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OMB No 1545-0047
Form 9 9 0
. Return of Organization Exempt From income Tax 2013
B Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter Social Security numbers on this form as it may be made public. Open to Public
I Rovenue Soroce” » information about Form 990 and its instructions ts at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check f appiicable C Nameof organzaton  ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY|D Employer tdentification Numb
Address change Doing Business As 88-0096051
] Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
| [tritial return 330 W. WASHINGTON AVENUE SUITE 7 (702) 647-3307
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |LAS VEGAS NV 89106 G Grossrecepts $ 827,779,
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
Lawrence Weekly 330 W. Washington §7 Las Vegas NV 89106 |"® R S or S e eaactions) Yes No
| Taxexempistaws  [X[50103) [ [501(0) ( )* (nsertno) | [49ar@yor | [527
J Website: » www.eobccnv.org H(c) Group exemption number ™
K Form of organization |XICorporauon I [Tmst l I Association ] J Other ™ | L Year of formation 1964 l M State of lega! domicle NV
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities To assist low_income people become _ _
@ self-sufficient and improve their quality of lafe. ____ ____ ________________
e
£
% 2 Check this box > D—If the orgamization discontinued its operations or disposed of more than 25% of its net assets
T 3 Number of voting members of the governing body (Part Vi,lme1a) . . . . ... ... ... .. ... ... 3 4
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . e e e e 4 4
;-% 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . . . . . . . . ... .. . .. 5
2=[ 6 Total number of volunteers (estmate ifnecessary) . . . . .. .......... e e e e e e e 6 0
2 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . . . . . ... .. .. . .. 7a 0.
b Net unrelated business taxabte income from Form 990-T,lne 34 . . . . . ... .. ... .. ... .. 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part Vil line1th) . . . . . @ eosccpe o o 2 o 0L 152,783. 161,874.
21 9 Program service revenue (PartVIll, ine2g) . . . . . . ﬁ e N ... 655,582 631,232
c 4 7 - 7 .
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) REQEUVED) o
li
@ [ 11 Other revenue (Part VIi\, column (A), lines 5, 6d, 8c, 9c, ,‘lgg[and 11e) . . . . ... .. Eg 107,287. 34,673.
12 Total revenue — add hnes 8 through 11 (must equal Parﬂy‘q A c&i&\;{ (ﬂ), @q?@ﬂ/l - 1O 915, 652. 827,779.
13  Grants and similar amounts paid (Part IX, column (A), ines g
14 . =
ol 10 |EM,1M-T-- : 659,807. 557,019.
§ 16 2 Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . ... .. ..
§ b Total fundraising expenses (Part 1X, column (D), line 25) > 9,069.
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . .. .. . 486,596. 324, 975.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . .. . 1,146,403. 881,994,
J 19 Revenue less expenses Subtractling 18 fromlne 12 . . . .. ... . ... ... ... -230,751. -54,215.
. § Beginning of Current Year End of Year
§§ 20 Total @assets (Part X, INE 16) « « « « o v v v e vt e e e e e e e e e 707,228. 639,496 .
;-g 21 Totalhabilities (PartX, @ 26) . . . .« « o it .. 154,842, 141, 325.
241 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . ... ... .. Ce 552, 386. 498,171.

[Partll _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of fﬂ)arer (other than officer) ts based on all lnfom?a}» of which preparer has any knowledge

A/ g s Z%’,u, A/ Z I IVLT ///A/

gnature of officer = Date

Sign

Here 3 Aaw/en ce ch/&!v CA.Q_/_LM‘——

Type or pnnt name and utle

/
Pnnt/Type preparer's name Preparegifsignature g Date Check U 4 |PTIN
Paid Mia C. Jack, CPA a 0 . %ﬁé’ /0/24//4— seff-employed  |P00644787
T T

Preparer |fmsname ~ DAVID J. EMRY & CO., LTD.[/ !
Use Only |rimsadaress ™ 6206 W Desert Inn Suite A Frm'sEIN > 88-0212377

Las Vegas NV 89146 Phoneno  (702) 382-0025
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . ... ... ... ... e .JXLYes I l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 110813 Form 990 (2013)
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Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 2
(Part Il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote loany hneinthisPartlll . . . . . . ... ..o oo oo D
1 Bnefly descnbe the organization's mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOrMO90 0r 990-E27. -« « v v e e e et e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code- ) (Expenses $ 881,994 . includinggrantsof $ 0. )(Revenue $ 827,779.)

4c (Code ) (Expenses S including grantsof  $ ) (Revenue S )

4 d Other program services (Descnibe in Schedule O)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 881,994.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 3
|Part IV _|Checklist of Required Schedules

, Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ comp/ete
Schedule A. . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ... 2 X
3 Did the orgamzation engage In direct or indirect political campaign activities on behalif of or in opposmon to candidates
for public office? If Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . .. ..o 0 e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,” complete Schedule C, Partil . . . . . . . .. ... ... .. ... .. . ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part] . . . o e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il]. . e e e e e e e e e e e e e e e e e 8 X
‘ 9 Did the organization report an amount in Part X, ine 21, for escrow or custodtal account hability; serve as a custodian
| for amounts not listed in Part X, or provide credit counsellng, debt management credit repatr, or debt negotiation
\ services? If 'Yes,’ complete Schedule D, PartlV . . . L e e e e e e .. 9 X
3 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
i permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .« . . . ... 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, Vili, IX,
| or X as applicable
|
| a Did the orgamzatlon report an amount for land, butldlngs and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part VI. e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . ... .. ... .. .. ..., 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .. ... .. ... 11c X
; d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
| in Part X, ine 167 If Yes,” complete Schedule D, Part IX . . . . . . . . . . . i i e 11d| X
| e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X . . . . . . 11e| X
: f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
| 12 a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
: Schedule D, Parts Xl, and XIl . . . . . . . ... ... ....... e e e e e e 12a| X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
i if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . ... .. 12b] X
‘ 13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
‘ 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . .. .. . ..., 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Partslland IV . . . . . . . . ... ... . ... ... 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . .. .. ... ..., 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .. .. . .... ..... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part il . . . . . . .. . ... ... ... .. .. ... .. .. {18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . ... . L Lo e P I £ X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. .. }120b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 4
[Part IV _[Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . .. .. ... ... .. 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . ... ... ... ... . 22 X

23 Dud the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete .
Schedule J. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a 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 through 24d and

complete Schedule K If No,'gotohne 25a . . . . . . . . . . . i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . . ... L L L e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time duning the year7 ............ 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . . . .. . Lo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon s prior Forms 980 or 390-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . e e e e e e e e e e e e e e e e e ... | 25b X

26 Dld the oﬁgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . L e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . e e e e e e e e e e 27 X

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 IV . . . . . . . . .. ... 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
1 Schedule L, PartIv. . . . . .. ... .. e e e e e e e e e e e e e e e e e 28b X
|
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. . ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . Ce . 29 X
30 Dud the orgamzation recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L Lo e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partif . . . . . . .. e e e e e e e e e e e ... . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable enmy” If 'Yes,’ complete Schedule R, Parts I, Ill, 1V,
andV,hine 1 . . . . ..o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. e e 35a X

b If "'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . . . . ... .. 35h X

organmization? /f 'Yes,”complete Schedule R, Part V,hne 2 . . .. . . . . . . . . . . . .. e ... 136 X

|

|

|

‘ 36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related

‘ 37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s

treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI . . . .. .. .. e 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... ....... e e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any ineinthisPartV.. . . . . . . . ... ... ... . ... ..., D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . . . . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings topnize winners? . . . . . . .. ... L Lo Lo e e e e . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns? . . . .. .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3a X
b if ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanationin Schedule O . . . . . . . . . . . .. . . ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financiat account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country »>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to ine 5a or §b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 0 it e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... .. ...... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . .. ... ... Lo e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothepayor?. . . . . . . . . . . . L. L. L. L e e 7a X
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... . .. .... 7b
¢ Did the organlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... u dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . Te X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899
asrequIred? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . o i i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . ... ... ... .. ........ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ne 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... Lo L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . ... ... .. ... .... 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is icensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amountof reservesonhand . . . . .. .. ... ... ... . 13¢
14 a Did the orgamization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. @ 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornotetoanylinemnthisPartVl. . . . . . . . . . .. 0 oo i it v it oo E

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L Ll e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . ... ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . .. .. .. .. ... .. e e e e e e e e e e e e 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . ... Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . . . o0 0 L oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThe governingbody? . . . . . . . . . ... e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... ... . ... ... .... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... ... .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . .. .. . ... . L o o oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organizalion’s eXempLpUIPOSES?. « v v v o vt o v b v e e e e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . .« ..o o i oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 12b| X
c Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how thiswasdone . . . . . . . .. e e e e e e e e e e e e e e e e e s e 12¢ X
13 Dud the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . L. o Lo o e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . . . . .0 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. .. .. e 15a} X
b Other officers of key employees of the organization. . . . . . . . . . .. .. .. . Lo e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedute O. (See instructions )
16 a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . .. e e e e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requinng 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?. . . . . . . ... L. Lo 0o e o .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website EI Another's website Upon request D Other (explain in Schedule O)

19  Descrnbe in Schedule O whether (and if so, how) the orgamizalion makes 1ls goverming documents, conflict of interest policy, and financial siatements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Diane_Lubak 330 W. Washington #7 Las_Vegas NV 89106 (702) 647-3307

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-00396051 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

" Check if Schedule O contains a response or notetoany hnemthisPartvit . . . . . . ... ... ... e

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
orgamization's tax year

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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
Name(::)d Title Aw(egz;e ‘:‘O:glg:- (‘?’39“5%‘ ;lfsc"k"r?so‘r’e"‘lga;‘ Re;tﬂ)able Rep(oﬁ!bb Esl?nfzted
o pe | T S | Copensatoniom | compensatontion | amountofover
ma (3| 2|F[E[gg[g| wermwee |t R,
organza- | 3 o Ela IR and related
bt;cins; § 5 § 3 a8 3 organizations
W Bl |®| 8
@ '§ g
a.
_{)_Lawrence Weekly _____ |_3.00
Chairman X 0 0 0
2 Rmaron Ford _________ ]_3.00
Secretary X 0. 0. 0.
_@®) Fred Haron _ ________| _3.00
Treasurer X 0 0 0
__cCarolyn Bevill _ ___ __ | 40.00
Operations Manager X 52,074. 0. 0.
_®) Diane Lubak ________ | 40.00
Business Manager X 45, 608. 0. 0.
_6) _Craig Knight _______ | 40.00
General Manager X 54,675. 0. 0.
_{M_Monickie Addison-Scott [40.00
Manager X 54,024. 0. 0.
_(8) David Washington_ _ ___ | _3.00
Director X 0 0 0
e ____] e
ne o
oy _____ e
0w ___ e
M3 _____ i
(14)
____________________ H4----

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY

88-0096051

Page 8

{Part VI ISect‘ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Post
(A) Average édo nollchegkslmoorr‘e than one (D) (E) (F)
hours ox, unless person s both an Reportab! Reportabl E d
Name and ulle m?:ék officer and a directorfirustee) comp:r?:ahaonefrom compigganonehom amomsx:;noaflglher
wstany @ S A[[Z [ Z[S| warvsomisc) | “Gw2i00amise) e
hours: @ 3 g a ‘; R E organization
for s alel2 (] |2 ¢o|a and related
related |2} & =] 5 |8 5| organizations
oiganza @ H & 5 o
- tions sl = b3 3
below o) =3 o bl
dotted gle §
hne) o =
Q.
0s ] -
{16) R
(17) I
ae_ ——
(19) R
(20) R
(21) R
(22) R
(23)
__________________________ 41---
4
8 1
1bSubtotal. . . . . . . . .. e e e e e > 206,381. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . . . . . . . o o i vttt > 206,381. 0. 0.
2 Total number of iIndividuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . .. ... L. Lo 0oL oo 3 X
4 For any individual 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 Schedule J for
such individual . . . . .« o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .|l 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . .. .. ... ..... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

©

Compensation

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

$100,000 of compensation from the organization >

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 9
|Part Vil | Statement of Revenue
. Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . ... ... ... ... D
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E » 1a Federated campaigns . . . . . 1a
Z % bMembershpdues . . ... .. 1ib
o O
a5 © Fundraising events . . . . . 1c
% g d Related organizations . . . . . 1d
o« =| € Government grants (coninbutions) . . 1e 161,254.
Zn
2 gt f Allother contribulions, gfts, grants, and
BE similar amounts not included above . . 1f 620.
E 2 g Noncash coninbutions included in ines 1a-1f $
=
S%<| hTotal.Addlnesta-1f . .. ............... - 161,874,
S Business Code
=
&| 22 Program Fees_ _ _ ___ __ 515100 631,232, 631,232. 0. 0.
ac b
3 _________________
= ¢ o ____
S| d
| e e - e — —
Zl e _________
§ f All other program service revenue . . .
o g Total. Addlines2a-2f . . . . ... ... ....... > 631,232.
3 Investment income (including dividends, interest and
other smilaramounts) . . . .. .. ..........
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . ... ... i
() Real (n) Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental income or {loss)
d Net rental incomeor (loss) . . . . . . .. e >
7 a Gross amount from sales of {) Secunties (#) Other
assels other than mventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . ... ....... . >
w| 8a Gross income from fundraising events
=2 (not including. . $ 34,673.
E of contnbutions reported on line 1c).
E SeePartIV,lne18. . . . . ... .. a 34,673.
&=! bless directexpenses . . . ... .. b
o
¢ Netincome or (loss) from fundraising events . . . > 34,673. 0. 34,673.
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . . . ... a
b Less directexpenses . . . . . . .. b
c Netincome or (loss) from gaming activities . . . >
10a Gross sales of inventory, less return
and allowances . . .. .. .. .. a
b Less.costofgoodssold . . .. .. b
c Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Busliness Code
11a _
b
c___
d Allotherrevenue. . . . . . . .. ..
e Total. Addlnest1a-11d. . . . . . .. ... ... ... >
12 Total revenue. See instructions . . . . . . . . . .- 827,779. 631,232. 0. 34,673.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY

88-0096051

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total éXAernSES ProgragnB)serwce Managég)ent and Func}r[;)ismg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
ParttV,line21 . ... ... ... ......
2 Grants and other assistance to individuals in
the United States See Part IV, hne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . - . . . . ...
7 Other salanes and wages. . - . . . . . . .. 557,019, 501,317. 55,702. 0.
g Pension pian accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . ... ... ..o,
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... ... .. ..
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
| blegal. . ... ................
1 cAccounting . . . . . .. ... ... ...
| dlobbying. . . ... ... ... L.
| e Professional fundraising services See Part IV, ine 17 .
| f Investment managementfees . . .. . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . 44,810. 40, 329. 4,481. 0.
12 Advertisingand promotion . . . . . . . . .. 1,362. 1,226. 136. 0.
13 Officeexpenses . . . . . . . .. ...
14 Information technology . . . . . . . . .
15 Royaltes. . . . ... . ..........
16 Occupancy . « -+ + o v v v v v v e e e e
] 17 Travel . . . O
: 18 Payments of travel or entertainment
| expenses for any federal, state, or locat
| publicofficials - . . . .. .. .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... .. .
21 Paymentsto affihates. . . . . .. .. . ...
22 Depreciation, depletion, and amortization . . . 15,846, 14,261. 1,585. 0.
23 Insurance . . . .. . .. ... ... 23,360. 21,024. 2,336, 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .
| a Vehacle and Travel _ _ __ _ _ _ 416 374 42 Q0
b Rent_and_Utilities _ _ _ _ _ _ 88,036 19,233 8,803 0
¢ Building_and_Maintenance_ _ _ 16,405 14,764 1,641 0
d Office and Operating Expenses 35,092 31,583 3,509 0
e Allotherexpenses - - . - . . . « . . . ... 99,648. 82,378. 8,201. 9,069.
25 Total functional expenses Add lines 1 through 24e. . 881, 994. 786,489. 86,436. 9,069.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising soliciation
! Check here > if following
SOP 98-2 (ASC958-720) . ... ...

BAA

TEEAO110 11/08/13

Form 990 (2013)




ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY

88-0096051

Page 11

[Part X |Balance Sheet

r Form 990 (2013)
!
|

. Check f Schedule O contains a response or note to any ne inthis Part X . . . .

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . ... ... ... ..., 517,774.] 1 461,176.
2 Savings and temporary cashinvestments . . . . . . ... ... L. L. 2
3 Pledgesandgrantsreceivable,net. . . . . . . . .. .. ..o . 3
4 Accountsreceivable,net. . . . ... ... 0 Lo 26,570.| 4 6,476.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees and highest compensated employees Complete
Partltof Schedule L . . . . . .. .. ... .. ... . . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
'; 7 Notesandloansrecewable,net . . . ... ... ... ... 0 oL, 7
2 8 Inventonesforsaleoruse . . . ... ... ... ... 0o, 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ..o 37,137.] 9 44,499,
10a Land, buildings, and equipment cost or other basis
Complete Part Vlof ScheduleD . . . . . . .. . -1 10a 466,003,
b Less accumulated depreciation . . . . . . .. . .| 10b 374,162. 107,687. 1 10¢ 91, 841.
11 Investments — publicly traded secunties . . . . . . .. ... .00 00 oL 11
12 Investments — other secunties See PartiV,hne 11 . . . . ... . ... ..... 12
13 Investments — program-related SeePartIV,lne 41 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . .. ... ... .0 Lo 0oL Lo o L, 14
‘ 15 Otherassets SeePartIlV,hne 11 . . . . .. ... ... ... ..., 18,060.] 15 35,504 .
i 16 Total assets. Add lines 1 through 156 (mustequalhne34) . . . .... . .... 707,228.116 639,496.
17 Accounts payable and accruedexpenses. . . . . . . .. . ... v e oo 9,642.| 17 11,661.
18 Grantspayable. . . . . . . . . . ... .. Lo o s 18
19 Deferredrevenue . . . . . .. .. L e e e e e 117,901,/ 19 108,452.
L | 20 Tax-exemptbond habiites . . . ... ... ... e e e e e e 20
IA 21 Escrow or custodial account habiity. Complete Part IV of ScheduteD . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partlof ScheduleL . . . . . .. ... ... ... ... ... 22
'E 23 Secured mortgages and notes payabie to unrelated third parties . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D . . . 27.299.|25 21,212.
26 Total liabilities. Add hnes 17 through25. . . . . .. .. ... ... .. 154,842.] 26 141,325,
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
; lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . ..o o e e e 552,386.] 27 498,171.
£ 28 Temporanlyrestnctednetassets. . . . . . ... . ....... ........ 28
Z 29 Permanently restnctednetassets . . . . . ... 0.0 L0 Lo L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
u
N30 Capital stock or trust pnnecipal, orcurrentfunds . . . . . . . . . ... ... 30
B 31 Paid-in or capital surplus, or fand, bullding, or equipmentfund . . . . . . . .. .. 31
/L\ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . ... .................... 552,386.]33 498,171.
E 34 Total habilittes and net assets/fund balances . . . . . . . . ... ... ....... 707,228.] 34 639,496,
| BAA Form 990 (2013)
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Form 990 (2013) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-00386051 Page 12
|Part XI |Reconciliation of Net Assets
. Check if Schedule O contains aresponse or note toany ine nthisPart Xi. . . . . . .. ........ e e e e e e e |_l
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . . o it i i e 1 827,779
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . o o i i i e e 2 881,994.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . L i e e e e 3 -54,215.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... .. 4 552, 386.
5 Netunrealized gans (losses)oninvestments . . . . . . . . . v o ittt e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . L L e e e e e e 6
7 Investment expenses. . . . . e e e e e e e e e el e e 7
8 Prnorpenodadjustments . . . . . . L L L L Lo e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... .. e e 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)). - -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 498,171.

IPart XIl |Financial Statements and Reporting

Check If Schedule O contains a response ornote toany hne inthuisPart XIl . . . . . .. .. ... . .........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant?. . . . . . .. ... .. ......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUlar A-1332. - « o+« o o v e oo e e e T

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . ... ... ......

2b X

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public

Department of the Treasury v .
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY

88-0096051

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

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

1 A church, convention of churches or association of churches descrnibed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedute E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

name, city, and state.

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1){A)(iii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part 1l )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){1)(A)(vi). (Complete Partl)

8 A community trust described in section 170(b)(1)(A){(vi). (Complete Part 11.)

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

describes the type of supporting organization and complete lines 11e

a DType I b DType Il c D Type Il — Functiona

through 11h
fly integrated

d

Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

-

If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization,
check thiIS bOX . . . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) R
below, the governing body of the supported organization? . . . . . . & « vt i it b e e e e 119 (i}
(ii) A family member of a persondescribed in{l)above? . . . . . . . .. . Lol o L e e 11g (ii)
(i) A 35% controlled entity of a person described in (1 or(u)above? . . . . . . . ... ... L Lo 11 g (iil)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization {v) Is the {v) Did you notify {vi) Is the {vil} Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) hstedin | column (i) of your column (f)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9

90 or 990-EZ.

TEEA0401 06/28/13
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[Part Il [Suppart Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifls, grants, contnbutions, and
membership fees recerved (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onmsbehalf . .. .......

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

4 Total. Add ines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromlned4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromhned4 . .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business 1s regutarly
camedon . .. .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in

PartlvV) . ... ........
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross receipts from related activites, etc (see instructions) . . . . . . . . .. oL Lo o 0oL | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check thisboxandstop here. . . . . . . . . . . . L L e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . ... . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . ... . ... . oo 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . .. .. . o o0 oo e > I:I

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. .. . o oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part iV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 980 or 990-EZ) 2013 ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 3
tPart Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II If the organization fails
' to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 () Total
1 Gifts, grants, contnbutions
and membershnp fees
received (Do not include
any 'unusual grants ). . . . . . 456,822. 193, 966. 203,343. 152,783. 161,874. 1,168, 788.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose . . . . . . 544,881. 721,689. 615,809. 655,582. 631,232. 3,169,193,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 88,549. 45,904. 107,287. 34,673. 276,413.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . .. .. ..
5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add ines 1through5 . . |1,001,703.(1,004,204. 865,056. 915, 652. 827,779. 4,614,394.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . .

cAddlines7aand7b . .
8 Public support (Subtract line

7c fromline 6) . 4,614,394,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6 . . . . 1,001,703.11,004,2014. 865,056. 915, 652. 827,779.] 4,614,394,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add hnes 10aand 10b . . . . .
11 Net income from unrelated business
activities nol included in line 10b,
whether or not the business 1s
regularly carried on .
12 Other income Do not mclude

gain or loss from the sale of
gaputa\l/ ::;ssets (Exptamn in

13 Total Support. (addins910c 112nd12) |1, 001,703.11,004,204. 865,056, 915, 652. 827,779.1 4,614,394.

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . . . ... oL Lo L s > ’_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll,lne 15. . . . . . . .. ... ... .. e e e 16 99.99 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Partil, lne 17 . . . . . . . .. . . . ... . Lo oL 18 0.01 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organizaton . . . . . .. .. >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions. . . . . . . .. > H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV lSuppIemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a
. or 17b, and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) - > Complete if the organization answered Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the orgamzation Employer tdentification number
ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051
|Part 1 ]Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds ({b) Funds and other accounts

1 Totalnumber atendofyear . . .. .

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunngyear) . . . . ..

4 Aggregate value atendofyear. . . . . . . ..

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... ... .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. L L L L e DYes I:I No

[Part il |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 (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. Lo L oo e e 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ... ... ..., .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histort
structure listed iInthe NationalRegister . . . . . . . . . .. ... ... .. ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. .. ... ... DYes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)@)BYIN? -« + = « v v v v o e e T [[ves [Ine

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . . . . . . . . L e e e L)

(if) AssetsincludedinForm 990, PartX . . . . . . . . . L e e e e e L

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

a Revenues Included in Form 990, Part VIIl, ine 1 . . . . . . . . .« i i e e e e e e e e » S

b Assetsincluded in Form 890, Part X . . . ... ... ... ... B T SO > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 2
|Part i_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Publc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIll.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . .. .. .. D Yes DNO
|Part Iv_| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X?. & « + o o oo oo e e e T T T [[]yes [[INo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginningbalance . . . . . ... L L L e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . . . L L L L e s e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . .. .. e e e 1e
f Endingbalance. . . . . . . . .. Lo e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . . . L i i i e e e e e e |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided mPart XIll . . . . . . . . ... .. ... H

[Part V |Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrnbutions . . . . . .. ...

c Net investment eamings, gans,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as

a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restncted endowment » %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%

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

organization by. Yes No
(i) unrelatedorganizations . . . . . . .. L L L L e e e e e e e e e e e e 3afi)
(ii) related organzations. . . . . . . . ... ... ... e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. .. .. ... ... ..... 3b

4 Descnbe in Part XIlI the intended uses of the organization’s endowment funds

Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. ..o L oL

bBuldings . . . .. .. ... .. 0L

c Leasehold mprovements . . . . . . . ... ..

dEqupment . . . . ... ... 0 oL 466,003. 374,162, 91,841.

eOther. . . . . . . . . . .. . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . ... . ... . > 91,841.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY

88-0096051 Page 3

|Part Vil llnvestments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deschiption of secunty or category (including name of secunly)

(b) Book value

(c) Method of valuation Cosl or end-of-year market value

(1) Financialdenvatives . . . . . . .. ... ... .
(2) Closely-held equity interests . . . . . . ... .. .. ..
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . »

[Part VIII | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

)

(6)

@)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13) . »

[Part IX |0ther Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) Dbue from Affiliate

35,504,

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(109)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15)

35,504.

|Part X |Other Liabilities.

Complete if the organizalion answered ‘Yes' to Form 990, Pari IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of hability

{b) Book value

(1) Federal ncome taxes

(2) Accrued Payroll Taxes

2,767.

(3) Accrued Salaries

18,445.

@

()

(6)

)]

_(8)

9

(10

(11)

Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

21,212.

2. Liability for uncertain tax postions In Part XIlI, provide the text of the footnote to the orgamization’s financial statements that reports the organization's habilty for uncertain

1ax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provided in Part XII

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 4
[Part X} _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .. .... 1
2 Amounts included on iine 1 but not on Form 990, Part VIHi, hine 12:
a Netunrealized gansoninvestments . . . . . . . .. ... .. L L. 2a
b Donated servicesand useoffacilities. . . . . . . . . .. .. . Lo 2b
c Recovenesof pnoryeargrants . . . . . . . . . . . ..o o e e 2¢c
d Other (Descnbe mPart XIL) . . . . . . . . o o v 0 v i i it 2d
eAddines 2athrough2d . . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . o o L e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . .. 4a
b Other (Descnbe nPart XIH.) . . . . .. .. e e e e e e e e 4b
cAddlinesdaanddb . . . . . .. L e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Partl, hne 12.). . . . . . . . . . . . . . .. ... 5
|Part Xil |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffacilities. . . . . . . .. ... . ... ... 2a
bPrnoryearadjustments . . . . . ... ... oo oo 2b
cOtherfosses - . . . . . & o o o i i it e e e e e e e e e 2¢
d Other (Descnbe mPart XIIl) . . . . ... ... o i o o 2d
eAddlines2athrough2d . . . . . . . . . L L e e e e e e e e e e e e 2e
3 Subtracthine2efromiine 1 . . . & . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Amounts included on Form 890, Part |X, ine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . . .. 4a
b Other (Descnbe nPart XIIL) . . . . . . .. .. . ..o o o . 4b
cAddlinesd4aand db . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, line 18) - . . . - . - . . . . . . . . . .. 5
{Part XIil | Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.
Pt XI_Line 2d _ _ _The revenues are reported on_a separate Return of Organizataon ___ _ _ __
______________ Exempt from_Income Tax (Form_990) for Comstock Community __ __ _____ __.
______________ Homes Development Corporation (see Schedule R)____________________
Pt XII Line 2d_ _ _The expenses are reported on_a separate Return of Organization _ ___ _ _._
______________ Exempt from_Income Tax (Form_930) for Comstock Community_ __ _ _ _ ___ _ __
______________ Homes Development Corporatiaon (See Schedule R)_ __ _ _ _ _ ____________._
BAA Schedule D (Form 990) 2013
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[Part XIll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990- and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer ldentification number
ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0086051

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNo

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

(i) Name and address of individual (ii) Activity iii) Did fundrasser (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or conlrol from activity (or retained by) (or retained by)
of contnbutions? fundraiser histed in organization
column (i)

Yes No

10

Total . . . . . o e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to sokicit contributions or has been notified it 1Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 890-EZ) 2013 ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 2

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

{a) Event #1 (b) Event #2 (c) Other events %d()’JOlall events
. add column (a
Various events NONE through column( (2:))

é (event type) (event type) {total number)
v
5 1 Grossreceipts . . . . .. ... .....
v
E

2 Less: Chantable contrbutions . . . . . . .

3 Gross income (line 1 minus ne 2). . . . .

4 Cashpnzes. . ... ...........

5 Noncashprizes. . ............
D
|'a 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . . ... .....
E
X | 8 Entetanment. ..............
E
2 9 Otherdrrectexpenses. . . . . . .
E
s

10 Direct expense summary Add lines 4 throughSincolumn(d). . . . . . . . . .. . .. ... ... ...... >
11  Netincome summary Subtract hne 10 from ine 3,column(d). . . . . . . ... .. ... .. ... .... >

[Part lil | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue - . . . . . . . . . . ...
2 Cashpnzes. . . ... .... .....
E
D X
Bl 3 Noncashprizes. ... ........
EN
cs
TEl 4 Rentfachtycosts. . . . .........
5 Otherdirectexpenses. . . . . . . ...
| |Yes % ||_|Yes & ([ [Yes %
6 Volunteerlabor . . . . . . . ... .. .. No No No
7 Duirect expense summary Addlines 2throughSincolumn(d). . . . . . .. ... ... ... ... >
8 Net gaming income summary Subtractiine 7 fromhne 1, column(d) . . . . . . . . ... ... ... ... >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .. ... ... ... .. |:| Yes DNO
b If ‘'No,’ explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . . . - - . . . . . _E]— Yes —D_NE "

b If 'Yes, explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 890 or 990-EZ) 2013 ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. ... ... D Yes DNo

12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L L L e e e e e e e e e e e D Yes [:l No

13 Indicate the percentage of gaming activity operated in
a The organizaton's facility . . . . . ... ... ... e
bAnoutsidefacility. . . . . . . . Lo e e e e e e e e e e e | 13b

-
w
o
o0 | o

Name » _ e

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retained by the tldparty > $_
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton > S

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ployer Identificati b
ECONOMIC OPPORTUNITY BOQARD OF CLARK COUNTY 88-0096051

Pt VI, Line 11b Taxpayer reviews information reported on the tax return

Pt VI, Line 15a Compensation is_approved by Board of Directors prior to

Pt VI, Line 19 Governing documents, conflict of interest policy and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/08/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R {Form 990) 2013 ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 5

{Part VII ]Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27113 Schedule R (Form 990) 2013




ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY

88-0096051

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Bank and Merchant Fees 12,080. 10,872. 1,208. 0.
Fundraising Expenses 9,0689. 0. 0. 9,068.
Community Service 8,565. 8,565. 0. 0.
Licenses, Dues and Subscriptions 69,934, 62,941. 6,993. 0.




fom 3868 Application for Extension of Time To File an

(Rev January 2018)  « Exempt Organization Return OMB No 1545-1709
Depariment of he Treasury . > File a separate a.ppl.ication for ea.ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . .. . . ... ... ... ... ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part If with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fimayowr 1330 W. WASHINGTON AVENUE, SUITE 7
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions

LAS VEGAS NV 89106
Enter the Return code for the return that this application 1s for (file a separate apphcation foreachreturn) . . . . . . . . . . . ... ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof > Diane Lubak

Telephone No. > (702) 647-3307 _ _ _  _ FaxNo »
@ If the orgamization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. . .. ... ..... > D
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check thisbox . . » D If it is for part of the group, check thisbox. . . » Dand attach a list with the names and EINs of all members

the extension s for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl pug 15 _ . 20 14 _.tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for-
» calendar year 20 13 or

> D tax year beginning ,20 _ _ ,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnaI return
|:|Change in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . .. L Lo L. L0 o e e e e e 3al$ 0.

b If this application 1s for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . .. ... ... ..... 3b|S 0.

¢ Balance due. Subtract ine 3b from fine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions . . . . . .. . ... ... ...... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051 Page 2
® |f yom are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll andcheckthisbox . . . . . . . ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part i} | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organzation or other filer, see instructions Employer identification number (EIN) or
Type or
print ECONOMIC OPPORTUNITY BOARD OF CLARK COUNTY 88-0096051

Number, street, and room or suite number If a P O box, see instructions Social security number {SSN)
File by the
extended
due date for
filing your 330 W. WASHINGTON AVENUE, SUITE 7
:s;mcl:sz')?\i City, town or post office, state, and ZIP code For a foreign address, see instructions

LAS VEGAS NV 89106
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . . . .. ... ..
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooksareincareof > Diane Lubak

TelephoneNo > (702) 647-3307 _  _ _ FaxNo >
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... ... ...... >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)} . . . If this is for the
whole group, check thisbox . . ™ D If t1s for part of the group, check this box > D and attach a hist with the r;;r;e; _a-na EINs of all

members the extension is for.

4 | request an additional 3-month extension of time untit Nov 17 ,20 14
5 Forcalendaryear 2013 , orother tax year beginning - : : : : : : : __ o 20— i ,andendng _ .20
6 If the tax year entered in hne 5 s for less than 12 months, check reason D Inmal return D Final return
EI Change in accounting penod
7 State in detall why you need the extension . . Additional time 1s needed to obtain

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructions . . . . . . ... L L 0oL e s e e e e e 8als

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . o o i e e e e e e e 8b|S

€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if reqmred by using
EFTPS (Electronic Federal Tax Payment System) See instructons. . . . . ... .. ....... .. 8c|s

Signature and Verification must be completed for Part Il only.

Under penalues of perjyry, | declare that | have axammed this form, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,

correct, and complet nd that | am authonz J prepar%lms form
Signature Tile » CPA Date ™ (8/14/14

BAA FIF20502 12/31/13 Form 8868 (Rev 1-2014)




