . . . . . 31
a:ﬁ 32 Retained earmngs, endowment, accumulated income, or other funds 32
9 |33 Total net assets or fund balances . . 4,423,237| 33 4,873,215
= 34 Total labihities and net assets/fund balances . . . . . 4,800,103 34 5,337,772

Form 990 (2010}
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493225000171])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990EZ) 201 0
Complete if the organization is a section 501(c)(3) organization or a section
ﬁ:zr:{nxi:;ﬂ;e;::y 4947(a)(1) nonexempt charitable trust. Qpen to P'ublic _
) B Attach to Form 990 or Form 990-EZ. - See separate Instructions, - Inspection .
Name of the argamzation Employer identification number

Boys & Girls Clubs of Westem Hevada

88-026913¢9
m Reason for Public Charity Status (All organizations must complete this part.) See mstructions
The organizaticn is hot a private foundation because it 1s (For ines 1 through 11, check only one box }

i A church, convention of churches, or association of churches described in section 170({b)}{1){A}(i).
A school describad 1n section 170({b)}{ 1}{A }{il}. (Attach Schedule E }
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{ A }(iii}).

A medical research organization eperated n conjunction with a hospital descrnbed in section 170{b)}{ 1}{ A }(iii). Enter the
hospital's name, ¢ity, and state

M

2
3
4

n
_|

An organization operated for the benefit of a college or university owned or operated by a governmental unmit descnbed in
section 170{b)(1){A)(iv). (Complete Part IT )
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 frem a governmental unit or fram the general pubhic
described in
section 170{b)(1){A){vi} (Complete PartII)

™ A community trust described in section £70({b)(1)(A){vi) {Complete PartI1)
9 ¥ Anorgamzation that normally receives (1) more than 231/3% of its support from contributions, membership fees, and gross
rece)pts from achtivities refated to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

~
7

its support from gross Investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the orgamzation after June 30, 1975 See section 509(a){2). (Complete Part III)

An organization organized and operated exclusively to test for public safety Seesection 509(a}{4).

An organtzation organized and operated exclusively for the beneht of, to perform the functions of, or to carry out the purposes of

one or more publicly supported erganizations described in saction 509(a}{1) or section 509(a){2) See section 509{a){3). Check

the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ TypeIlI - Functionally integrated d [ Typelil - Other

e [T By checking this box, I certify that the organization 1s not controlled directly orindirectly by ona or more disqualified persons
other than foundation managers and other than one or more publicly supparted argamizations described in section 509{a}(1) or
section 509 (a){2)

10
i1

171

f Ifthe orgamzation received a written determination from the IRS thatt1s a Type I, Type II or Type L1l supporting organization,
check this box
g Since August 17, 2006, has the arganization accepted any gift or contnbution from any of the
following persons?
{i) a person who directly or indirectly controls, either alone or together with persons described 1n {11} Yes | No
and {in) below, the governing body of the the supported arganization? 11g{i)
(i} a family mamber of a person described 1n {1} above? 11g{ii})
(iii) & 35% controlled entity of a person described in (1) or {i1) above? 11g(ill)
h Pravide the follovang (nformation about the supported organization(s)
i) iv
Type of B ) vi)
(i} . organizatton organtzation in Chd you notify the Is the (vii)
Name of (1§} (described on col (1) histed n arganization th arganization in A t of
supported EIN fines 1- 9 above col {t) of your col (1) organized mount o
your governtng - he U § % support
organization or [RC section document? support nthe U S
{see
instructions)) Yes No Yes No Yes No
TFotal

For Paperwork Reducton ActHotice, ses the Instruchons for Form 950 Cat No 11285F Schedule A (Form 850 or 930-E2) 2040






Schedule A (Form 990 or 990-EZ} 2010 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)

(AY(v)
{Complete only iIf you checked the box on lne 5, 7, or 8 of Part I or if the organization failed to quahfy
under Part 111, If the organization fails to guahfy under the tests histed below, please complete Part IT1.)

Section A. Public Support

Calendar year ({orfiscal year beginning

1

6

n) {(a) 2006 (b} 2007 {cy2008 (d) 2009 (e} 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
in¢clude any “unusual

grants )

Tax revenues lavied for the
orgamzation's benefif and erther
paid to or expended on its
behalf

The value of services or facihities
furnished by a governmental unit to
the organtzation without charge

Total. Add lines 1 through 3

The portion of total cantributions by
each person (other than a
governmentai unit or publicly
supparked organization} included on
line 1 that exceeds 2% of the
amount shown on line 11, column

f}
Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year {or fiscal year beginning

7
8

10

11

12
13

in) & {a) 2006 {b) 2007 (e} 2008 {d) 2009 {e) 2010 {f) Total

Amounts from line 4

Gross Imcome from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar

sources

Neat income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other mncome Do not include gain
or loss from the sale of capital
assets (Explainimn Part IV )

Total support {Add lines 7
through 10)

Gross recelpts from related activities, ete {See instructions ) ] 12 |

First Five Years Ifthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501{c){3) organization,
check this box and stop here 4

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 {iine 6 column {f) divided by line 11 column {f)} 14 0 %
Pubfic Support Parcentage for 2009 Schedule A, Part I, line 14 15

33 1/3% support test--2010. If the organmization did niot check the box onhne 13, and hine 14 15 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization 4

33 1/3% support test—2009. If the organization did net check the box onhne 13 or 198, and line 15 1s 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization »
10%-facts-and-circumstances test—2010, If the organrzation did not check a box eniine 13, 16a, or16b and hine 14

1s 10% or mare, and if the organization meets the "facts and circumstances” test, check this box and stop here. Explain

In Part IV how the organization maets the “facts and cireumstances” test The organization qualifies as a publicly supported
organization

10%-Facts-~and-circumstances test—2009. If the orgamzation did not check a box online 13, 16a, 16b, or 17a and line

1515 10% or more, and if the organizat:on meets the "facts and circumstances” test, check this box and stop here.

Explam in Part IV how the organization meets the “facts and circumstances” test The orgamzation qualifies as a publicly

supported crganization

Private Foundation If the organization did not check a boxonline 13, 16&, 16b,17a or 17%, check this box and see

instructions »

Schedule A (Form 990 or 996-EZ} 2010






Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a})(2)
{Complete only If you checked the box on hne 9 of Part I or if the organization failed to qualify under

Page 3

Part I1. If the orgamzation fails to gqualify under the tests hsted below, please complete Part I11.}

Section A. Public Support

Calendar year (orfiscal year beginning

1

7a

<
8

n)
Gifts, grants, contributions, and
membearship fees recerved (Do
not include any “unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
parformed, or facilities furmshed 1n
any activity that is related to the
organization's fax-exempt
purpose
Gross recarpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts included on hines 1, 2,
and 3 received from disqualified
parsons
Amounts included on lines 2 and 3
recewed from other than
disqualified persans that exceed
the greater 0f $5,000 or 1% of the
amount on tine 13 for the year
Add lines 7aand 7b
Public Support (Subtract line 7¢
from line & )

{a) 2006

{b) 2007

(c) 2008

(d} 2009

{e) 2010

(F) Total

1,027,711

1,547,744

1,475,430

1,727,390

1,343,595

7,121,870

51,534

72,976

104,236

90,655

124,938

444,389

351,069

385,250

196,073

72,299

84,234

1,091,925

57,660

57,660

57,660

39,040

1,800

213,820

1,487,974

2,063,630

1,836,399

1,929,384

1,554,617

8,872,004

63,740

143,853

186,804

230,315

75,200

700,612

63,740

143,853

186,804

230,315

75,900

700,612

8,171,392

Section B. Total Support

Calendar year (or fiscal year beginning

9
1i0a

11

12

i3

14

n)

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(F) Total

Amounts from line 6

1,487,974

2,063,630

1,836,399

1,929,384

1,554,617

8,872,004

Gross income from interest,
dividends, payments received on
securitres Joans, rents, royalties
and income from similar
sources

26,233

26,318

16,050

5,308

5,396

79,305

Unrelated business taxable
income (fess section 511 taxes}
from businesses acquired after
June 30,1975

Add lines 10a and 10b

26,233

26,318

16,050

5,308

5,396

79,305

Net income from unrelated
business activities not included
i line 10h, whether or not the
business Is regularly carried on

Cther incame Do not Include
gain or loss from the sale of
capitat assets (Explain in Part
1V )

Total support (Add lines 9, 10¢,

11and 12}

1,514,207

2,089,948

1,852,449

1,934,692

1,560,013

8,951,309

First Five Years Ifthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) orgamization,
[

check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2010 {lne 8 column {f} divided by Itne 13 column {f}}

Public support percentage from 2009 Schedule A, Part II1, ine 15

15

91 280 %

16

90 380 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment incoms percentage for 2040 (line 10c¢ column {f) divided by line 13 column (f))

Investment income percentage from 2009 Schedule A, Part 11, line 17

17

0 890 %

18

1040 %

33 1/3% support tests—2010, If the orgamzation did not check the box on line 14, and lsne 15 15 more than 33 1/3% and line 17 ts not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

orgamization

=

33 1/3% support tests—2009, If the ocrganization did not check a box on line 14 er ine 19a, and ne 16 is more than 33 1/3% and line

18 15 not more than 33 1/3%, check this box and stop here, The argamzation qualifies as a publicly supported organization

Private Foundation If the organization did not check a box on line 14, 1%a or 19b, check this box and see instructions

L
-

Schedule A {Form 990 or 990-EZ) 2010






Schedule A (Form 990 or990-EZ) 2010 Page 4

Supplemental Information. Supplemental Information. Camplete this part to previde the explanations
required by Part II, hne 10; PartII, line 17a or 17b; and Part III, ine 12, Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A {Form 990 or 950-EZ) 2010
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SCHEDULE b OMB No 1545-0047
{Form 590) Supplemental Financial Statements 201 0

= Complete if the organization answered "Yes,” to Form 990,

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to P_ublic_
Internal Revenue Service # Attach to Form 990. B See separate instructions. -Inspection

Name of the organization Employer identification number

Boys & Girls Clubs of ¥estern Hevada

88-0269139

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acceunts. Complete If the

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

o W N

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

Total number at end of year

Aggregate contributiens to (during year)

Aggregate grants from {during year}

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal cantrol? [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for ¢chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring tmpermissible private banefit ["Yes [ No

m Conservation Easements. Complete if the orgamzation answered "Yes” to Form 990, Part IV, line 7.

1

o n T o

Purpose(s) of conservation easemants held by the organization (check all that apply)

[T Preservation ofland for public use (e g , recreation or pleasure) |  Preservation of an historically importantly land area
[T Protection of natural habrtat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a~2d if the orgamization held a qualified conservation contnbution in the form of 2 conservation
easement on the fast day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreagae restricted by conservation easements 2b
Number of conservation easements on a cartified historic structure included in {a) Ze
Number of conservation easemeants included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year

Number of states where property subject to conservation easement 15 1ocated I

Does the organization have a written policy regarding the periodic menitaring, inspection, handling of vielations, and
enforcement of the conservation easements it holds? [T ¥es [ No

Staff and volunteer hours devoted to monitering, inspecting and enforcing conservation easements during the year ¥

Amount of expanses incurred tn manttoring, inspecking, and enforeing conservation easements during the year Ik $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17 0{h)(4 XB)1) and 17 0(h}{(4)}(BX{n)? " Yes [ No

In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote te the organization’s financial statements that describes
the organization’s accounting for conservation easaments

[XTEEis]l Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the argamnization answered "Yes" to Form 990, Part 1V, line 8.

1a

b

If the organization elected, as permitted under SFAS 116, not to raport in its revenue statement and balance sheet works of
art, hustorical treasures, or other simtlar assets hefd for public axfubstion, education or research in furtherance of public sarvice,
provide, in Part XIV, the text of the footnote to its finahcial statements that describes these items

Ifthe orgamzation elected, as permitted under SFAS 116, to report tnats revenue statement and balance sheet works of art,
histonical treasures, or other similar assets hald for public exluibitien, education, or research in furtherance of public service,
pravide the following amounts relating to these items

(i} Revenues included 1n Farm 990, Part VIII, line 1 | g3

(i) ossets included in Form 990, Part X LS

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

Revenues included in Form 890, Part VII], line 1 (a3

Assets included in Form 990, Part X 23

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 950 Cat No 52283D Schedule B (Form 9%0) 2010






Schedule D (Form 990) 2010

Page 2

LEIa®asl Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and otherrecords, check any of the following that are a significant use of its coliection

items (check all that apply)
a [ Ppublic exhibition d
b [ Scholarly research e

[T Loan orexchange programs
[T other

¢ | Preservation for future genarations

4 Provide a description of the organization’s collactions and explain how they further the crganization’s exempt purpose in
Part XIV

5 Dunng the year, did the organmization solicit or recaive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintamed as part of the organization’s collection? ["Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If“Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginnng balance 1ic 11,958
d  Additions during the year id 1,623
e  Distributrons dunng the year le a50
f  Ending balance 1f 12,631
2a Did the organization include an amount on Form 990, Part X, line 217 [ Yes [ No

b If"Yes,”explainthe arrangement in Part XIV

Endewment Funds. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 10,

(a)yCurent Year {b)Pror Year {c)Two Years Back { {d)Three Years Back

{e)Four Years Back

ia Beginmng of year balance « . .«
b Contrbutions . . . . . .
c Investment earnings orlosses . . .
d Grants orscholarships . . . .
e Other expenditures for facilities

and programs  +  « 2+ o« o« 2 v %

Admitustrative sxpenses . . . .

g Endofyearbalance . . . . . .

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment W
Permanent endowment »

¢ Termendoewment

3a  Are there endowment funds not in the pessession of the organization that are held and agministered for the
orgamization by Yes | No
{i) unrelated organtzations . . . .+ .« & < o+« w s xa e w e e w s w . | 3a(i)
(i) related 9rgamzations « + 4 v+ x x4 & e e e e e e e e e e e . |3alii)
b If"Yes" te 3a(it), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the (ntended uses of the organization’s endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of nvestment b (mvosment) | *bss (othery | deprecation | | () Book valie
la Land . . « « & 4 s 4 s e e e s 262,595 262,545
b Builldings . <« . . + &+ 4« 4 o« s 2w 3,641,426 121,311 3,520,115
c Leasehold tmprovements . . . . .« .« o« .« . . o«
¢ Equipment v+ o+ v v s s e e e e e e e 212,948 152,963 58,275
e Other . . . . . e e e e s [ . v 387,147 43,132 344,015
Total. Add hines 1la-1e (Column {d} should equal Form 980, Part X, column (B), Iine 10(c).} . P 4,185,000

Schedule D {(Form 990} 2010






Schedule D (Form 890) 2010

Investments—Other Securitigs. See form 999, Part X, line 12

{a) Descnption of secunty or category (c} Method of valuation
{including name of seeurity} {b)Book value Cost or end-of-year market value
(1)Financial derivatives

{(2)Ciosely-held equity interests
Cther

Page 3

Total, (Cokmmn (b) shoutl equal Fom 990, Part X, cof (8} dne 12)  *
Investments—Program Related, See Form 990, Part X, fine 13,

(c) Mathod of valuation
{a) Description of investment type {b} Bock value Cost or end-of-year market value

Total. {Column (b) should equsl Form 990, Part X, ol (B) kne 13 ) 4
Other Assets. See Form 990, Part X, line 15,

{=) Description {b) Book value
Total, {Cofumn {b)} should equai Form 990, Part X, col.(B} line 15.) T
G:lae Y Other Liabilities. See Form 990, Part X, Iine 25,
1 {a) Descnptron of Liability (b) Amount

Federal Income Taxes

Total, {Column {b) should equal Form 990, Part X, col {B) ine 25} »

2.Fin 48 (ASC 740) Footnote InPart XIV, provide the text of the footnote to the organization’s financial statements that reports the
argamization's hability for uncertain tax positions under FIN 48 (ASC740})

Schedule D (Form 950) 2010






Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIII, column (A), ine 12) 1 2,089,492
2 Total expenses (Form 990, Part IX, column (&), ine 25) 2 1,639,831
3 Excess or {deficit) for the year Subtract hine 2 from line t 3 449,661
4 Net unrealized gamns (losses) on investments 4
5 Donated services and use of facilities 5
6  Investment expenses 6
7 Prior pariod adjustments 7
8  Other (Describe in Part XIV}) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and & 10 449,661
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,091,609
2 Amounts mcluded on hina 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains onnvestments . . o« . w4« . 2a 317
b Donated services and use of faciities . . . . . . . . . 2b 1,800
c Recoveries of prioryeargrants . . + « + & & s+ 4 s s 2c
d Other (Describe In Part XIV)Y . . . + .+ + « + + « 1+ 2d
e Add lines 2a through 2d P r s a w e 3w s e e e e e le 2,117
3 Subtract lime Zefromlined . . . . . . . . 4 4 4 e 4w a v e e e s 3 2,089,492
4 Amounts included on Form 990, Part VIII, ina 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (DescrbemPart XIV) . . . . . . . .+ .« . . 4b
c Addlines daanddb . . . . 4 4 4 4w s a s e e e e e e s 4c
5 Total Revenue Add [ines 3 and 4¢. {This should equal Form 9990, Part I, ine 12 ) . . . . 5 2,089,492
m Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial 1,641,631
statements . . . . . .« 4 . ..« a 1
2 Amounts mcluded on hne 1 but not on Form 990, Part IX, hne 25
a Donated services and use offacibities . . . . . . . . . . 2a 1,800
b Prioryaar adjustments . . . . . 4 ¢ . 0 0 v v a s 2b
c Otherlosses . . . . .+ .+ v & & + « « &« = 4 a 2c
d Other {(DescrbemPart XIV) . . . « .+ .+ « + « 4+ 4 2d
e Addlines 2athrough2d . . . .+ . + &« v 4 s e e aawaaeas 2e 1,800
3 Subtract hne 2efromline L + 2 «+ + + ¢ + ¢ 4 4 4 4 a4 s s w4 s s 3 1,639,831
4 Amounts mcluded on Form 990, Part IX, [ine 25, but not on line 1:
a Investmeant expenses not included on Form 990, Part VIIE, line7b ., . 4a
b Other {Describe mPart XIV) . . . . .+ .+ « + « & & 4b
Addlines 4aandd4b . . . . + . . . 4 . w4 e e a2 v e e e dc
Total expenses Add hnes 2 and 4c. {This should equal Form 990, PartI,hnedi8) . . . . . . 5 1,639,831

Part bR Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5,and ¢, Part I11, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

|Identifier| Return Reference | Explanation

Schedule D {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMENo 1945°0047

(Form 990 or $90-£2) Fundraising or Gaming Activities 2010
Camplete if the organkation answered "Yes™ to Form 990, Part IV, lines 17, 18, or 13,

Department of Ihe Treaswy or if the organization entered more than $15,000 on Form 990-£Z, Ene 6a. ‘Open to Public

Internal Revenue Service I Attach to Form 990 or Form 990-EZ. # See sepamte Instructions. Inspection

Name of the organmization Employer identification number
Boys & Girls Clubs of Western Nevada

88-0269139
EEZYT¥8 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.

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

a [ Mail sohcitations e [ sclicitation of non-government grants
b [ Internet and e-maif salicitations f [ sohcitation of government grants

¢ [ Phone sehicitations g r Special fundraising events

d In-parson selicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? |- Yag r_ No

b If*Yes,” hist the ten tughest paid mdividuals or entities (fundraisers) pursuant to agreemants under which the fundraiseris
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{i) Name and address of {il) Activity {iii) Dd (iv) Gross recelpts {v} Amount paid to {vi} Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraser) custody or fundraiser listed 1n organization
contrel of col (I)
contributions?
Yes No
Total. . . . . . . . i i i e e e e . N

3 List all states in which the organization s registered or licensed to sohoit funds or has been notified it 1s exempt from registration or
licensing

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990, Cat No 50083H Schedule G (Form 990 or 890-EZ} 2010






Schedule G (Form 990 or 990-EZ) 2010

m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $1%,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 (c) Other Events {d) Total Events
(Add cal {a}through
Barbeque/Auction Carnival 1 col (€}
fevent type) (event type) {total number)
@
= Gross receipts .« . . 209,289 12,587 11,355 233,231
)
q:'.\ 2 Less Chartabie 175,014 175,014
o cantributions . . .
3 Grossincome {line 1 34,275 12,587 11,355 58,217
minus lihe 2) .
a4 Cash prizes . . .
5 Non-cash prizes . .
b
E 6 Rent/facthity costs 2,003 2,003
)
[}
lﬁ 7 Food and beverages . N 25,000 1,809 26,809
g 8 Entertainment . . . 6,428 300 6,728
iy
= g Other direct expenses .
10 Direct expanse summary Add [ines 4 through 9@ incolumn(d). . . . . . A 35,540
11 Netincoma summary Combine ines 3 and 10 ncolumn{d). . .+ + & + & « + &« & L 4 55 677
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
1] {a) Bingo {b) Puli tabs/Instant (c) Other garming (d} Total gaming
E bingo/progressive bingo (Add col (a)through
& cal {c))
o)
[=4
1 Gross revenue Le e
o 2 <Cashprizes . . . .
JiH]
&
% 3 MNon-cash prizes
I% p . N
3 4 Rentffacility costs . . .
L
&3 |5 Otherdirect expenses . .
6 Volunteer labor I Yes Yo ™ Yes % [T Yes %
™ Ne ™ o ™ Mo
7 Direct expense summary Add lines 2 through B mcolumn{d), .+ + + + v + + &+ « »
8 Netgaming income summary Combine hnes 1 and 7 ncelumn(d). . . . . A &
9 Enter the state(s) tn which the organization operates gaming activities
Is the organization Hicensed to operate gaming activities th each of these states? . I ves T no
b If"No,” Explain
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? P [— Yes ['" No
b If"Yes,” Explam

Schedule G (Form 990 ar 990-EL) 2610
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SCHEDULEM = - OMB No 1545-0047
(Form 990) NonCash Contributions

rComplete if the organization answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of e Treasury » Attach to Form 950,

Internal Revenue Senvice

Open to Public
Inspection

Name of the organtzation Employer identification number

Boys & Girls Clubs of Westem Nevada
88-0269139

IEEXYE3 Types of Property

(a) (b) (c}

apphicable contributed reported on Form 590, Part VIIL, ine famaunts
1g

(d)

Check f Number of Contributions or items Noncash contnbution amounts HMethod of detemining oncash contnbition

Art—Works ofart . . .

Art—Histarical treasures

Art—Fractional interests

W N e

Books and publications

«n

Clothing and household
goods s e e

6 Cars and other vehicles .

7 Boats and planes . . .

8 Iniellectual property . .

9 Securities—Publicly traded

10 Securifies—Closealy held
stock o 4 4 4 .

11 Securities—Partnership,
LLC, or trust (nterests

12 Secunties—Miscellaneous

13 Qualfied conservation
contnbution—Historie
structures . . .

14 Qualified conservation
contribution—Qther . .

15 HReal estate—Residential .

16 HReal estate—Commercial

17 Real estate—Other . .

18 Collectibles . . . .

19 Food inventory . . . . X 77,429|Market value

20 Drugs and medical supplies

21 Taxidermy .

22 Historical arbifacts . .

23 Scientfic specimens .

24 Archeclogical artifacts

25 Qtherw {Advertising ) 45,316 |Market value

26 Otherw ( Supplies ) 2,351 |Market value

27 OQtherp» { Transportation) 13,755|Market value

LAtk

28 Otherw { Catering ) 25,000 |Market value

29 HNumber 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

36a During the year, did the organization receive by contnibution any property reported (n Part I, lines 1-28 that it
must hold for at least thiee years from the date of the initial contnibution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . .+ + .+ +« + v s+ s = s«

b If"Yes," describe the arrangement in Part I1
31 Does the organization have & gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
cantnbutiens? . . . . . 0 . . L w4 s a e s e e a e e

b If*Yes,” describe (n Part I
33 Ifthe organwzation did not repork revenues in column (¢) for a type of property for which column (a)1s checked,
describe in Part 11

Yes | No

. 3I0a

31

’ 32a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51227) Schedule M (Form 9990} 2010
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Depreciation and Amortization
(Including Information on Listed Property)

rorm 4562

Deparmert of the Treasury
Interna! Revenue Service (59)

P See separate instructions. M Attach to your tax return,

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business ar activity to which this form relates

Boys & Girls Clubs of Western Nevads

Identifying number

990 88-0269139
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

I Maximum amount See the nstructions for 2 higher hmit for certain businesses . N . . . . 1 500,000
2 Total cost of section 179 property placed in service {see instructions) . . . . . . . . 2 19,175
3 Threshold cost of section 179 property before raduction i imitation {see instructions) . . . . 3 2,000,000
4 Reductionin limitation Subtract line 3 from line 2 If zeto or less, enter -0~ . . . . . 4
5 Dollar mitation for tax year Subtract hne 4 from line 1 Ifzerc or less, enter-0- If married filing

separately, see tnstructrons . . . . . . . . 5 500,000
6 {a) Description of property {b) Cost (::x:)mess use (¢} Elected cost
7 Listed property Enter the amount from hine 29 . . . . . . . . | 7

8 Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 . . . .

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . 4

10 Carryover of disallowed deductron from line 13 of your 2009 Form 4562 . . . . .
11 Business income limslation Faler the smafler of business income {not less than zero) or ine 5 (see instructions)

12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 . . . .

10

11

12

13 Carryover of disallowed deductionto 2011 Add lines 9 and 10, less line 12 N l i3 l

Note: Do not use Part IT or Part IIT below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) {See instructions )

14 Special depreciation allowance for qualified property (other than histed property} placed in service durning the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) alection . . . . . . . . 15
16 Other depreciatien {including ACRS) . . . . ' v f . ' . P s . « 16
m MACRS Depreciation {Do not include hsted property.) {See instructions.)
Section A
17 | 128,508

17 MACRS deductions for assets placed 1n service In tax years begimning before 2010 ' . . . f
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . ., . . « . . . . . . ., e
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{c) Basis for
b} Month and depraciation
(a) CI:::;:::;”" of (ve)asreprl‘zcczd n (busrnezsL{;r;vestment (d) ;i:rcmo:ew {e) Convention| {f} Method (9)3:;’1::;';;”"
only—see instructions)
19a 3-year property
b 5-year property
< 7-year property See Add'l| Data
d 10-year property 1,362 100 HY S/ 68
e 15-yaarproperty 7,988 150 HY S/L 266
f 20-year property
h Rasidantial rental 27 5 yrs MM SfL
property 27 5 yrs MM S/L
i Nonrestdential real 39 yrs MM S/L
property MM SfL
Section C—Assels Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
bil2-year 12 yrs S/L
c40-year 40 yrs MM SIL
Summary (see instructiens)
21 Listed property Enter amount from line 28 s e e e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column {g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-=see instructions . . .| 22 129,544
23 For assets shown above and placed 1in service during the current year, enter the
portion of the basis attributable to section 263A costs f . f . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4862 (2010)






Form 4562 {2010)

pPage 2

Listed Property {(Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note:

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete enly 24a, 24b, columns (a) through {c) of Section A, all of Section B, and Section C If applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence fo suppert the business/investment use claimed? I_Yes f- Ro

’ 24b If "Yes,” s the evidence wriiten? I_Ys I_No

(2) (b) Bus(:r:agzss/ (d Basis for S:I?a) reciation n (9) (h) Ele(clt)ed
Type of property {list |Date placed m| mvestment Cost or other (busme Ss/ln]:restme At Recovery| flethod/ Deprectation/ section 179
vehices first) service use basis Hse only) penod Convention deduction cost
percentage J
2355pecal depraciation aliowance for qualifed listed property placed in service dunng the tax year and used more than l
50% in a qualfied business use (see Instuctions) 25

26 Property used more than 50% In a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use
% IS/L -
Y% IS/L -
% 571 -

28 Add amounts in column {(h), lines 25 through 27 Enter here and on hine 21, page 1 I 28 | '

29 Add amounts In column {1), line 26 Enter here and on line 7, page 1 . . . . I 29 }

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprnietor, partner, or other "more than 5% owner,"

or related person

I you provided vehkles to your employees, first answer the guestions in Section C 1o see f you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during the
year (do not include commuting miles} . .
31 Total commuting mies daven during the yaar .
32 Total other personal{noncommuting) mies driven

33 Total miles driven during the year Add lines 30
through 32 . P

34 Was the vehicle available for personal usae

during off-duty hours? . .

35 Was the vahicle used primarily by a meore than 5%
ownear or related persen? . . .

36 Is another vehicle available for personal use? .

{(a)

Veahicle &

Vehtcle 2

{b)

Vehicle 3

{c)

{(d)
Vehicie 4

{e)

Vahicle 5

(f}
Vehicle 6

Yes

HNo

Yes

No

Yes

No

Yes

Yes

No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including cemmuting, by vour Yes No

amployees? ' B f . f f . . . . . . . . . . .
38 Do you maintain a written policy statement that prohubits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . . .+ .
39 Do you treat all use of vehicles by employees as personal use? . . f ' . . N
40 Do you provide mere than five vehicles to your employees, obtain information from your empleyees about the use of the

vehicles, and retain the information received? f . B . . . . . . .
41 Do vou meet the requirements concerning gualified autermobile demonstration use? (See instructions }

Note: If your answerto 37, 38, 39,40, 0r41 15 "Yes," do not complete Section B for the covered vehicles
Part VI: Amortization

{b) {e)
(c) (d} (f)
(a) Date Amortizable Code Amortization Amortization for
Description of costs amorbization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
Campumentor software 2007-02-20 1,088 3 60
Mentoring software 2010-08-10 1,300 3 181
43 Amortization of costs that began before your 2010 tax year . . . 43 60
44 Total. Add amounts in cofumn (f) See the mstructions for where to report f f 44 241
Farm 4562{2010)
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DLN: 93493225000171]

rom AT97

Depariment of the Treasuty
Interna! Revenue Service (55)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return. = See separate Instructions.

CMB No 1545-0184

2010

Attachment
Sequence No 27

Name(s) shown on return
Boys & Girls Clubs of Western Nevada

Identifying number

88-0269139

1

Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s} 1098-B or
1099-5 {or substitute statement) that you are including on bine 2, 16, or 20 (see instructions) . . 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions
From Other Than Casualty or Theft—Mast Property Held More Than 1 Year (see instructions)

{b} Date {c) Date sold {e) Dapreciation {f) Cost or other (g) Gain or {loss)
acquired {d} Gross sales allowed basis, plus g n
2 (a) Descrption of property (mo , day, (mo, day, price or allowable since improveﬂ;ents and Subtrct (f) from the sum
¥r) of (4} and (e)
yr) acquisttion expanse of sake
Commerca] yacuum 11-19-2007 |(07-01-2010 31¢ 600 -290
Disposed land 07-19-1999  |05-20-2010 657,012 70,566 586,446
Projector 08-02-2007 107-01-2010 648 1,110 -462
3 Gain, if any, from Form 4684, lne 42 . . &+ + & 4 + + & 2 4 a a x a s s a2 s s e oa os| 3
4 Sectiton 1231 gain from instaliment sales from Form 6252, e 26 0r37 « « . « + « « = x « +« » +| &
5 Section 1231 gamn or (loss) from like-kind exchanges fromForm 8824 . . . +« + « + +« « « + s+ «| &
[ Galn, if any, from line 32, from other than casualty ortheft. . . . . . .+ . . « + + « + « « « «| 6
7 Combine lines 2 through 6 Enter the gain or {toss) here and on the appropriate ineas follows . . . . . .| 7 585,694
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss} following the
instructions for Form 1065, Schedule K, line 10, or Form 11205, Schadule K, line 9 Skip lines 8,9, 11, and
12 below
Individuals, partners, S corporation shareholders, and alf others. If hne 7 1s zero or a less, enter the amount
from line 7 on line 11 belowand skip hnes 8 and 9 Ifline 7 ts a gain and you did naot have any prior year
section 1231 losses, or thay were recaptured in an earher year, enter the gain fram ltne 7 as a long-term
capital gain on the Schedule D filed with your return and skip hnes 8,9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years {see instructions) . . . + « «+ + + + + + +{ 8
Subtract line 8 from ine ? 1fzero or less, enter -0- Ifline 9 is zero, enter the gamn from line 7 on line 12
below Lfline 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain frem line 9
as a long-term capital gain on the Schedule D filed with your return {see Instructions) . . . . . . . .| 9
IEZXSEiY Ordinary Gains and Losses (see instructions)
10 Ordmary gains and losses not included on lines 11 through 16 {include property held 1 year or less)
11 Loss,ifany,fromhbne 7 . . . . . . v 4 4 s s 4 s nx n axaaaaaaaaa e |11 ()
12  Gain,ifany, from line 7 cramount from hine 8, ifapplicable . . . . . . . « « + v &« . - 12
13  Gain, ifany, from line 31 O I & |
14 Netgamnor{loss)from Form4684,lines 3dand4la . . . .+ + « + & & & & 4 = 2 a o« o oa | 14
15 Ordinary gain from installment sales from Form 6252, ne250r36 . + + « 4 v 4+ +« s + 1+ a1 1| 1B
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . 16
17 Combine hines 10 through 16 . . .+ . + 2 « + & 2 & v 2+ v = 5 « &+ & % o 4 17
18 Forall except individual returns, enter the amount from {ine 17 on the appropriate line of your return and skip
lines a and h below For indivadual returns, complete lines a and b below
a Ifthe loss onhine 11 inclfudes a loss from Form 4684, ine 38, column (b)(11), enter that part of the foss here
Enter the part of the loss from incoma-producing property on Schedule A (Form 1040), hne 28, and the part of
the ioss from property used as an employee on Scheduie A {(Form 1040), line 23 Identify as from “Fetm
4797, hine 18a "See MSHUCHIONS, + « « « = « + & s x = s o s e e e e e 18a
b Redetermine the gain or {foss) on line 17 excluding the loss, ifany, on hine 18a Enter here and on Farm 1040,
Ime 14 . . . & . & 4 s 0 i s s w e s s e e xm a2 2 s a w2 = x 2 2 = = s+ +]18b

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 130861

Form 4797 (2010}






Form 4797 {20i0) Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
{see mstructions)

{b) Date | (¢} Date sold
19 (a) Descnplion of section 1245, 1250, 1252, 1254, or 1255 property acquired{me ,| (mo, day,
day, yr) yr)
A
B
c
D
These columns relate to the properties on knes 18A through 190 | 3 Property A Property B Property C Property D

20 Gross sales pnce (Note; See line 1 before completing ), | 20

21 Costorother basis plus expense ofsale . . .| 21

22 Daeprectation {(or depletion) allowed or allowable 22
23  Adjusted basts Subtracthine 22 fromhne 21. .| 23

24  Total gain Subtractline 23 fromhpe 20 . . .| 24
25 If section 1245 property:
a Depreciation allowed or allowable from fine 22 25a
b Enter the smallerofline 24 0or25a . . . . .{25b

26 If section 1250 property: If straight hine
depreciation was used, enter -0- on hne 26g,
except for a corporation subject to section 291

a Additional depreciation after 1975 (see instructions) . | |1 26a

Applicable percentage multiplied by the smaller of]
line 24 orline 26a (seenstructions) . . . .| 26b

¢ Subtract line 26a from hine 24 If residential
rentat property or line 24 |s not mere than line
26a, skip ines 26dand26e . . . . . . .| 26c

Additwonal depreciation after 1969 and before 1976 |, || 26d

Enter the smaller of line 26c 0or26d ., . . . .| 26e

Sections 291 amount (corporations enly} . . .| 26f
Add lines 26b, 26e,and26f . . . . . . .| 26g

a 0o o

27 If section 1252 property: Skip this section ifyou
did not dispose of farmland or1f this form 1s being
cempleted for a partnership {other than an
electing large partnership)

Sotl, water, and land clearing expenses . . . .| 27a

b LreZamuhphed by appiicable percentage (seerstiuchors) 27b
Enter the smallerof hine 24 or27b . . . . .] 27c

28 If section 1254 property:

a Intangible dridling and development casts,
expenditures for development of mines and other
natural deposits, mining expleration costs, and
depletion {see instructions) . . . . . . .| 28a

b Enter the smallercfhne 24 or28a . . . . .| 28b
29 If section 1255 property:

a Applcable percentage of payments excluded from
Income under section 126 {seesnstructions) . .| 29a

b Enter the smalier of line 24 or 2%a (see mstrections) , .| 20b

Summary of Part I1I Gains, Complete property columns A through D through line 29b before going to line 30.
20 Total gains for all properties Add property columns A throughb,hne 24 . . . . . . . . . . .{ 30

31 Add property celumns A through D, lines 25b, 269, 27c, 28b, and 29b Enterhereandontine13 . .| g9

32 Subtract hne 31 frem hine 30 Entar the portion from casualty or theft on Form 4684, line 36 Enterthe
portian from other than casualty or theft on Form 4797, line 6 e I ¥ )

Recapture Amounts Under Sections 179 and 280F(b}(2) When Business Use Drops to 50% or Less
{see mstructions)

{a} Section {b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable inprioryears . . .| 33

34 Recomputed depraciation (see tnstructions) . .« .+ . . . 2 o« a2 o« .| 34
. .| 35

a5 Recapture amount Subtract fine 34 from line 33 See the mstictions for where to report |

Form 4797 (2010)
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Carson City, a Consolidated Municipality

Application for

Community Support Services Funding
Fiscal Year 2012-2013

Name of Organization; Boys & Girls Clubs of Western Nevada

Amount Requested: $19,389.00

Contact Person: Diane McCoy, Director of Operations

Mailing Address: 1870 Russell Way

City: Carson City State: Nevada Zip Code: 89706

Phone Number: 775 882-8820 E-mail: diasnem{@bgcwn.org

501{c)3 Taxpayer I.D. Number: 88-0269139

Date Submitted: i -230 ~26 19—

Please mail completed application and attachments to:
Carson City Executive Offices
201 N. Carson Street, Suite 2
Carson City, NV 89701
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Carson City Community Support Services
APPLICATION FOR GRANT FUNDS
Fiscal Year 2012-2013

Organization Information

L. What is the overall purpose or goal of your organization?

The Mission of the Boys & Girls Clubs of Western Nevada (BGCWN) is as follows:

To inspire and enable all young people, especially those who need us the most, to realize
their full potential as productive, responsible and caring individuals. The Club was founded in
1993 by a group of local businesspeople who were concerned about the increase in juvenile
problems associated with the rapid growth of Carson City.

2. How long has your organization been in existence? 18 Years 1 Months
How long has your organization been in Carson City? 18 Years 1 Months
3. Describe in general the activities or services of your organization:

Our club boasts nearly 50 different programs and events to meet the diverse needs and
interests of our members. As part of a national initiative, BGCWN focuses on three key pillars
around which all programming and activities revolve: academic success, character and
leadership, and healthy lifestyles. BGCWN prides itself on their well trained staff and the
variety of programming that supports children in their education, in character development and
in establishing a healthy lifestyle.

BGCWN is open five days a week from 2:00 to 6:30 p.m. on regular school days. During
summer, school breaks and early release days we are open from 7:00 a.m. to 6:30 p.m. Our
membership fee is $30.00 per year; during the summer break we charge $25.00 a week. We
have scholarships available for families that that cannot afford this nominal fee. We currently
have 56% of our families on scholarships; we do not deny any families or youth membership
because of financial hardships. Our daily programming offers members the choice of going to
the Teen Center, Arts and Crafts, Homework assistance in the Power Hour room, Tech Lab,
Sports and Fitness outside, Games Room (board games, coloring, pool, video games) and last but
not least a free snack each day. During the summer break we work with Carson City School
District to provide free Breakfast and Lunch for all our members. Our membership total to date
is 1,281 and we still have six months left in our membership year, Our average daily atfendance
is 375 members per day.

4, How many people do you intend to serve during this Fiscal Year 2012-2013?
# of Youth 2,800 # of Adults n/n # of Seniors n/a
5. How many people served this Fiscal Year 2012-2013 will be Carson City residents?

# of Youth 2,600 # of Adults n/a # of Seniors n/a
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6. How many paid employees/volunteers does your organization employ?
# of full-time employees 13 # of part-time employees 27
7. Percentage of organizational funds to be utilized for administrative costs (i.e., salaries,

travel, training, etc): According to our most recent 990 form, 21.2% of our fundig
goes to management and general expenses.

8. Describe how your organization is managed and governed (i.e., Board of Directors).

BGCWN is a well-established and highly-qualified organization capable of implementing
this program and properly managing Carson City funds, We have a diverse base of funders that
includes individual supporters, businesses, foundations, state/federal funding, and special event
fundraisers. Select staff and Board Members ensure that all fiscal policies and procedures are
followed, and our finances are audited annually by an outside entity. Our financials are managed
by our Chief Professional Officer with oversight from our Executive Board of Directors. Our
Board is made up of 24 members that range from the Carson City Sheriff, City Judges, former
Mayor, former School District Superintendent, Doctors, Lawyers, CPAs and entrepreneurs.

9. Please provide information on your Executive Board members or contact person:

Name Title Phone

Jeff Vathayanon President/Chief Volunteer Officer  (775) 815-5916
Scott Robinson First Vice President (775) 882-0900
Larry Messina Second Vice President (775) 841-0384
Dr. Joe McEllistrem Third Vice President (775) 883-6694
Jonathon Olivas Secretary (775) 325-2277
Kathy Tatro Immediate Past President (775) 883-6876
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Program/Proposal Information

10.  Amount of funds requested? $ 19,389.00

11.  Purpose of Program/Proposal: Describe the program/proposal, target population, number
to be served, what the grant will specifically fund. Explain your organization’s
qualifications to deal with the issue.

The Boys & Girls Clubs of Western Nevada (BGCWN) offers teens what they need and
want the most a place to call their own, with adults who respect and listen to them; a safe
environment where they can have fun and be themselves; and interesting, constructive activities
that channel youthful energy info challenging pursuits. A youth development strategy that
fosters a sense of belonging, competence, usefulness and influence underlies all Boys & Girls
Club programs and builds self-confidence and self-esteem.

For eighteen years, BGCWN has been in the forefront of youth development, working
with teens from all segments of Carson City, but with a special effort to reach those from
disadvantaged economic, social and family circumstances. We have actively sought to enrich
the lives of the youth of our community. We are dedicated to ensuring that our community’s
youth have greater access to quality programs and services that will enhance their lives and
shape their futures.

Today (January 25th), more than 1,281 boys and girls are current members of BGCWN of
that number 523 are youth between the ages of 11 -18. The proposed programs will target teens
and we will tract and measure the teens/middie school members participating in the following
programs:

Goals For Graduation:

This program features five major components:

¢ Focus teen’s attention on setting goals. This component is designed to capture teen’s
attention with a variety of techniques to generate enthusiasm and interest for participation
in the Goals for Graduation program. Including an exciting first mecting to kick off the
program where members take the confidence boosting “I Can Achieve” pledge.

o Set goals for academic success. Goal setting is practiced in a three-step process with
increasing personal responsibility. The long-term goals are broken down into manageable
steps that can be accomplished on a daily or weekly basis.

¢ Support and encourage achievement. To contribute to the success of each participant,
BGCWN staff provides daily homework support and supplemental educational activities
that enhance goal achievement.

* Helps teens relate goal setting success to other areas of their lives. Staff assists teens
in bridging their goal setting experiences with other areas of their lives. They are asked
to share what they accomplished as a result of the goal-setting program. Staff asks the
teens if they understand how this success is helpful in other aspects of their lives.
Participants are asked if they would like to hear an outside perspective on how their goal
achievement has helped them. Once the discussion is completed participants are
presented with an incentive that is linked to their goal setting success that is called “A’s
for Awards”.

¢ Assist teens to develop a personal commitment to learning. As teens become more
successful, staff move teens away from dependence on rewards and towards intrinsic
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satisfaction from the learning experiences. Teens are encouraged to set educational goals
each day and celebrate the success of achieving each goal.

Youth participating in “Goals for Graduation” can expect the following benefits:
¢ Securing the required knowledge and ability to set goals

Participating is successful goal-setting experiences

Developing good habits to apply to studying or completing home works assignments.

Understanding how academic goal setting impacts future aspirations

Confidence in their ability to succeed

Improved self-esteem

Improved grades

Improved social behavior

e Engaging in a continual cycle of setting and attaining goals

e Acquiring a lifelong commitment to learning

Career Development/Junior Staff Program/Leaders in Training:

BGCWN proposes to implement the Career Development/Jr, Staff Program to assist
members aged 13 to 18 years in exploring a career in youth or human services, This program
provides youth with the opportunity to participate in a comprehensive career/volunteer
development program consisting of leadership and service activities. It also provides youth with
the essential support to prepare them for future employment opportunities. The program
components are as follows:

e Geared for members aged 13 to 18. This small-group program gives members the
opportunity to explore personal strengths, needs and interests and looks at how they
correlate with a career choice.

o Participants must complete 64 hours of volunteer service within at least four different
areas of the Club.

e Learn the 10 basic aspects of a Boys & Girls Club, and work in each area and level of our
organization.

These three components help to set the foundation for the segments that follow:
e Club Service geared for teens aged 15 -18, this program gives members the opportunity
to earn financial help for the post-secondary education while serving their community.
e Leaders in Training, gives members aged 13 to 18 the chance to gain work, and
community service experience while learning the personal skills related to employment:
training in leadership, responsibilities in work situations, how to conduct oneself at work
and the importance of proper work ethic.
Program benefits as a result of taking part in the program:
e Develop and strengthen leadership skills
e Seen as positive role models and respected by peers, family, school personnel, and
community and Club staff.
Introduced to a career in Human Services or Boys & Girls Clubs professions.
A sense of pride in their responsibilities.
Learn how to set goals and maintain direction,
Learn important decision-making skills to prepare and plan for their future.

s & & o
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e A limited number of teens that compiete the program are hired as “Jr. Staff” and paid
minimum wage.

Typically, participation in this program leads to improved attendance and better grades in
school, improved work habits, increased involvement in community affairs, improved self-image
and greater self-confidence. Although relationships with parents and families remain
fundamental, the Teen Director advisor can have a powerful and positive influence on the lives
of young participants by providing additional continuity, direction, support and guidance. Our
Teen Director will be the appointed and trained to be the Career Development/Junior Staff
Advisor and the will also be responsible to run the Goals for Graduation program as well,

The Boys & Girls Clubs unique system of informal guidance and ongoing relationships
between teens and caring adults are critical to helping the majority of our teens, who haven’t
ventured in the wrong direction, stay on the right path, as well as to help those who have strayed
from the right path to find their way back. Sustained, positive relationships with caring staff help
build strong connections between youth and their community, one of the most important
protective factors in preventing a number of the high-risk behaviors is to have teens participate in
afterschool activities, supervised by supportive adults, leads to better grades and better behavior
in teens. With transportation provided by the Club and Carson City School District, there leaves
little if any barriers to accessing all the Club’s programs and facility usage.

Staffing is a key component for a successful Teen program. Our Teen Center Director
serves as a role model, mentor and friend to an average 35 teens/middle school a day and over
523 each year. We know that activities alone do not attract and keep teens coming to the Teen
Center or prevent youth from engaging in risky behavior-positive, caring staff do.

Unemployment is one of the biggest challenges facing our nation today. In the face ofa
sluggish economy, workers are daily seeing their hours cut of being laid off completely. While
much is made in the media about the record-setting adult unemployment rates, the teen
unemployment rate in an often overlooked, but very important, statistic. According to the Labor
Department, the number of young Americans (ages 16 -24) without a job is at a post-World War
I1 high. Young workers represent about an eighth of the workforce, but account for a quarter of
America’s unemployed.

Nevada’s overall unemployment rate remains one of the highest in the nation, and the
youth unemployment rate reflects the overall rate. According to the Employment Policies
Institute, Nevada ranks fourth (34.3%) in Teen unemployment rates, 10% higher than the
national average of 24.5%.

A lack of a job during one’s teen years can have a lasting impact. According to the
Washington Post, “Millions of (young) Americans are staring at the likelithood that their lifetime
earning potential will be diminished and, combined with the predicted slow economic recovery,
their transition into productive members of society could be put on hold for an extended period
of time.” Unfortunately for many teens, it’s not a lack of desire or effort to find a job, but a high
level of competitiveness for the few available positions, With so many adults out of work, the
field is tough, and a teen with little or no work experience doesn’t stand much of a chance
against adults with long work histories.

Sadly, it’s our Boys & Girls Club populations that are often in the need of help the most.
Our Club serve’s a primarily low-income populations 47% of our family’s earn less than $40,000
annually.
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12, Goals, Objectives & Measurable Outcomes: The events and/or services must assist the
City to fulfill its vision statement and accomplish one or motre of the City’s Goals. Please
indicate which goal(s) will be met. Clearly state measurable outcomes of the project,
Tell how you propose to achieve the outcomes of the project in terms of specific
activities, including a timetable (proposed starting date and duration of the project):

Families alone, especially single-parent families (47% of our members live in single-
parent households), are not meeting the needs of the young adolescents. For developmental
reasons, teens need to become more involved outside the home to learn from adults other than
their parents, master new skills, and try out adult roles. The importance of adult role models to
the development of young teens is well documented in research literature (An Outcome
Evaluation of Across Ages: An Intergenerational Mentoring Approach to Drug Prevention, The
Center for Intergenerational Learning, Temple University, 1996).

Although relationships with parents and families remain fundamental, our Teen Center
Director can have a powerful and positive influence on the lives of youth participants by
providing additional continuity, direction, support and guidance. Our Teen Center Director will
fill this gap.

We will fulfill the City’s Goals by providing teens with:

e A Safe and Secure Community

¢ A Healthy Community

¢ An Active and Engaged Community

* A Community Dedicated to Excellence in Education
¢ A Community Where Information is Available to All

Teens participating in “Goals for Graduation” and “Junior Staff/Career Launch” can

expect the following benefits:
s Securing the required knowledge and ability to set goals

Participating in successful goal-setting experiences
Developing good habits to apply to studying and completing homework assignments
Understanding how academic goal setting impacts futures aspirations
Improved attitude toward learning
Improved grades
Improved social behavior
Acquiring a lifelong commitment to learning

® & & & & »

The evaluation process is divided into two phases; process and outcome. The process
phase documents what activities are implemented and who participates in those activities. The
outcome evaluation tests behavioral changes made due to the program. The process evaluation
answers the following guestions, “who attended the program” and “what activities did they
participate in”? In order to answer these two questions we need to track the following:

o Folders will be kept on each teen member, containing appropriate demographic
information, arcas of need, report cards and staff comments.
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Rosters will be kept documenting daily/monthly attendance and activities they
participated in such as homework room attendance and teen center attendance.
Goal setting forms will be copied and placed in each member’s folder with successes and
challenges noted for weekly/monthly goals.

A pre/post program survey will be used to determine participant’s
improvements/changes.

Rate of retention in the Junior Staff Career Development Program
Rate of job placement from Leaders in Training to paid Jr. Staff
Volunteer/Community Service hours will be tracked

The hours spent completing homework at the Club will be tracked through daily

attendance forms. Finally, the Teen Center Director will document incremental changes in the
behavior of participants. These notes will be summarized as a qualitative support for the
numetric and self-reported data. Both of the programs will begin on January 2, 2012 and run
until June, 13, 2012.

13.

Indicate who will benefit from the use of these funds, and how they will benefit, If this is
an ongoing event, please state how you intend to fund the program in future years.

Our teen/middle school membership is 523 and of that number 99% of the teens /middle

school aged members are Carson City residents. The members will benefit with the staffing of
the Teen Center Director to ensure delivery of the above mentioned programs.

The Boys & Girls Club of Western Nevada is committed to ensuring the long-term

viability of teen programming. As teen/middle school members are only changed a nominal $30
dollar a year membership fee, the teen center will never be fully self-sustaining. However, the
Board of Directors and staff are currently developing a diversified resource development strategy
to obtain future funding from private donors, foundations, corporations, special events and
government grants for all Club operations, including the Teen Center. Teen Center operations
cost $70,000.00 annually. This request for funding in the amount of $19,389.00 represents 27%
of the total program cost. Remaining costs are covered through BGCWN general operation
budget. Maintaining a consistent level of community support, as evidenced by the level of
funding from Carson City and Partnership Carson City, is crucial to helping us keep our Teen
Center operational.

14.

i3.

Are you aware of any other private sector/nonprofit/governmental/agencies in the area
providing the same services as your program/proposal? If yes, please explain how your
project will compliment other existing programs?

We are not aware of any other agency providing these services.

Please include a detailed budget for this program/event, and detailed list of intended
expenditures and revenues.

Teen Director Salary (50% of time) 12,250.00
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Payroll Taxes (50% of cost) 1,285.00

Workers Comp (50% of cost) 99.00
Medical {50% of cost) 2,680.00
Pension (50% of cost) 1,175.00
Program Supplies ~ recognition, incentives, 1,300.00
Office Supplies ~ paper, pencils, folders, journals, etc. 400.00
Field Trip ~ job shadowing, tour Colleges, local business 200.00
Requested Amount 19,389.00
16.  Has your organization been funded by Carson City previously? Yes [ INo
If yes, please list:
Year Amount Program/Event
01/02 33,000
02/03 32,884
03/04 24,000
04/05 27,000
05/06 28,000
06/07 28,000
07/08 24,000
08/09 24,400
09/10 21,472
10/11 19,341
Required Attachments:

X A copy of your 501(c)3 Designation Letter from the IRS. For branches of a larger
organization (i.e., local troop of Boy Scouts of America), please provide the letter for your
umbrella organization.

X A copy of your most recent audited financial statement. For smaller organizations, or
branches, a more simple budget showing income and expenses is acceptable. Also include an
IRS form 990,

X Previous Grantees: If your organization received grant funding in Fiscal Year 2011-
2012 you must complete and submit an Annual Report form detailing how those funds
were spent. Applications for former grantees will not be considered if an Annual
Report has not been included.

X Signed Guidelines for Grants (please keep a copy for your files).
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Carson City, A Consolidated Municipality

Guidelines for Grants
Fiscal Year 2012-2013

Vision
A leader among cities as an inviting, prosperous community where people live, work and play!

Mission
Preserve and enhance the quality of life and heritage of Carson City for
present and future generations of residents, workers and visitors,

City’s Goals

A Safe and Secure Community
A Healthy Community
An Active and Engaged Community
A Clean and Healthy Environment
A Vibrant, Diverse and Sustainable Economy
A Community Rich in History, Culture and the Arts
A Community Dedicated to Excellence in Education
A Physically and Socially Connected Community
A Community Where Information is Available to All

The competitive grant review process seeks to identify and fund those projects and programs
with the greatest potential for furthering the City’s goals while benefitting the community,

Funding is provided on a year to year basis only. Funding is strictly limited by the
availability of funds.

Upon approval by the Board of Supervisors of the request, the grant money will be included
in the next succeeding year’s budget and will be dispensed by the City Manager’s Office
without further hearing. However, the Board shall continue to retain the prerogative and
authority to deny any payment, if in the opinion of the Board, the applicant is not making a
“good faith” effort in meeting the obligations and commitments outlined by said applicant
within the application process. All grants approved shall be subject to funding availability.

The Board of Supervisors may in any event decide by majority vote to conduct a subsequent
hearing concerning the application and, if so, the applicant will be notified as fo the date of
the subsequent hearing.

The applicant will utilize the grant monies solely for the general benefit of Carson City and
the purpose set forth in the grant application.

These guidelines shall not prevent the City from entering into a contract to provide grant
money for a term of years.

These guidelines shall not control any grants of money provided by any other public or
private entity.
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8. Approval of each request for funds and/or other forms of consideration shall have a condition
that the applicant must complete an Annual Report form detailing all funds utilized,
measurable outcomes and benefit to the citizens of Carson City. The completed Annual
Report must be submitted to the City Manager’s Office no later than March 2, 2012.

9 Any and all individuals and/or entities desiring a grant from the City must complete and
execute an “Application for Grant Funds” form and include the required attachments as listed
in the application.

10.  The original and nine (9) copies of the application packet must be submitted to the City
Manager’s Office no later than 5:00 p.m. on January 31, 2012, An electronic pdf version
may also be e-mailed to cceo@carson.org.

I have read and understand the Guidelines for Grants. The information that is included within this
application and its attachments are true to my knowledge.

—

Name of Program

LLo Lo I-20.12

Project Director Signature Date

Carson City Executive Offices
201 N. Carson Street, Suite 2
Carson City, NV 89701
775-887-2100
775-887-2286 (fax)
ceeo@cearson,org
WWW.CATSON,Or'g
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Carson City, a Consolidated Municipality

Annual Report
For Community Support Services Funding
Fiscal Year 2011-2012

Name of Organization: Boys & Girls Clubs of Western Nevada
Program/Project: Teen Center

Amount of Funds Received $19,389.00

Contact Person: Diane McCoy

Mailing Address: 1870 Russell Way

City: Carson City  State: Nevada Zip Code: 89706

Phone Number: 775 882-8820 E-mail: dianem@bgewn.org
Date Submitted: ' - 230 -0l

1. Please attach a final financial income and expense statement that specifically explains
how grant funds were used, including a comparison between your budgeted and your
actual incomes and expenses.

2. Evaluate your achievement of the measurable outcomes listed in your application:
See attached reports
3. Approximately how many people benefitted from your project? How many of those

people were Carson City residents? What were some of the individual benefits?

4. What specific community benefit did your project provide Carson City?

5. Will this program/project be reoccurring? How do you anticipate funding the project in
the future?
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Boys & Girls Clubs of Western Nevada
Carson City - Teen Grant
Budget v. Actual - as of 1/30/12

Income
Government Grants
0474 - CCOY
Total Government Grants
Total Income
Expense
General & Admin
0640 - Office Supplies
Total General & Admin
Persannel Expense
0503 - Teen Services Director
0510 - Payrolt Taxes
0511 - SHIS
0512 - Medical Insurance
0513 - Pension Expense
Total Personnel Expense
Program Expenses
0575 - Program Equip & Supplies
0577 - Field Trips
0579 - Program Awards
Total Program Expenses
Total Expense

Budget Actual Balance %
19,389.00  10,000.00 9,389.00 51.6%
19,389.00  10,000.00 9,389.00 51.6%
19,389.00 10,000.00 9,385,000 51.6%

400.00 167.81 232,19 42.0%
400.00 167.81 232,19 42.0%
12,250.00 7,067.25 5,182.75 57.7%
1,285.00 741.30 543.70 57.7%
93.00 57.23 41.77 57.8%
2,680.00 1,591.69 1,088.31 59.4%
1,175.00 587.44 587.56 50.0%
17,489.00 10,044.91 7,444.09 57.4%
1,300.00 106.64 1,193.36 8.2%
200.00 - 200.00 0.0%

- 530.44 {530.44)
1,500.00 637.08 862,92 42.5%
19,389.00 10,849.80 8,539.20 56.0%

- (849.80) 849.80






INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR
2 CUPANIA CIRCLE

MONTEREY PARK, CA 91755-7406
Employer Identification Number:

pate: Jyi 2 O 199 88-0269139
Cagse Number:
956138002
BOYS5 AND GIRLS CLUBS OF WESTERN Contact Person:
CATHY BLANKENSHIP TYRONE THOMAS
PO ROX 1838 Contact Telephone Number:
CARSON CITY, NV 89702-183s (213) 894-2289
Qur Letter Dated:
April 1992
Addendum Applies:
Yes

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Intermal Rewvenue Code as an
organization described in section 501(¢) (3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 50%(a) of the Code because you are an
organization of the type described in section 509(a) (1) and 170 (b) {1} (A) (vi).

Grantors and contributors may rely on thig determination unless the
Internal Revenue Service publishes notice toe the contrary. However, if you
lose your section 509 (a) {1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in vour loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) (1) organization.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Richard R. Orosco
District Director

Letter 1050 (DO/CG)






lefile GRAPHIC print - DO NOT PROCESS | As Filad Data - |

DLN: 93493225000171]

990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

orm Under sectlon 501(¢), 527, or 4947(a)(1) of the Internal Revenue Coda {axcept back lung 20 1 0
benefit trust or private foundation)

Deparimen of tha Treasury Open to Public
irfemnal Revenue Senvice » The organization may have to use a copy of Ehis return to satisfy state reporting requirements Inspection

A Forthe 2010 calendar year, or tax year beginning 01-01-2010  and ending 12-31-20160

€ Name of erganzation

B Check # apploable Boys & Guts Clubs of Westemn Nevada

D Employer identification number

[T Address change 88-0269139
Doing Business As
[~ name change € Telephone number
I Il return Number and street (or P O box d mail 1s not delvered to street address) Room/sutte (775)882-8820
rTermnnated 1870 Russell Way
[_Amended return Caty or town, state or country, and ZI? + 4 G Gross receipts § 2,215,225
E_Ap et od Carsen Cdy, BV 89706
pi¢ation pending

F WName and address of principal officer
Harold Hansen

1870 Russell Way

Carson City, NV 89706

H{a) 1stis a group return for aMiiates? [ ¥es 0o

H{b} Are al affilates wehuded? Myes [ wo
If “No," attach a list (see wstructions)

1 Tax-exempt status [7501(:)(3) [T sore)¢ }#(msertne) [ 4s47a}iyor [ 527

H(c) Group exemption number #

3 Website: - bgewn org

K Form of organzation F Corporation I~ Trust{ Assocation [ Other

I E Year of formabon 1993 | M State of legat domwale NV

Summary

1 Briefly describe the crgamzation’s mission or most sigmficant activities
To ¢nable all youth from diverse socral, economic or disadvaniaged circumstances teo reahize their full potential To enable all youth
from diverse social, econamie or disadvantaged circumstances to realize their full potantiai

g
2
% 2 Check thus box M iF the organization discontinued 1ts eperations or disposed of mere than 25% of its net assets
I 3 Number of voting members of the goverming bedy (Part¥1,Ime ta) . , ., . 3 25
Q 4 Number of independent veting members of the goverming body (Part VI, hnaib) , . , . 4 25
g 5 Total number of indrviduals employsd in calendar year 2010 (Part V,line 22} . . . 5 81
g 6 Total numbar of valuntears (estimate if necessary) . . . . 1] 340
7aTotal unrelated business revanue from Part VIII, column (C), hne 12 . . 7a ]
b Net unrelated business taxable iIncome from Ferm 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributiens and grants (Part VIII,kned1h) . . . . . . . . . 1,661,550 1,343,595
g 9 Program service revente (Part VII[, e 2¢g} « . . . . + .+ .+ =« 79,933 124,988
g 10 Investment fncome (Part VIII, column (A), lmes 3, 4,and2d} . . . . 4,587 591,090
= i1 Gther revenue (Part ¥1II, column (A}, nes 5, 64d, 8¢, 9¢, 10¢, and 118) 15,820 29,819
12 Total revenue—add lines 8 through 11 (must equal Part V1II, column (A}, line
T2) 0 0 e h e a e e e e, 1,761,990 2,089,492
13 Grants and similar amounts paid (Part IX, celumn (A), ines1-3} . . . 0
i4 Bensfits paid to or for members (Part [X, column (&), ned4) . . . . ]
15 Salanes, other compensation, employee benefits (Part IX, column {A}, lines 5-
# 10) 954,442 1,040,086
% 16a Professional fundraiaing fees (PartIX, column (A),hnalle) . . . . 1]
E b Yotal fundramsing expenses {Part I, column (D}, kne 25) W86,423
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24H . ., . . 458,456 599,745
18  Totzlexpenses Add ines 13-17 {must equal Part IX, column (A ), line 25) 1,412,898 1,639,831
12 Revenue [ess expenses Subtractiine 18 fromlne12 . . . . . 349,092 449,661
5a Beginning of Current End of Year
% Year
23 28 Total assets (Part X, ime I16) . . . .« .+ . 4 4 4 4 . 4,900,103 5,337,772
K'g 21 Total habihties (Part X, line 26) . . .+ + « + o & & & + 476,866 464,557
2 |22 Net assets or fund balances Subtractline 21 fromime 20 . . . . . 4,423,237 4,873,215

Signature Block

Under penalties of perjury, I declare that 1 have examéined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It {s true, correct, and complete. Declaration of preparer {other than officer) Is based on afl Information of which preparer has any

knowledge, :
hiddid 2011-08-13
Sign Suynature of officer Date
Here Harold Hansen Chief Professional Offricer
Type or pnnt name and lile
Prnt/Type Preparer's synature Bate Check 1f self- oTIN
d preparer's name Mary Sanada Mary Sanada 2011-08-13 empioyed b [F
gﬂl Firn’s name ¥ Fem'sEIN
reparar
Fiemn's address
Phone no b (775) 885-
Use Only 7962

May the [RS discuss this return with the preparar shown above? (see instructions) .

s e e e e s P Yes T No

For Paperwaork Reduction Act Notice, see the separate instructions.

Cat Mo 11282Y Form 880 (2010)
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Form 990 {2010)
Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

i8

19

20a

Page 3

Is the arganization described in section 501{c}{(3} or 4947 (a)(1} (other than a private foundation)? If "Yes,”
completeScheduleAﬁ T T T
Is the organization required to complete Schedule B, Schadule of Contributors {(see instruction)? & . .

Did the organizaetion engage in direct or indirect pelitical campargn activities on behalf of or in oppoesition to
candidates for public office? If "Yes,"complete Schedule C, PartI » + + + + & « « + &

Section 501(c)(3) organizations. D& the organization engage 1n lobbylng activities, or have a section $01(h}
election In effect during the tax year? If "Yes,"complete Schedule C, PartII . . . . .

Is the organization a section 501 (c){4), 501(c)(5), or 501{c}{6) organization that receives membership dues,
azssessments, or similar amounts as defined 1n Revenue Procedure 98-197 [f "Yes, “complete Schedufe C, Part
III « v v+ s« s s s a2 e e s e e wa e s

Did the organization maintatn any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment ¢f amounts 1n such funds or accounts? If "Yes, " complete
Schedule D, Partl « v « v & 4+« o« w w4 e e a e e w s v a s

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes, " complete Schedufe D, Part IT . . .

bid the organization mamtain ¢coellections of works of art, historical treasures, or other similar assets? If "Ves,”
complete Schedule D, Part ITT v v &+« & &« 2 & 4 2 & 4 4

Dtd the organization report ah amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part 2.

Did the organization, directly or through a related organizatton, hold assets mn term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part V

ifthe organization’s answer to any of the following questions 15 'Yes,” then compiete Schedule D, Parts VI, VII,
VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and aquipment in Part X, ine10? If “Yes,” complete
Schedule D, Part VI, %)

Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more of
Its total assets reportadin Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the argantzation repert an amount for tnvestments —program related 1n Part X, line 13 that s 5% or more of
Its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets ‘
reportad 1n Part X, ine 167 If "Yes, " complete Schedule D, Part IX.

Did the ergamzation report ap amount for other habilhities in Part X, hine 257 If "Yes,” complete Schedule D, Part X.

Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organtzation’s liability for uncertain tax positians under FIN 48 {ASC 740)° If "Yes,” complete
Schedule D, Part X.

Did the orgamization cbtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII

Was the organization included in consohdated, independent audited financial statements for the tax year? If
“Yes,” and If the orgarizabion answered 'Wo'to ine 123, then completing Schedule D, Parts XI, XII, and XIII i1s optional

Is the argamization a school described in section 170(b)(1)(A )(1)? IF "Yes,” complete Schedule £

D1d the organtzation maintain an office, employees, or agents outside of the United States? . .

Drl the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business, and program
service acliviies outside the Unted States? If “Yes,” complete Scheduje F, Pagsfapd IV . . . . . ’

Did the organtzation repert on Part IX, column (A}, hne 3, more than $5,000 of grants or asststance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts Il and IV . .

Did the organtzation report on Part IX, celumn (A}, ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts Il and IV .

Did the organization report a total of more than 415,000, of expenses for profassional fundraising services on
Part IX, column (A}, hnes & and 11e? If "Yes,” complete Schedule G, Part I {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and coentributions on Part
VIIT, lines 1¢c and 8a? If "Yes,"complete Schedule G, Part II . . . . + .+ « « +

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? IF
“Yes,” complete Schedule G, Part IIT « . + « « « & 2 « &« & 2 & & & a3 %

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . .« . .

If*Yes” to line 204, did the organizatien attach its audited financial statement to this return? Note. Some Form
990 filers that cperate one or more hospitais must attach audited financial stateaments (sae mstructions)

Yes Ko
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 No
9 Yes
10 No
11a Yes
11b No
11c No
11d No
1le No
11f Mo
12a | Yes
12b No
13 No
14a No
14b No
15 Nao
16 Mo
17 No
18 Yes
19 Mo
20a No
20b
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21

22

23

24a

25a

26

27

8

29
1]

31

32

a3

34

a5

36

37

38

Page 4

m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and arganizations in| 4 No

the United States on Part IX, column [A), ltne 1? If “Yes,” complete Schedule 1, Parts I and 11

Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States 22 No

on Part IX, column (A), ine 27 If "Yes,” complete Schedulel, Parts Yand X1 . . .+ .+

Did the organization answer “Yes” to Part VII, Section A, questiens 3, 4, or 5, about compensation of the Mo

erganization’s current and former officers, directors, trustees, key employees, and highest compensated 23

employees? If “Yes, “complete Schedule . . . . . . . . .« . . . . . . .

Did the orgamization have a tax-exempt bond ssue with an outstanding principal amount of mere than $100,000

as of the last day of the vear, that was 1ssued after December 31, 20027 IFf "Yes,” answer lines 24b-24d and Mo

complete Schedule K, If "No,"gotofme 25 . . . .+ .« v « v « &+ o« o« o« 4 e s 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception® . . . 24b

Did the organization meintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . 4 4 0 4 w4 s a4 s 24c

Did the organtzation act as an “on behalf of” Issuer for bonds outstanding at any time during the yvear? . . . 24d

Section 501{c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with

adisqualified person during the year? If "Yes,” complete Schedule L, PartI . . . . . . 25a No

Is the argamization aware that it engaged in an excess benefit transaction wath a disqualified person in a prior

year, and that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 990-E2? If | 25b No

"Yes, " complete Schedule L, PartI . .~ . . . . . o 2 . . .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified persan outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, 26 No

PartII « v ¢ & &« v s 4 a e s sk ok w e a4 s w o+ s x4

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, ar to a person related to such an individual? If "Yes,” 27 No

complete Schedulel, PartIIl « + + + « «+ = = « &« . s

Was the orgamazation a party to a business transaction with one of the followmg parties? (see Schedule L, Part IV

instructions for applicable filthg thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part

IV v v v s h h e e h e e e e e e e A e e e e e 28a No

A family member of a current or former officer, directer, trustee, or key employee? If "Yes,” N

complete Schedule L, Part IV + v« + 2+« 4 o+ o« aaa e a . e 28b a

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was N

an officer, director, trustee, or direct or (ndirect owner? If "Yes,” complete Schedule L, Pert IV . . 28¢ 0

Did the organization receive more than $25,000 v non-cash contnbubions? If "Yes, " complete Schedule %) 29 | Yes

Did the organization recelve contributions of art, historical treasures, or othar similar assets, or qualified N

conservation contributions? If "Yes, "complete ScheduleM . . . . . < . v . . 4 . 30 0

Did the organization liquidate, terminate, or dissolve and cease operations? IF “Yes,” complete Schedule N, N

T 31 0

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, “complete No

Schedule N, PartIl . & « & & « « 4 4 e a w2 e = 2w e a e e 32

[d the erganization own 100% of an entity disregarded as separate from the organization under Regulations N

secttons 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, PartT . . . . . . . . a3 ¢

Was the organization related to any tax-exempt or taxable entity? If "Yes,“complete Schedule R, Parts 11, 111, 1V, N

andV,himel « . « & 4 a s 4 e x e a4 e e e e e a4 34 o

Is any related organization a controlled entity within the meaning of section 512(b}13)? . . . . . 35 No

Did the organization receive any payment from or engage In any transaction with a controlled entity within the

meaning of section 512(b}(13)? If "Yes,”complete Schedule R, Part V, Iine2 . . ., [MYes [ No

Section 501{¢){3) organizations. D1d the orgamzation make any transfers to an exempt non-charitable related No

organization? If "Yes,” complete Schedule R, Part V. line2 + + + « « v & v« v 36

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization N

and that 1s treated as a partnership for federal incaome tax purposes? If “Yes,” complete Schedule R, Part VI 37 o

Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 ¥

Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . 38 es

Form 990 (2010)
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Chack 1f Schedule O contains a response to any question tn this Part V B . . . . B . . a N
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . ]
ia a
b Enter the number of Forms W-2G included tn line 1a Enter -0-1F not applicable 15 o
¢ Did the organization comply vith backup withholding rules fer reportable payments to vendors and reportable
gaming {gambling) winmngs o prize WINners? . . v v 4 4 s 4+ 4+ x x4 wx o« s 1c
2a Enter tha number of employees reportad on Form W-3, Transmitial of Wage and Tax
Statements filed for the calendar year ending vath or within the year covered by this
S T o T T 81
b Ifatleast one 1s reported on hine 2a, did the orgamization file all required federal armployment tax raturns?
2b Yes
Note.Ifthe sum of lines 1a and 2a 5 greater than 250, you may be required to e-file (see instructions)
3a Did the erganization have unrelated business gross income of $1,000 or more during the
1Y 1 . = ) No
b If“Yes,”has it fled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financtal account 1n a foreign country {such as a bank account, secunties account, or other financial
aceount)? . . . . 4a Mo
b [f"¥as,” anter the nama of the foreign country =
Sea Instructions for iling requirements for Form TR F 90-22 1, Report of Foreign Bank and Financial Accounts
Ba \Was the argamization a party to a prohibited tax shelter transaction at any ftme during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transactton? 5h Ho
¢ If*Yes”to line 5a or 5b, did the orgamization file Form 8886-T2 . . . . . .+ .« . Heo
5c
6a Does the organization have annual gross receipts that are normally greater than $1¢0,000, and did the 6a No
organization sohicit any contributions that were not tax deductible? . . . . . . . . .+
b If*Yes,”did the organization include with every sohcitation an express statement that such contributions or gifts
were not tax deductible? . . . 4 4 4 0 4+ 4w x v a e wa e a s 6b
7 Organizations that may receive deductibla contsibutions under section 170{«c}.
a Did the organization receive a payment tn excess of $75 made partly as & contribution and partly for goods and 7a | Yes
sarvices previded to tha payoer® . . . . - . . . .« 4 . 4 4 e w s e
b If*Yes,” did the organization notify the donor of the value of the goods or services provided® . . .« . . 7b Yes
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was reguired to
file Borm 8282% . . . 4+ 4 1 s x x s = 4w wa a4 aw e w e s e e ]| Te No
d If°Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization racaeive any funds, directly or indirectly, to pay sremiums on a personal banefit
Contract? . . & & 4 4 s e a a e a4 e e e 4 e e s w s 7e Ho
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit centract” . . 7f Neo
g Ifthe orgenization recelved a contributien of qualified intellectual proparty, did the ergamzation file Form B899 as
required? « . . 4 e e e a e e e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form1098-C? . . + & 4 v 2 + & 2 &+ a4 = a4 7h
8 Sponseoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by & sponsoring organization, have excess
bustness holdings at any time duringthe year? . . . . . . « .« « x4 o« 4 o« o« 8
2 Sponsoring organizations maintafning donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . + + . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c){7) organizations. Enter
a laitiation fees and capital contributions included on Part VIIE, bne 12 . . . 10a
Gross recelpts, includad on Farm 990, Part VIII, hine 12, for public use of club 10b
facthities
11 Section 501(e¢)(12) organizations. Enter
Gross Income from members or shareholders » . . .« - .+ « o . 1ia
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed fromthem) . . . .« . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b Ef"Yes,”enterthe amount of tax-exempt Interest received or accrued during the
year 12b
12  Sectlon 501(c){ 29} qualified nonprofit heailth insurance issuers,
a Is the erganization licensed ta issue qualifiad health plans 1n more than one state?
Note, Sae the instructions for additional mformation the organization must report on Schedule & 13a
b Enter the amount of reserves the organization 1s required t6 meintain by the states
m which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand
13c
14a Did the ¢rganization receive any payments for indeor tanning services during the tax years . . . . . 14a Neo
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanstion i Schedule 0 . . 14b

Form 990 (201 0)
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CETR YN Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a “"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn Schedule
0. See instructions.
Check if Schedule © contains a response to any question in this Part VI . . f B . . f . . 07

Section A. Governing Body and Management

1a

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax
YEeaBT &+ o« a a x w e a4 s w s 1a 25
Enter the number of voting members mcluded 1n line 1a, above, who are
independent . . . .« 4. 4 4 4 4 s e s s s s s ib 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, orkey employee? . o + + v v 0« 4 s s v e 4w 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors or frustees, or key employees to a management company or other person? . | 3 No
Did the organrzation make any srgmficant changes to 1ts govarning docuements since the prior Form 990 was
filed? 4 Neo
D1d the organization become aware during the year of 2 sigmficant diversion of the organization’s assets? . 5 No
Does the orgamzation have members or stockholders? . . . , . .+ .+ .+ .« & .+ .+ o . . . 6 No
Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
governmg body? . . . . . . 4 4 h x4 4w e e e e e e e e e 7a No
Are any decisians of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
Did the organtzation contemporaneously document the mestings held or written actions undertaken during the
year by the following
The goverming body? . . <« + &+ « « ¢ & 4 s s+ x » + % = = & 2 & w w &« a | Ba | Yes

Each caommittee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .| 8b Yes

Is there any officer, director, trustee, or key employee li1sted In Part VII, Section &, who cannot be reached at the
organization’s mailing address? If*Yes,” provide the names and addresses in Schedule 0 ., . .+ 9 No

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

10a
b

ila

12a

13
14
15

a The orgamzation’s CEQ, Executive Director, or top management official » v v« + &+ + + & o+ 15a | Yes

i16a

Yes No

Does the organization have local chapters, branches, or affiliates? . . . . . .+ +« « .« .+ +«+ . 10a | Yes

If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ansure thair operations are consistent with those of the orgamization? . . . . 10b | Yes

Has the organization provided a copy of this Form 990 to all members of 1its governing body before filing the form?

11a | Yes
Describe in Schedule O the process, Ifany, used by the organization to review this Form 990 . . . . .
Does the organization hava a written conflict of interest policy? If "Wo,"getolinel3 « + .« + ¢ + 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . 4 v 4 4w x w s w e e e x e e a e wwa | 12b) Nes

Does the organization regularfty and consistently monitor and enforce compliance with the policy? If “Yes,"
describe 1n Schedule O howthisisdone . .« &+ .« . « + . a4 4 e e e e e e 12c | Yes

Does the organization have a written whistleblowerpolicy? . . . .+ . + +« + + + + = & a2 = 13 Yes

Daoes the organization have a written document retention and destruction policy? . . . . . . . .+ .} 14 Yas

Did the process for detarmining compensation of the following persons include a review and approval by
mdependent persons, cemparability data, and contemporaneous substantiation of the deliberation and decision?

Other officers or key employees ofthe arganizatton . . . . + + + « &+ « « & & =2 = 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O {See itnstructions )

D1d the organtzation invest in, contribute assets to, or participate 1n a Joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . .+ . 4 4 4 a4 e e e 16a No

If "Yes,” has the orgamzation adoptad a written policy or procedure requiring the organization to evaluate its
participation in jaint vanture arrangaments under applicable federal tax law, and taken steps to safaguard the
organization’s exempt status with respect to such arrangements? . . . . « + . . 4 4 1 16b

Section C. Disclosure

i7
18

19

20

List the States with which a copy of this Farm 990 1s requirad to be filadM

Sectton 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 890-T {501{c)
{3)s only) available for public inspection Indicate how you make these available Check all that apply

T~ Own website [# Another's website [ Upon request

Describe In Schedule O whether (and If so, how), the orgenization makes its governing documents, conflict of
mterest policy, and financial statements available to the public See Additional Data Tabtle

State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation »

The organization

1870 Russell Way
Carson City, NV B9706
{(775)882-8820

Form 990 (2G10)
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Flad'2] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VII . ' ' . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organtzation’s

tax year
# List ali of the arganization’s eurrent officers, directors, trustees (whether individuals or orgamizations ), regardless of amount

of compensation, and current key emplovees Enter -0- in columns (D), (E), and {F) f no compensation was paid

# List all of the organization’s current key employees, ifany Seeinstructions for definition of "key employee "

# List the aorgamzation’s five current highest compensated employees {other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the
organization and any refated organizattons

¢ List all of the orgamization’s former officers, key employees, and highest compensated employees who recerved more than $100,000
of reportable compansation from the argamization and any related orgamzations

& List all of the orgamizatien’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 of reportable compensation from the organtzatien and any related organizations

List persons tn the following order mdividual trustees or directors, instritutional trustees, officers, key employees, highest
compensated employees, and former such persons

[7 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 Position {check all Repartable Reportable Estimated
hours that apely) compensation compensation amount of other
per oL from the from rejated compensation
weaek b 35 orgamization (W- organizations from the
(describe 9Z | & e = 2/1099-MISC) (W- 2/1099- | organization and
hours 23 |2 R MISC) ralated
for g8 128 (% teid erganizations
6 & o 3 g1e g
related g % g g12| 2 g
organizations b= = 2 BI%
in a ﬁ z #
Schedule E] g B
0) =%
{1} Harold Hansen
Chisf Professsonal Officer 40 00 X X X 121,942 0 0
(2) Kathy Tatmo
Presifent 200 X o 0 0
(3) Jeff vathayarcon
1st Vice President 200 X 0 0 0
{4) Scott Robinson
20d Vice President 200 X 0 0 0
{5} Lany Messina
3rd Vice Presxlent 200 X 0 0 0
‘(l'?t)e;s?.lfrfe(r:aﬁism 200 X 0 o 0
{73 €nc Abowd 100 X 0 0 0
(8) Jose Agguire 100 X 0 0 0
(%) Gary Andreas 100 X 0 0 0
E)l]g})cgt;zz Fitzpatnck 100 X 0 o 0
{11) Ken Furiong 100 X o 0 0
ggd'\;'f' Gladys 100 X o o 0
o TEE : : o
{14) lon Haney 100 X 0 0 0
(15) Richard Lawley 100 X 0 0 o
I(Jlﬂﬁe)ds‘;ursan Messina i 00 X 0 0 0

Form 990 {2010)
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Page B

(YR8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compeansated Employees {continued)

(A) (B) <) {D) (E} {F)
Name and Title Average Position (check alf Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the frem related compensation
o T
waak - | = 3G organization (W- organizations from the
{descnbe 9 3 @ g gg 2/1099-MISC) (W- 2/1096- organization and
hours 2z |2 i MIsSC) ralated
o a =3 @ m Tt
for oF o 3 3 |® g |= organizations
related gE | & gz 2|3
= o i |o =2 (%
organizations =] = = o=
n a2 g & %
Schedule 3 g B
[o}] =
{17) Joe McElhstiem
Daector 100 X 0 0
{18) Jonathon Glivas
Director 100 X 0 0
{19) May Pilerczynski
Director 1 00 X 0 o3
{20) Brenda Robeitsen
Birector 100 X 0 0
{21) Jennifer Russell
Director oo * 0 0
{22} Ryan Russell
Director 100 X 0 0
{(23) Iohn Tatro
Director 100 X g 0
{24) Maw Texema
Director 100 X 0 0
{25) Andrea Weed
Director 100 X K 0
{26) Yason Woodbury
Direclor 100 X 0 0
b Sub-Total . . . . . . . . s s e e e e e e .. K
¢ Total from continuatfon sheats to Part VII, SectionA . . . . M
d Total (add lines 15 and 1c) . [ 121,942
2 Total number of individuals {meluding but not imited to those listed above) who received more than
$100,000 In reportable compensation from the orgamzationkel
Yes No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on [ine 1a? If "Yes, " complete Schedule J for such individual . . .« & 2« « + 4 4« 4 . 3 No
4 For any indmnidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedulfe J For such
mdrvidual « 4« 4 0 0 s 4 4w s x & x & v s s ox oa ox o oa x| g No
5 Did any person listed on line 1a raeceive or accrue compensation from any unrelated orgamzation or individual for
services rendered to the grgamzation? If "Yes, “compfete Schedule I for suchpersen . . . . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than
$100,000 of compensation from the orgamzation
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

£100,000 in compensation from the organization &

Form 990 (2010)
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Statement of Revenue

(A)

Total revenua

(B}
Related
or
exampt
function

revenuye

)
Unrelated
bustness
revenue

(D)

Revenue

exeluded
from
tax

under

sections

512,
513, or
514

gifts, grants
ar amounts

ard other simil

KNS,

Contribut

ia Federated campaigns . . 1a
b Membarship dues . . . . ib
¢ Fundraisingevents . . . . 1¢
d Relsted organizations . . . 1d
& Government grants {contnbutions) le

£ A other contributions, 9ifts, grants, and  1f
simtar amounts rot inckided above

g Noncash contnbutions mchided 113 Iines 1a-17 §

h Total. Add lnes 1a-1f . . . . . . .

8,614

175,014

744,742
415,225

163,858

1,343,595

Program Sernce Revenue

2a Summer Fees

Busmness Code

900099

71,376

Field Tnps

900059

31,125

Membership Fees

900099

17,862

500099

4,605

b
<
t Other Program Fees
e
f

All other program service revenue

g Total.Addlines 2a-2f . . . . . . . .»

124,988

COther Revenue

3 Investment income (including dividends, interast

and other simlar smounts} . . . . . L4
4 Income from investment of tax-exempt bond proceeds |,

5 Rovalties « + « v 4+ v v 4 1 4 . W @

5,356

(1) Real

{1} Parsonal

6a Gross Rents

b Less rental
eXpenses

¢ Rentaf income
or {loss)

d Netrentalincomeor(loss) . . . . « . . F

{1) Securties

{i) O ther

7a Gross amount
from saks of
assets other
than mventory

657,042

Less costor
other basis and
sales expenses

o

71,318

c Gain ot (kss}

585,694

d Netgainor(loss) = « +« « « +» - 1 . P

585,694

Ba Gross income from fundraiseing events
{not including
175,014
of contributions repoerted on hine 1¢)
See Part IV, line 18 . ., .
a

o

Less direct expenses . . . b
c Netincoeme or (loss) from fundraising events . . ™

58,217

35,540

25,677

9a Gross imcome from gaming activities See Part IV, line 19 , a

b Less direct expenses . .« « 1+ ¢ o+ ¢ o« &
¢ Netincome or (loss) from gaming activities . . .M

. b

10aGross sales of Inventory, [ass
returns and allewances .
a
b lLess costofgoodsseld . . b
¢ Netincome or {ioss) from sales of inventory .+ L

26,017

18,875

7,142

Miscellaneous Revenue

Business Code

1ia
b

c

dAll other revenue . . . .
e Total. Add lines L11a~-14d . . . .+ . .

i2 Total revenue. Sae Instructions . . .

2,089,462

Form 990 (2010}






Form 990 {2010)

Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns,

Page 10

All ot her organizations must complete column (A } but are not required to complete columns {B), {(C}, and (D).
T o e e e o s | g |ttt | e
1 Grants and other assistance to governmants and organizations
inthe S See PartIV, line 21 0
2 Grants and other assistance to individuals In the
U S SeePartIV,Iline 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 121,942 12,194 54,874 54,874
6 Campensation not included abave, te disqgualified persons
(as defined under section 4958(f){1)) and persons
descrbed m section 4958{c}3)¥B) . . . . 0
7 Other salaries and wages 747,483 657,069 83,750 6,664
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . 39,207 29,941 8,509 757
9 Other employee benefits . . . . .« . . 38,292 25,781 11,564 947
10 Payroll taxes . e e s a4 s [ 93,162 80,161 9,441 3,560
a Fees for services (non-employees)
Management . . . . . . 0
b legal + + + « v 4 v . 0
c Accounting . . . . 8,450 8,450
d Llobbymg . . . 0
e Professional fundraising services SeePart IV, line 17 . .
f Investment managementfees . . . . . . o
g Other + + + « &+ = +« « . 820 820
12 Advertising and promotion . . . . 62,181 47,257 1,617 13,307
13 Officeexpenses . . . . . . . 36,078 12,583 22,520 875
14  Information technology . . . . . . 0
15 Royalties 0
16 Occupancy . . . .+ « & « 101,264 97,446 3,818
17 Travel . . . . . . 0w s e s 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
18 Conferences, conventions, and meetings 0
20 Interest . . . .« . . . . . 0
21 Paymernts to affiliates . . . . . . . a
22 Deprectation, depletion, and amortization . . . 129,785 124,114 4,793 878
23 Insurance . « « & « & o« x4 a4 x4 33,710 8,183 25,087 440
24  Other expenses Itemize expenses not covered above (List
miscellaneous expenses m hne 24f If ine 24f amount exceads 10% of
line 25, column (A) amount, list line 24fexpenses on Schedule O )
a Food 85,425 85,201 93 131
b Supplies 34,859 32,461 2,398
¢ Transportation 31,366 22,585 8,751
d Field Trips 28,336 28,336
e Dues Subscriptions 10,852 10,852
f Al other expenses 36,619 27,325 7,702 1,592
25  Total functional expenses. Add lines 1 through 24f 1,639,831 1,291,457 261,951 86,423
26  Jolnt costs, Check here ® [ if following

SOP 98-2 (ASC 958-720) Complete this line only 1f the
organrzation reported (n column (B) joint costs from a
combined educational campaign and fundraising solicitation

Farm 990 (2010)






Form 990 {2010)

EZEEd Bsalance Sheet

Page 11

{A) (B}
Beginntng of year End of year
1 Cash—non-interest-bearing . . . 203,180} 1 427,241
2 Savings and temporary cash investments 148,414} 2 238,642
3 Pledges and grants receivable,net . ., . + . . 40,750 3 66,237
4 Accounts recelvable,net . . . . . .+ .« .+ . 4 1,852
5 Recetvables from current and former officers, directors, trustees, key employees, and
highest compensated employess Complete Part I of
ScheduleL . . . . . . . 5
6 Recelvables from other disquakified persons {as defined under section 4958(f){(1)),
persons described in section 4958(c){3){B), and contributing employers, and
spoensoring organizattons of section 501{c)(92) voluntary employees’ benefictary
orgamzations (see instructions)
i ScheduleL . . .+ + + « &+ & 1 6
g‘k 7 Notes and loans recewvable,net . . . . . . .+ .+ .« . .+ « . 7
<X Inventories forsaleoruse . .+ . « .+« .+ s s e e s e s a8
Prepaid expenses and deferred charges . . . . . . . . . 23,0471 9 22,335
10a Land, buildings, and equipment cost or other basis Complete 4,504,116
Part VI of Schedule D 10a i
b Less accumulated depraciation . .+ .+ .+ 10b 319,118 4,366,887 10c 4,185,000
i1 Investments—publicly traded secunties . . .« . . .« . . « 27,685| 11 393,948
12 Invastments—other securities See PartIV,bnel1l . . . . . . 12
i3 Investments—program-related See PartiV, kne 11 . . 13
14 Intangibleassets . . . . «+ .+ + .« 60| 14 1,119
15 Other assets See Part1V,lmelil . . . . .+ .+ + + + &+ . 15 1,398
16 Total assets. Add ltnes 1 through 15 (mustequalline 34) . . . 4,900,103} 16 5,337,772
17  Accounts payable and accrued expenses . §1.486| 17 70,381
18 Grants payable . .+ . .+ . .« . . . i8
19 Deferred revenue . . . .+ & « o« & 375,000 19 375,000
20 Tax-exempt bond habihties . . . .« .+ .+ « + & . 20
(é‘ 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . 11,058 21 12,64
;:: 22 Payables to current and former officers, directors, trustees, key
-r?;! employees, highest compensated employees, and ditsqualified
| persons Complete Part 1] of Schedulel . . . « « .+ .+ .+ « 22
23 Secured mortgages and notes payable to unrelated third parties . ., §,422( 23 6,545
24 Unsecured notes and loans payable to unrelated thied parties . . . . 24
25 Cther habdities Complete Part ¥ of Schedute D . . .« .« . 25
26 Total liabilities. Add lines 17 through 25 . . 476,866| 26 464,557
i Organizations that follow SFAS 117, check here I {v and complete lines 27
3 through 29, and lines 32 and 34.
E 27 Unrestricted netassets . . . . . 4,423,237| 27 4,873,215
g 28 Temporartly restricted net assets . . . 28
E— 29 Permanently restricted net assets . . . . 29
E Organizations that do not follow SFAS 117, check here = [~ and complete
= lines 30 through 34,
. | 30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-1n or capital surplus, or fand, building or equipment fund 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
T i33 Total net assets or fund balances . . . . . 4,423,237| 33 4,873,215
= 34 Total habilities and net assets/fund balances . . . . . 4,900,103} 34 5,337,772

Form 990 {2010)
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|efite GRAPHIC print - DO NOT PROCESS | As Filed Data ~ | DLN: 93493225000171}

. : . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990EZ) 201 0
Complete if the organization is a section 501(c){3) organization or a section
:JTpam;‘gm”he;mmy 4947(a){1) nonexempt charitable trust, 'Open to Public
e Fevenve wewice M Attach to Form 990 or Form 990-E2. I See separate instructlons, - Inspection . -

Name of the orgaryzation
Boys & Girls Clubs of Western Hevada

Employer identification number

88-0269139
IEXTTEE Reason for Public Charity Status (Al organzations must complete this part,) See instructions
The organization is not a private foundation because it is {For lines 1 through 11, check only one box }

1 A church, convention of churches, er association of churches described m section 170(b){1){A)(i).
A school described in section 170(b)(1){A }(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organtzation described tn section 170(b)}{ 1){A}(iii).

A medical research organization operated 1n comjunction with a hospital described in section 170(b){1}{A)(iii}: Enter the
hospital's name, city, and state

2
3
4

T

th
._l

An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b){1}{A){iv}. {Complete Part II )

A federal, state, or Jocal government or governmental umit described 1n section 170(b}(1){A}(v).

An orgamization that normally receives a substantial part of (ts support from a governmantal unit or from the general public
described in

section 170{b}{1}{A ) vi) {Complete Part Il )

A community trust described n sectlon 170(b){2)(A}(vi) (Complete Part I}

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to tts exempt functions—subject to certarn exceptions, and (2) no more than 331/3% of

its support frem gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)}{2}. {Complete Part III)

An organization orgamized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functrons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2) See section 509{a){3). Check

the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ |~ Type 11I - Functionally integrated d [ Typelll - Qther

By chacking this box, T certify that the organization 1s not contrelled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamzations described in section 509 (2){1) or

sectton 509(a)(2)

f Ifthe orgamization received a wnitten determination from the IRS that it1s a Type I, Type IT or Type 111 supporting orgamzation,
check this box

] Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(I} a person who directly or indirectly controils, either alone or together vith persons described 1n (1) Yes | No

11g(i}
11g(ii)
11g(iii)

171

10
11

17

and (1) below, the gaverming body of the the supported crganization?

(ii}) a family member of a person described 1n (1) above?
(it} @ 35% controlied entity of a persan described 1n {1) or {11} above?

h Provide the following infermation about the supported organmzation(s)

(i}
Name of (1}

supported EIN

OF

gantzation

{Eit) (iv)

Type of
organization
(described on

lines - 9 above
or IRC section
{see
instructions))

Is the
organization in
col (1) isted n
your governing

document?

(v}

Did you notify the
arganization 1in
cob (f) of your

support?

(vi)
Is the
organization in
col (1) organized
intheU 57

Yes No

Yes Ko

Yes No

(vii)
Amaount of
support

Total

For Paperwor i Reducton ActNoke e, see the Insiruchons for Form 990

Cat No 11285F

Schedule A {Form 990 or 930-E7} 2010






Schedule A (Form 990 or 990-EZ} 2010 ' Page 2
BEEPTYIEY support Schedule for Organizations Described in Sections 170({b)}{1){A)(iv) and 170({b)(1)

(AX{vi) :
{Complete only if you checked the box on ine 5, 7, or 8 of Part I or if the organization failled to quakfy
under Part HI. If the organization fails to qualfy under the tests hsted below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year beginning

1

6

iy P (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual

grants ")

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

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

Total. Add [tnes 1 through 3

The portion of total contributions by
each person (otherthana
governmentat unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% ofthe
amount shown on line 11, column

Public Support. Subtract [ine 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

i1

12
13

oy b {(a) 2006 (b} 2007 {c} 2008 (d) 2009 (e) 2010 (F) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from smular

sources

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

Gtherincome Do not include gain
or loss from the sale of capital
assats (Explainin Part IV )

Total support (Add hines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) [ 12 |

First Five Years Ifthe Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a 501 (c}{3) organization,
cheek this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 {line 6 column (f) divided by line 11 column {f}} 14 0 %
Public Support Percentage for 2009 Schedule A, Part I, line 14 15

33 1/3% suppori test—2010, [fthe orgamization did not check the box online 13, and hine 14 1s 33 1/3% or more, check this box

and stop here, The orgamzatron qualifies as a publicly supported organization I

33 1/3% support test—2009. If the organizatton did not check the box oanltne £3 or 16a, and bine 15 15 33 1/3% or mote, check this

box and stop here. The organization qualifies as a pubhcly supported organization e

10%-facts-and-circumstances test—2010, If the arganization did not check a box onfine 13, 16&, or 16b and line 14

15 10% or more, and If the organization meets the “facts and circumstances® test, chack this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organtzatton qualifies as a publicly supported
argantzation

10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a and line

1515 10% or more, and if the organization meats the “facts and circumstances” test, chack this box and stop here.

Explalh (n Part IV how the orgamzation meets the “facts and circumstances” test The organization qualtifies as a publicly

supported crganization H—
Private Foundation Ifthe organization did net check a box onbne 13, 16a, 16b, 178 or 17b, check this box and see
Instructions -

Schedule A {(Form 990 or 990-EZ) 2010






Schedule A {(Form 990 or 990-E2Z) 2010

B3N8 support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 9 of Part I or if the orgamization falled to quahfy under

Page 3

Part II, If the organization fails to gualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

7a

<
8

n}
Gifts, grants, contributions, and
membership fees received (Do
not include any “unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facthties furnished in
any activity that 1s related to the
organzation's tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
orgamzation's benefit and either
pald to or expended on its
behalf
The value of services or facthities
furnished by a governmental umt
to the arganization without
charge
Total. Add lines 1 through 5
A mounts (ncluded on lnes 1, 2,
and 3 received from disqualified
persons
Amounts included on fines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on Iine 13 far the year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 }

{a) 2006

(b) 2007

() 2008

(d) 2009

{e) 2010

{F) Total

1,027,711

1,547,744

1,475,430

1,727,380

1,343,595

7,121,870

51,534

72,976

104,236

90,655

124,988

444,389

351,069

385,250

199,073

72,299

84,234

1,091,925

57,660

57,660

57,660

39,040

1,800

213,820

1,487,974

2,063,630

1,836,399

1,929,384

1,554,617

8,872,004

63,740

143,853

186,804

230,315

75,900

700,612

63,740

143,853

186,804

230,315

75,900

700,612

8,171,392

Section B. Total Support

Calendar year {or fiscal year beginning

9
10a

11

12

13

14

n}

{a) 2006

(b} 2007

{c) 2008

{d} 2009

{e) 2010

{f) Total

Amounts fram line 6

1,487,974

2,063,630

1,836,389

1,920,384

1,554,617

8,872,004

Gross income from mterest,
dividends, payments received on
securities loans, rents, royalties
and tncome from simitar

sources

26,233

26,318

16,050

5,308

5,396

79,305

Unrelated business taxable
income (less section 511 taxes)
from businessas acauired after
June 30,1975

Add tnes 10a and 1Qb

26,233

26,318

16,050

5,308

5,396

79,305

Net income from unrelated
business activities not inciuded
in line £0b, whether or not the
business 1s regularly carried on

Cther income Do not include
gain or loss from the sale of
capital assats {Explain in Part
1V )

Total support (Add linas 9, 10¢,

1,514,207

2,089,948

1,852,449

1,934,692

1,560,013

8,951,309

11 and 12 )

First Five Years ITthe Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501i(¢){3) orgamzaF_gn,
>

check this box and stop here

Section C. Computation of Public Suppert Percentage

15
16

Public Suppart Percentage for 2010 (line 8 column {f) divided by line 13 column (f}}

Public support percentage frem 2009 Schedule A, Part I1I, hne 15

15

91 290 %

16

90 380 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

[nvestment income percentage for 2010 (line 10¢ column (f) divided by line 13 column (f))

Investment iIncome percentage from 2009 Scheduie A, Part I11, line 17

17

0830 %

18

1040 %

33 /3% support tests-—-2010, If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3% and hine 17 15 not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported

organization

7

33 1/3% support tests—2009, If tha orgamzation did not check a box on line 14 or ine 194, and line 16 15 more than 33 1/3% and line

18 1s not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

Private Foundation If the organization did not check a box or line 14, 19a or 16b, check this box and see instructions

»_
=

Schedule A {Form 990 or 990-EZ) 2010






Schedule A {Form 990 or $90-EZ) 2010 Page 4

ERITETE supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, hne 10; Part I, ine $7a or 17b; and Part I1I, hne 12. Also complete this part for any
additional information. {See mstruchions).

Facts And Circumstances Test

Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
{Form 990) Supplemental Financial Statements 201 0

» Complete if the organization answered "Yes," to Form 990,

Degartment of the Treasury Part 1V, line 6, 7, §, 9, 10, 11, or 12. -Open to Public
Internal Revenue Service - Attach to Form 990. b See separate instructions, ©oInspectien.

Name of the organization Employer identification number

Boys & Girls Clubs of Western Hevada

88-0269139

EXEW organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, hine 6.

b W N

(a} Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

Did the organtzation inform ali donors and donor advisors i writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal cantrof? [T Yes [ No

Did the organszation inform all grantees, doners, and denor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit T Yes [ No

EEXTE3d conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply)
[~ Praservation of land for public use (e g, recreation or pleasure) I Preservation of an histerically importantly land area
[~ Protection of natural habitat [T Pressrvation of a certifiad historic structure
[T Preservation of open space
2 Complete lines 2a-2d Ifthe organization held a qualified conservation contribution in the farm of a conservation
easemant on the fast day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easeaments included in (¢} acquired after 8/17/06 2d
3 Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year I
4 Number of states where property subject to conservation easement Is located b
Does the organization have a wntten pelicy regarding the periodic monitoring, inspection, handiing of vielations, and
enforcement of the conservation easements 1t holds? [TYes [ No
6 Staff and volunteer hours devoted te momitoring, iInspecting and enfercing conservation easements during the year ¥
Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year = §
Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)(4 B and 170(h}{4 }B)11)? FFYes [ No
9 In Part XIV, desenbe how the orgamzation reparts 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permiited under SFAS 116, not to report inits revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research n furtherance of public service,
~ provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe orgamzation elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research tn furtharance of pubbic service,
provide the folfewing amounts relating to these items
(1} Revenues included in Form 990, Part V111, line 1 [ 33
(ii}Assets included in Form 990, Part X [ 23
2 If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
2 pavenues included in Form 990, Part VIII, ine 1 L3
b Assets included in Form 990, Part X L3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 890 Cat No 52283D Schedule D (Form 990) 2010
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued;

3 Using the orgamzation’s accession and other records, check any of the following that are a significant use of its colection
items (check all that appiy)
a8 [T pubhc exhibition d [ Loan orexchange programs
b [ Scholarly resaarch e [ Othar
¢ [ Preservation for future generations
4q Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, drd the organization solicit or receive donations of art, historical treasures or other similar
assets to be seold to raise funds rather than to be maintamed as part of the organization’s collection? [~ Yes ™ No
LA Escrow and Custodial Arrangements. Complete If the orgamzation answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes,” explain the arrangement in Part XIV and complete the following table
Amount
©  Beginning balance 1c 11,958
d  additions during the year 1d 1,623
€  Distributions dunng the vear ie 95¢
f  Ending balance if 12,631
2a Did the organization include an amount on Form 990, Part X, line 21? ¥ Yes [ No
b If*Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes” to Form 390, Part IV, iine 10,

{a)Current Year {bB)}Pnor Year {c)Twe Years Bactk | (d)Three Years Back | {e)Four Years Back
la Beginmng of yearbslance . . . .
b Contrbutions . . . . . . . .
¢ Investment earnings orlosses . . .
d Grants orscholarships . . . .
e Other expenditures for facilities
and programs .+ o+ s 4 & v
f  Administrative expenses . . . .
End of yearbalance . . . . . .
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment W
b  Permanent endowment b
€ Term endowment M
3a Are there andowment funds not in the passession of the organization that are held and adeministered for the
organization by Yes | No
(1) unrelated orgamzations + . « + .« o« o+ = 2 2 a a s s s aa w2 w | 3afi)
(i) related orgamizations + + » 4 s v v x v e e e e e e e . . | 3afii)
b If"Yes" to 3a{n), are the related organizations histed as required on ScheduleR? . . . . . . + . . 3hb
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipnient. See Form 990, Part X, hine 10.
Description of mvestment boms (mvastment) | < basr (ohery | deprecatin || (4) Book vakie
12 Land . . « . o« . e 4 e s e e e 262,595 262,595
b Buifdings . . . .+ . o« o+ . . P e e s s 3,641,426 121,311 3,520,115
¢ Leasehold improvements . . . . . . . . . . .
d EqUIPMENt . v v v v s e e e e e e 212,948 152,963 58,275
e Other . . . . & .+ & v v v s s e e 387,147 43,132 344,015
Total. Add hines La-1e {Column (d) should equal Form 980, Fart X, column (B), ne 10{c).j . . . . . S 4,185,000

Schedule D {Form 990} 2610
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Page 3
iLiadit . Investments—Other Securitles, See Form 990, Part X, line 12,
{a} Description of secunty or category {c} Methad of valvation
{neluding name of security} (b)Book value Cost or end-of-year market valus
(1}Financial dervatives

[2}C[osely-held aquity Interests
Other

Total. (Cokumn (b} skould equal Form 990, Part X, col (B) kne 12) *
Investimenis—-Program Related, See Form 990, Part X, Iine 13,

{a) Descnpiion of investment type

() Method of valuation
(k) Book value Cost or end-of-year market value

Total. {Colfumn (b) should equal Form 990, Part X, ol {B) kne 13) ¥
BEIaged Other Assets, See Form 990, Part X, hnge 15,

(2} Pescription

{b) Book value

Total. (Cofumn {b) should equal Ferm 990, Part X, cold.{B) Iine 15.)

Other Liabilities. See Form 990, Part X line 25,
1 {a)} Descnption of Liabiltty (b} Amount

Federal Income Taxes

Total. (Column {b) should equal Formn 950, Part X, cof (B) kne 25) »

2, Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote te the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990} 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financiai Statements
1 Total revenue (Form 990, Part V1II, column (A}, hne 12) 1 2,089,492
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 1,639,831
3 Excess or (deficit) for the year Subtract lime 2 from line 1 3 449,661
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilsties 5
6  Investment expenses 6
7 Prior period adjustments 7
B Other (Describe in Part XIV) 8
9 Totaf adjustments (net) Add [ines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 449,661
Reconciliation of Revenue per Audited Financial Statenments With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,091,605
2 Amounts included on line 1 but not on Form 9940, Part VII1, line 12
a Net unrealhized gains on nvestments . . . . . . 2a 317
b Danated services and use of faciities 2b 1,800
[ Recoveries of prioryeargrants « . <« .+ &« . v 4 4 s 2¢
d Other (Descrnbe nPart XIVY . . . .+ « .« « « + « « 2d
e Add lines 2athrough 2d Ve ek e e e e e e s e s e e e e a s 2e 2,117
3 Subtract ine 2efromhne L + + & « + + « « 4 4 2 s 4 2 . 3 2,089,492
Amounts included op Form 990, Part VIII, hne 12, but noten line 1
a Investment expenses notincluded on Form 290, Part VI1I, line 7b . 4a
Other (Deschbemn Part XIV) . . . .+ .+ « « .+ . 4b
Addlines daanddb . . . . . . . f e e e e s e s e e s e e
5 Total Revenue Add lines 3 and 4e. (This shoutd equal Ferm 990, Part I, ine 12 ) . . . 5 2,089,492
X Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return
1 Total expenses and losses per audited financial 1,641,631
statements . . . . . . . . . . . . . 1
2 Amounts included en line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacities . . . . . .« . . . 2a 1,800
b Prior year adjustments . . . . 2b
c Otherlosses . . + 4 + « & v + & & a4 s e 2c
d Other (Describe im Part XIV) . . . . .+ .« .« . 2d
e Add lmes 2athrough2d . . . .+ . . . . . 4 v 4 4 a4 s e s a s e 2e i,800
3 Subtract hine 2efromhlne 1l . . . .+ .+ +« + & 4 2 4« 2w 1 & 4 & a - 3 1,639,831
Amounts included on Form 990, Part 1X, line 25, but net on line 1:
a Investment expenses not included on Form 990, Part VIII, ltne 7b . . 4a
b Other (Descnbe mPart XIV) . . . . . .+ .+ . 4b
Addlines 4aanddb . . . ., . . . 4 o+ o 4 4 a4 4w . dc
Total expenses Add hines 3 and 4e, {This should equal Form 990, Part 1, ine 18} . 5 1,639,831

m Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3,5, and 9, Part III, ines 1a and 4, Part IV, Iines 1b and 2b,
Part vV, line 4, Part X, Part XI, line 8, Part XII, hnes 2d and 4b, and Part X1II, hnes 2d and 4b Also complete this part to provide any

additronal information

| Identifier | Return Reference } Explanation

Schedule D (Form 950} 2010
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intetnal Revenue Setvice

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete i the oiganization answered "Yes" to Form 930, Part IV, lines 17; 18, or19,
or if the organization entered more than $15,000 on Form 580-E2, Ene Ga.
# Attach te Form 990 or Form 990-E2. I See separate Instructions,

OMB No 1545-0047

2010

“Open to Public -
“Inspection :

Name of the orgamization

Boys & Girls Clubs of Western Nevada

88-0269139

Employer identification number

IEETEE Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a6 o n

2a Did the organization have a written or oral agreemeant with any individual (sncluding officers, directors, trustees

I™ #Mall solicitations

|_ In-person solicitations

[™ Internet and e-mail solicitations
[T Phone solicitations

e
f

[~ Solicitation of non-government grants

I solicitation of government grants

g [ Special fundraising events

or key employees histed in Farm 990, Part VII) or entity in connection with professional fundraising services?

l- Yes I_ No

b If“Yes,” hst the ten highest paid individuals or entittes {fundraisers) pursuant to agreements under which the fundraiseris
te be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of {if) Activity (i) Did {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
tndivedual fundraiser have from activity (or retained by} {or retawned by)
or entity {fundraiser) custody or fundrarser listed (n organmization
control of col {i)
contributions?
Yes No
Total. . . . . . A

3 List all states i which the otgamization 15 registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990,

Cat Ho 50083H

Schedule G (Form 990 or 890-E2) 2010






Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
(Add col {a)through
Barbeque/A uction Carnival 1 col (c})
{event type) (event type) (total number)
i)
= |4 Grossreceipts . . 209,289 12,587 11,355 233,231
P
% 2 Less Charntable 175,014 175,014
& cantributions
3 Grossincome (Ine 1 34,275 12,587 11,355 58,217
minus iine 2)
4 Cash prizes . .
5 Non-cash prizes . .
2
2 [s Rentffaciity costs . . 2,003 2,003
b
o
lﬁ 7 Food and beverages . . 25,000 1,809 26,809
g 8 Entertainmant 6,428 300 6,728
)
pal 9 Other direct expenses .
10 Direct expense summary Add lines 4 through® incolumm (d).  + ¢ + + « &+ « «+ + .« W 35,540
11 Net income summary Cambine ines 3 and 10 in column {d). [
) 22,677
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
bl (a) Bingo {b) Pull tabs/Instant {c} Other gaming {d) Total gaming
= bingo/progressive bingo (Add col (a)through
g col {e))
D
=4
1 Gross revenue e .
$ 2 Cashprizes . . . .
i)
% 3 Mon-cash prizes
I% p . s
4 Rentffacihity costs . . .
Y / Y
g
[ 5 Qtherdirect expenses . N
6 Volunteerlabor . . . [ ves % I Yes Y [7 Yes Y%
[ no ™ ne ™ Ne
7 Direct expense summary Add hines 2 through 5 mcolumn({d)., .+ « « + + + +« .« . »
8 Netgaming tncome summary Combine hines 1 and 7 0 ¢column{d}. . . . . N
9 Enter the state(s) in which the organtzation operates gaming activities
a Is the orgamzation licensed to operate gaming activities 1n each of these states? . . . . . ™ ve: T wo
If "No,” Explain
10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . l_yes r“ No
b If"Yes,” Explain

|

Schedule G (Form 990 or 990-EZ} 2010
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(Form 8907 NonCash Contributions

rComplete if thae organization answered "Yes" on Form
980, Part IV, lines 29 or 30.

Depariment of the Treasury » Attach to Form 290,

Internal Ravenus Senics

OMB No 1545-0047

2010

“Open to Public

~Inspection

Name of the organization Employer identif icatlon number

Bays & Girls Clubs of Westem Hevada
88-0269139

m Types of Property

(a) {b} {c)

applicable contnbuted reported on Form 990, Part VILL, e |amounts
g

(d}

Checkf Number of Contnbutions or items Kenzash cortnbution amounts Method of determining oncash contnbution

Art—Works ofart . . .

Art—Historical treasures

Art—Fractional interests

bW e

Books and publications

5 Clothing and household
goods e e e e s

6 Cars and other vehicles .

7 Boats and planes . . .

8 Intellectual property

9 Securnthes—Publicly traded

10 Securities—Closely held
stock » + . o .

11 Securtbies—Partnership,
LLC, or trust mterasts

12 Securtties—Miscellaneous

13 Qualfied conservation
contrtbution—Histaric
structures . .+ .+ . .

14 Qualified conservation
contributton—0Qther . .

15 Real estate—Residental .

16 Real estate—Commercial

17 Real estate—Other ., .,

18 Collectibles , . . . .

19 Food mventory . . . . X 77,429|Market valua

20 Drugs and medical supplies

21 Taxidarmy . . . . .

22 Historical artifacts .

23 Screntific specimens

24 Archeological arbifacts

25 Otherw (Advertising ) 45,316|Market value

26 Otherw ( Supplies ) 2,351 Market value

27 Gtherw ( Iransportation) 13,755 Market value

AR

28 Otherw ( Catering ) 25,000[Market value

22 Number of Forms 8283 received by the organtzation during the tax year for contnbutions
for which the organszation completed Form 8283, Part 1V, Donee Acknowledgement . . . 29

30a During the year, did the orgamization receive by contribution any property reported in Part I, ines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding pernod? .+ » « + + « &« 4 4« a s« e

b If"Yes,” describe the arrangement in Part II
31  Does the organtzation have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli non-cash
contributions? . . . . 0 . 0 0 0 s a4 s e e e e e e e e e e e s

b If"Yes," describe in Part IT
33 Ifthe organtzation did not report revenues 1n column {c} for a type of property for which column (a) 15 checked,
describe in Part I1

Yes | No

30a

31

. 32a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat Ho 512271 Schedule M (Form 990) 2010
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Depreciation and Amortization
{Including Information on Listed Property)

rorm 4562

Depariment of tha Treasury
Internal Revenue Servica (89)

» See separate instructions, P Attach to your tax return,

OMB Ne 1545-0172

2010

Attachment
Sequence No &7

Name(s) shown on return Business or activity to which this form relates

Boys & Girls Clubs of Western Nevada

Identifyihg number

990 88-0269139
EX¥EE  cEicction To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complete Part V before you complete Part I,

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . 1 500,000
2 Total cost of section 179 property placed in service (see instructiens} . . . ' . . 2 19,175
3 Threshold cost of section 179 property before reduction in imitation (see instructions} ' . . , 3 2,000,000
4 Reduction in hmitation Subtract ine 3 from line 2 Ifzero or less, enter -0- . . - 4
5 Dallar Itmitation for tax year Subtract line 4 from line 1 Ifzero or less, entar -0- If married filing

separately, see instructions . . . . f . . . . . . . B . . 5 500,000
6 (a) Description of property (b) Cost (ol:::)mess use {c) Elected cost
7 Listed property Enter the amount from line 29 . . . . . . . . I 7

8 Total elected cost of section 179 property Add amounts 1n column (c¢), hnes 5 and 7 . . . f .
9 Tentatrve deduction Enter the smaller of line 5 or hine 8

10 Carryover of disalfowed deduction from line 13 of your 2009 Form 4562 . .
11 Business income kmitation Enter the smaller of business income (not fess than zero) or ine 5 (see instructions)

12 Section 179 expense deduction Add lines 8 and 10, but do not enter more thanlne 11

10

11

12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less hne 12 R4 l 13 |

Note: Do not use Part II or Part IIT below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listad propert

) {(See instructions )

14 Special deprecjation aliowance for quahfied property {other than listed property) placed in service during the

tax year {see instructions) 14
15 Property subject to section 168(f){1) election . . . . . . . . . P 15
16 Other depreciation {including ACRS} . . . . B . . ' . . f f f . 16
MACURS Depreciation (Do not inciude listed property.) {(See instructions.)
Section A
17 MACRS deductions for assets placed 1n service In tax years baginning before 2010 f f R 17 I 128,508

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . . . . . . . . . -
Section B—~Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{c) Basis for
b} Menth and depreciation
=) CI;?:;Z;TIM of E'ﬁ)a;eprij‘cc:d M (busmeFS,SL{;r;vestment {d}) ;:r:::ew {e) Convention (f) Method (g)dD:‘fJﬁ:I'j:on
anly—see Instructions)
19a 3-year property
b 5-year property
¢ 7-year property Sae Add'l Data
d 10-year property 1,362 100 HY SiL 68
e 15-yaar property 7,988 150 HY S/L 266
f20-year property
h Residentral rental 27 5 yrs MM S/iL
property 27 5 yrs MM S/
iNonresidential real 39 yrs MM S/L
property MM SJL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life sS/L
bl2-year 12 yrs SjL
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . i
22 Total, Add amounts from line 12, fines 14 through 17, lines 19 and 20 1n column (g}, and ltne 21 Entar here
and on the appropriate lines of your return Partnerships and S corporations—see instructions .. 22 129,544

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . . . . .

23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 129086N
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Listed Property (Include automobiles, certain other vehicles, certamn computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence to support the business/inv estment use claimed? I_Y&s l_ No l 24b If "Yes,” is the evidence writien? }_Ys ,_No
@) (b) isese ) @ ) @) () n
Type of property {list |[Date placed in] nvestment Cost or other ?Sﬁ;é’;;:]‘;’:ﬁ:?ﬂ’; Recovery Method/ Depreciation/ Sef{:-'octnef?g
vehides first) ServiKe use basts penced Conventron deduction
use anly) cost
percentage
25Special depreciation allowance for qualified hsted propeity placed in service duning the tax year and used more than
50% In a qualded business use (see nstructions) 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% orless in a qualified business use
% 15/L -
% IS/L -
% IS/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 . | 28 | I
29 Add amounts in celumn (1), line 26 Enter here and on line 7, page 1 . . I 25 |

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietar, partner, or other “more than 5% owner,” or related persen
If you provided vehicles to your employees, first answer the questrons in Section C to see f you meet an exception to completing this section for those vehickes

(a) (b) (<) {d) {e} (f)
30 Total business/investment mites driven during the Vehicla 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicla 5 Vehicle 6
year (do not include commuting miles) . .

31 Total commuting miles driven during the year
32 Total other personal{noncommuting) miles driven

33 Total miles driven during the year Add hnes 30
through 32 T T

34 Was the vehicle avallable for personal use Yes No Yes | No
during of-duty hours? . f ' B

35 Was the vehicle used primanity by a more than 5%
owner or related person? . R . .

36 Is another vehicle availlable for personal use? .

Yes Mo Yes | No | Yes No | Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Eniployees

Answer these questions to determine if you meet an exceplion to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes No
amployees? . . . . ' ' . ' . f N . . . ' f ' » . P
38 Do you matntain a written policy staterment that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recerved? . f ' ' . . . . f ' . . . '
41 Do you meet the reguirements concerning gualified automobile demonstration use® (See instructions )
Note: Ifyour answer to 37, 38, 39,40, 0r 41 1s "Yes,” do not complete Section B for the covered vehicles
m Amortization
{b} (e)
(c) (d) (f)
(a) Date Amortizable Code Amortrzation Amortization for
Descrnption of costs amortization period or
amount section this year
bagins percentage
42 Amortization of casts that begins during your 2010 tax year (see instructrons)
Campumentor software 2007-02-20 1,088 3 60
Mentorng software 20i0-08-10 1,300 181
43 Amertization of costs that began before your 2010 tax year . . . . . . 43 60
44 Total. Add amounts n column (f) See the mstructions for where to report . . 44 241

Form 4562{2C¢10)
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Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

rom 4797

Department of the Treasury
Infernal Revenue Sevice (69)

DLN: 93493225000171]

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){(2))

* Attach to your tax return, - See separate instructions.

OMB No 1545-0184

2010

Attachment
Sequence No 27

Nama(s) shown on return
Boys & Girls Clubs of Western Nevada

Identifying number

88-0269139

1

Enter the gross proceeds from sales or exchanges reported to you for 2010 on Ferm{s) 1099-B or
1099-5 (or substitute statement) that you are including on line 2, 10, or 20 (see instructions) . . i

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions
From Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

{b} Date {c) Date sold {e) Depreciation {f) Cost or other (g) Galn or {loss)
acquired {d) Gross saks allowed basis, plus 9
2 (a) Description of property (me , day, (mo ; )day, price or allowable since improvenilents and Subtraocft((g ;:::dm(tei;e sum
yr) Y acquisiticnt expense of sale
Commercial vacuum 11-19-2007 |07-01-2010 310 600 -220
Disposed fand 07-19-1999  |05-20-2010 657,012 70,566 586,416
Projector 08-02-2007 {07-01-2010 648 1,110 -462
3 Gain, tfany, from Form 4684, hne 42 . . . + + & + & + & 4 4 4 o2 4 & a2 s o= o x o2 . | 3
4 Section 1231 gam from instaliment sales from Form 6252, hne 26 or37 . . . .+ + .« « + « 4
5 Section 1231 gam or {loss) from hke-kind exchanges fromForm 8824 . . . . . + « - . + . « | &
6 Gain, if any, from line 32, from other than casualty ortheft, . . « « « . = « « « « = + « « .+ .1 6
7 Combine limes 2 through 6 Enter the gain or (loss) here and on the appropnate ineas folltows . . . . . .| 7 585,694
Partnerships {except electing large partnerships) and S corporations. Report the gain or (less) following the
instructions for Form 1065, Schedule K, line 10, or Form 11205, Schedule K, hine 9 Skip lines 8,9, 11, and
12 below
Individuals, partners, 5 corporation shareholders, and all others, If line 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 Ifline 7 15 a gain and you did not have any prior year
saction 1231 losses, or they were recaptured in an earlier year, anter the gain from line 7 as a long-term
capital gain on the Schedule D filed with your return and skip lines 8,9, 11, and 12 below
Nonrecaptured net section 1231 [osses from prior years (see instructions} . . . « « « & « + « &« «+{ 8
Subtract line 8 from fine 7 Ifzero or fess, enter -0- Ifline 9 1s zero, enter the gain fromiine 7 on line 12
below Ifline © s more than zero, enter the amount from line 8 on hine 12 below and enter the gain from hine 9
as a fong-term capital gain on the Schedule D filed with your return (see instructions) . . . . . . 9
m Ordinary Gains and Losses (see mnstructions)
10 COrdinary gains and losses not included on lines 11 through 16 (Include property held 1 year or less)
11 Loss, ifany, fraombBne 7 o o o v v v s v s s e h e e ke e s 131 (3
12 Gan, tf any, from line 7 or amount from line 8, ifapphicable . . . . . . .+ « + « « + « + « « .} 12
13 Gaip, ifany, from line 31 T T T T N &
14 Netgamor (loas)from Form 4684, mes 34 and4la .+ « o + + & & & = o+ o2 o= o= o= = s 14
15  Ordinary gain from installment sales from Form 6252, hne250r36 . . . . . + . +« = =« « = « «] 1B
16 Ordinary gain or {loss) from like-kind exchanges fromForm 8824 . . . . . . « « « =« « &+ « » .1 1%
17 Combine lines 10 through 16 P T 17
18 Foralf except individual returns, enter the amount from line 17 on the appropriate hine of your return and skip
lines a and b below For individual returns, complete lines a and b below
a Ifthe foss on line 11 wncludes aloss from Form 4684, line 38, column (b){u), enter that part of the loss here
Enter the part of the loss from Income-producing property on Schedule A (Form 1040), ine 28, and the part of
the loss from property used as an employee on Schedule A {Form 1040), [ine 23 Identify as from “Form
4797, line 182 ¥ See MStIUCLIONS. . = 2 « =« + « & + 4+ 4 &+ « 4 = = = + 4+ 4 4 . . .|18a
b Redetermine the gain or (loss) on hine 17 excluding the loss, sfany, on line 18a Epter here and en Form 1040,
e 34 . v o o s e s e h e s s s s e s e e s A e 18h
For Paperwork Reduction Act Notice, see separate instructions. Cat No 130861 Form 4797 (2010)
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Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

{(see nstructions)

{b) Date {c) Date sokd
19 (a) Descnplion of section 1245, 1250, 1252, 1254, or 1255 property acquired{mo , [ (o, day,
day, yr} ¥r)

A

B

[+

D

Thesa coluimns refate to the properties on ines 18A thiough 18D » Property A Property B Property C Property D
20 Gross sales pice (Note; See fine 1 before completing), .| 20
21 Cost or other basis plus expense of sale 21
22 Daepreciation [or depletion) allowed or allowable 22
23 Adjusted basis Subtract line 22 fromine 21. 23
24 Total gain Subtract hine 23 frombhne 20 . . .| 24
25 If section 1245 property:

a Depreciation allowed or allowable from hne 22 25a

Enter the smaller of line 24 or 25a 25b
26 If section 1250 property: If straight line

depreciation was used, enter -0- on line 26g,

except for a corporation subject to section 291

a Additional depreciation after 1975 (see instructions} | 26a

b Applicable percentage multiphed by the smaller of]
line 24 or ine 26a (see Instructions) . . 26b

¢ Subtract line 26a from line 24 If residential
rental proparty or hine 24 1s not more than hne
2638, skip ines 26dand26e . . .« « « « .| 26c¢

d Addtional depreciation after 1969 and before 1976 26d

e Enter the smailerofline 26cor26d. . . . .| 26e

f Sections 291 amount (corporations only) . . 26f

g Addlines 26b,26e,and26f . . . . . . .| 269

27 If section 1252 property: Skip this sectton if you
did not dispose of farmland or if this form 1s being
completed for a partnership (other than an
electing large partnership)

a Soil, water, and land clearing expenses . 27a
Line 278 mi#bpiied by epplicable petcerfage (see Irstrichons) 27h
Enter the smalfer of line 24 or 27b 27¢

28 If section 1254 property:

a Intangible dnlling and development costs,
expenditures for devalopment of mines and other
natural deposits, mining exploration costs, and
depletion (see Instructions} . . . . . . .| 2Ba

b Enter the smaller of line 24 or 28a 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from
Income undar section 126 (ses Instructions) . 2%a

b Enter the smaller of ine 24 or 29a (see mstructions} 29b

Summary of Part III Gains. Complete property columns A through D through line 29b befere gomg to hne 30,

30 Total gamns for all properties Add property columns A through D, hine 24 .

31 Add property columns A through D, lines 25b, 26¢, 27¢, 28b,and 29b Enter here and on line 13 f

32

Subtract hne 31 from hine 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the

portion from other than casualty or theft on Form 4797, line 6

R TS

30

31

32

EEEEN Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33
34
a5

Section 179 axpense deduction or depreciation allowable 1n prior years

Recomputed depraciation {see instructions) .

Recapture amount Subtract lne 34 from line 33 See the instruciions for where to report |

{a) Section {b} Section

179 280F(b}{2)
33
34
35

Form 4797 (2010)
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