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rom 990

Deportrront of the Treasury
Interna! Ravanue Service

EXTENDED TO JANUARY 17, 2017

P> Do not enter soclal security numbers on this form as it may be made public.

P-_Information about Form 990 and its instructions is at www.Irs.gov/formg80.
A For the 2015 calendar year, or tax year beginning  JUN 1, 2015 andending MAY 31, 2016

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No 1525-0047

2015

Open to Public

Inspection

B Ghock it
applicable;

Addross
change

C Name of organization

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

Namo

change Doing business as

D Employer identification number

88-0180276

Inltial
return

Number and street (or P.0, box if mail is not delivered to street address)
oot | PO BOX 21393

Room/suite

E Telephone number
775-323-1177

g City or town, state or province, country, and ZIP or foreign postal code G _Gross reccipts $ 1,113,515,
Dmum RENO, NV 89515-1393 —_ H(a) {s this a group retum
D%‘: F Name and address of principal officerJ OSH VITTORI for subordinates? . L_Jves [(XINo

P.O. BOX 21393, RENO, NV 88515-1393

1 Taxexemmstatus:m 501(c)3) L] 501(c){

)« (insestno.) LT 4947(ay(1yor LT 527

J Website: - NA

DNO

if *No,” attach a hst. (see instructions)
H(c) Group exemption number P>

It Year of formation; 1 9 81| m State of legal domicile: NV

i_Form of organization: [ X Corporation [ Trusl [_TAssociaton” [T Other B>
Il?artll Summary

o | 1 Briefly describe the organization's mission or most significant activties: PROVIDE GRANTS AND DONATIONS TO
g VARIOUS NEVADA NON-PROFIT ORGANIZATIONS AND STATE AGENCIES TO BE
g 2 Check thisbox P LJifthe organization discontinued its operations or disposed of more than 25% of ils net assets.
2| 3 Number of voting members of the govermning body (Part V1, fine 1a) . 3 16
:‘: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 16
81 6 Total number of individuals employed in calendar year 2015 (Part V, kne 2a) 5 0
Z | 6 Total number of volunteers (estimate il necessary) .. . ... .. e 6 500
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T.line34 ... ... .. |7b 0.
Prior Year Current Year
g| 8 Contributions and grants PartVill tne th) ... 509,357. 566,941.
€1 9 Program service revenue (Part Vill, ine2g) . .. ... .. 0. 0.
é 10 investment Income (Part VIII, column (A), lines 3, 4, and 7d) 145, 190.
11 Other revenue (Part VIll, column (4), lines 5, 64, 8¢, 9¢, 10¢, and 116) . 63,388. 16,207.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column@Jine 12} L 572,890. 583,338.
w 13 Grants and similar amounts paid (Part IX, col B} \\\" \T’U oL, 269,337. 251,526.
g 14 Benelts paid to or for members (Part IX, cojumn (A/ ’\ L 0. 0.
Z @115 Salaries, other compensaton, employee bensfits(Part IX, column wlmqs 5 10% 0. 0.
Z 2 | 16a Professional fundraising fees (Part IX, column BB \tine 19e}, 26 . 0. 0.
g § b Total fundraising expenses (Part IX, column (D). e 257" ),*AS:.."S .
= 17 Other expenses (Part IX, calumn (A), knes 11331&d\2!7259)ﬂ”/, AU [ 131,990. 154,258,
N} ﬁ"\ F&
rri | 18 Total expenses. Add knes 13-17 (must equal P%'\LIX jh@@;l,g = 401,327. 405,784.
L] 19 Revenue less expenses. Subtract line 18 from line 12— . 171,563, 177,554,
=111 Beginning o1 Current Year End of Year
=I5 20 Total assets Part X, line 16) 1,362,745, 1,540,193,
gé"g 21 Total iabities (Part X, line 26) L o 0. 0.
Qh'v:’ 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 1,362,745. 1,540,193.
[Part 1l | Slgnature Block

Under penalties of perjury, | declase that | have examined this return, including accompanying schedules and statements, and to the best of my knovdedge and belief, it is

true, correct, and complete. Declaration of preparer (other than otficer) is based on all information of which preparer has any knowledge

} dignature of oificer

Sign Dale
Here JOSH VITTORI, PRESIDENT @d /% O// 7/
TYPE of print name and e =~
Print/Type preparer's name repa ture // /% Chek PIIN
Paid [JEFF RIFE 01/15/ 17 surempips [P00151965

Propares [Fim'sname p RIFE SILVA & CO, LLC !
Use Oaly ' 22 STATE ROUTE 208
YERINGTON, NV 89447

Firm's address

Fim's EIN po 81-0895382

Phoneno.775~463-3515

May the IRS discuss this ratum with tha preparer shown above? (see instructions) . UU Yes LJ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

5£32001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 2
| Part I!l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyfineinthis Part ) .. ... ... ... . . .. ... ... ... . ... D

1  Briefly describe the organization’s mission:
PROVIDE GRANTS AND DONATIONS TO VARIOUS NEVADA NON-PROFIT
ORGANIZATIONS AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND

PRESERVATION OF NEVADA WILDLIFE.

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

the prior Form 990 o 990627 . .. e e e e+ e e, ) Yes [XNo
If *Yes,*® describe these new services on Schedule O
3  [nd the organization cease conducting, or make significant changes in how it conducts, any program services?, .. [ ves XIno

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(¢)(3) and 501(c}{4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and

revenue, if any. for each program service reported.

4a (Code. ) (Expenses s 251,526. including grants of § 251, 526-)(Rovonue$
PROVIDE GRANTS AND DONATIONS TO VARIOUS NEVADA NON-PROFIT ORGANIZATIONS
AND STATE AGENCIES TO BE USED FOR THE PROTECTION AND PRESERVATION OF

NEVADA WILDLIFE.

4b  (Coce- ) {Expenses § indluding grants of $ } (Rovenues )

4c  (Coder ) (Expenses $ including grants of §

) (Revenuve$ )

4d Other program services (Describe in Schedule O.)

(Exponses $ including grants of § } (Revonus $ )
de__ Total program service expenses p» 251,526.
Form 990 (2015)

532002
12-16-15




* Form 990 (2015) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . U 11X
2 Is the organization required to complete Schedule B Schedule o! Contn'butorsz e L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates tor B
public office? /f *Yes,” complete Schedule C, Partl . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobby:ng actrvrtles, or have a sectlon 501 (h) etectron in eﬂect
during the tax year? If *Yes,” complete Schedule C, Partll . . L e 4 | X
§ Is the organization a section 501(c)(4), 501(c){S). or 501(c)(6) organizatmn that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Parttil = = .15 X
6 Did 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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Schedule D, Partll o L7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,” comp!ete
Schedule D, Partlll . . . ls X
9 Did the organization report an amount ln Part X llne 21 for escrow or custodrat account liablhty. serve as a custodlan tor
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If *Yes,” complate Schedule D, Part iV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV v . Lo X
11 | the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI VII Vlll |x, or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,"” complete Schedule D,
PartVl e e e e e e e e o jmal X
b Did the organization report an amount for investments other secuntnes tn Part X, line 12 that is s% or more ot tts total
assets reported in Part X, line 162 If “Yes,” complete Schedule O, Part Vil = .. .. ... . B KR 1) X
¢ Did the organization report an amount for investments - program related in Pant X, Ixne 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, PartVill = ... ... ... .o 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol its total assets reported ln
Part X, fine 167 If "Yes,* complete Schedule D, PartIX . . . . . L L X
e Did the organization report an amount for other liabilties in Part X, Ime 25? i Yes, complete Schedule D, PantX = = . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a {ootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil i s h2a X
b Was the organization included in consohdated lndependent audrted 1|nan<:|a| statements tor the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . |12b X
43 s the organization a school described in section 170(b)(1)(A)i)? I *Yes,” complete Schedule € . ... .. L8 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg. busmess
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Partsland IV .. |14 X
15 Did the organization report on Part iX, column (A}, line 3, more than SS 000 ot grants or other assistance to or tor any
foreign organization? // "Yes,"” complete Schedule F, Parts lland IV I I |- X
r 16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assnstance to
‘ or for foreign individuals? If *Yes,* complete Schedule F, Parts lfland vV = B I 1 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal tundraustng services on Part IX,
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Part! . Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes,” complete Schedule G, Partll | | | ... .o o e e o o s 18 | X
19 Did the organization report more than $15,000 of gross income trom gammg actrvmes on Part ViIi, line Sa? If 'Yes
complete Schedule G, Partitf . .. . .. .. . . .. e e S e 19 ] X
Form 990 (2015)
532003

12-18-15




532004
12-18-15

Form 990 (2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page4d
Part IV [ ChecKiist of Required Schedules (continued)
Yes| No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H e 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e e e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A). line 1? If *Yes," complete Schedulel, Parts land Il R 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on'
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Pantstand il .~ .= = 22 X
23 Did the organization answer "Yes® to Pant Vil, Section A, line 3, 4, or 5 about compensallon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
ScheduleJ . O I X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Scheduls K. It "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt BONAS T | L e e e e 24¢
d Did the organization act as an "on behall ol * issuer lor bonds outstandrng at any tlme dunng the year? . 24d
25a Section 501(c){3), 501{c){(4), and 6501(c)(29) organizations. Did the organization engage In an excess beneﬁt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If *Yes, " complate
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X lme 5 6 or 22 for rece:vables trom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Partll ... . .. .. e e e e |26 X
27 Did the organization provide a grant or other assistance to an otﬁcer. director, trustee key employee substantlal
contributor or employee thereo!, 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 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, or key employee? If “Yes,* complate Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L Part lV . |28b X
© An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an olt‘rcer
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV _ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete 8chedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M a0 X
31 Did the organization liquidate, terminate, or dlSSOlVB nnd cease operations?
If *Yes,” complete Schedule N, Partl . 31 X
32 Did the organization seli, exchange, duspose ol or transler more than 25% ol its net essets?lf Yes complete
Schedule N, Partll 32 X
33 Did the organization own 100% ol an entrly dzsregarded as separate lrom the orgamzatlon under Regulatrons
sections 301.7701:2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Pan lI lll or IV and
PartV, hne 1 3s | X
35a Did the organization have a controlled entlty wnthln the meamng of sectron 51 2(b)(1 3)? 35a X
b If *Yes"® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If *Yes," complete Schedule R, Part V, line 2 _ 36
37 Did the organization conduct more than 5% of its achvntres through an entlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? )f "Yes," complete Schedule R, Part VI . 37
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . . .. . .. ... . ... . 3 | X
Form 980 (2015)




Form 990 2015, NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page5
ments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany ne in this PartV.-~ o e C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . ... L1 18]
b Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? e SOV I (-
2a Enter the number of employees reponed on Form W 3 Transmmal of Wage and Tax Statemen!s.
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} _ .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e 3a X
b If *Yes," has it filed a Form 930-T for this year? If *No," to line 3b, provide an explanation in Schedule O L ... 1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ . ] X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . | .. .. |82 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . = . | 5b X
¢ 1t "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . .. .. . ... . . |L.5¢
6a Does the organization have annual gross receipts that are normally greater than S1 00 000 and dxd the organizatxon solncnt
any contributions that were not tax deductible as charitable contributions? o ... . |6a X
b if "Yes,*® did the organization include with every solicitation an express statement that such conlnbuuons or gms
werenottaxdeductible? | . L L o s e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f"Yes,” did the organization notify the donor of the value of the goods or services provided? _ . o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requzred
to file Form 82827 ... .. .. e e e e e e T (- X
d If *Yes,® indicate the number of Forms 8282 lsled dunng the year e e l 7d | A
e Did the organization receive any funds, directly or indirectly, to pay premnurns ona personal benem contract? R (- X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. | .. 7¢ X_
@ |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7 JX_
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear? _ .= = . e .. .. . Ls X
8 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distibutions under section4966? .. .. .. . .. .. ... . 9a X_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e I ) X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 T [
b Gross recelipts, included on Form 980, Part Vili, ine 12, for public use of club faclhues 10b
11  Secction 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . |11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received from them.) | et eveeerrreeeeaerarr e e e e e o 11b
12a Section 4947(a){1) non-cxempt chantnblc trusts Is the orgamzauon f hng Form 990 in Ileu of Form 10417 120
b f "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .......... .. .. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issucrs.
a s the organization licensed to issue qualified health plans in more than ocne state? | . e 13a
Note. Ses the instructions for addtional information the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is hcensed to issue qualified healthplans . ... . ... ... ... 13b
¢ Enterthe amount of reservesonhand ... . o 18e
14a Did the organization receive any payments for indoor tannlng services dunng lhe lax yeaﬂ et e e e e 142 X
_b It "Yes.” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule o e o . 114b
Form 990 (2015)

532005
12-18-15




Form 990 (2015) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 6
Part Vi | Governance, Management, and Disclosure For each *Yes* response (o lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. Ses instructions.

...... e o XD

Yes | No

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voling members of the govemning body at the end of thataxyear . . 1a 16
I there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commitiee, explain in Schedufe 0.

b Enter the number of voting members included in line 1a, above, who are independent = 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustea, or key employeo? L

Did the organization delegate control over management dmnes customanly perfonned by or under the drrect supervrsron

of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. ... . ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? | . .

7a Did the organization have members, stockholders, or other persons who had the power (o elecl or appornt one or
more members of the goveming body? . . .. .. 17
b Are any govemance decisions of tha organization reserved to (or subject to approval by) members. stockholders ar
persons other than the goveming body? | o 7b
8 Did the organization contemporaneously document the meetmgs held or wrmen actruns undenaken dunng lhe year by me follomng
a The goveming body? . e e e 8a | X
b Each committee with authonty to acl on behan of the govemrng body? R R -]
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannol be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

N

[2]

o, H
olold e

Lol b B - o e T

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. .. {1toa X
b if “Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chapters. aﬂirates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form $30 to all members of its governing body before ﬂrng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 | . 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse lo conmcts? T A -]
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, * descnbe
in Schedule O how thiswasdone | | = . T T L. R T P
13 Did the organization have a written whlstleblower policy? e e R 13
14 Did the organization have a written document retention and destructron pohcy? o . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
8 The organization’s CEO, Executive Director, or top managementofficial . . .. . . ... ... ... . . ...|15a
b Other officers or key employees of the organization | | e 15b
It *Yes" to Ine 15a or 15b, descnbe the process in Schedule O (see instrucbons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity dudingtheyear? . . . ... .. . . . l16a X
b f *Yes,® did the organization {ollow a wrrtten po!rcy or procedure requrnng the orgamzatron to eva!uate its parﬂcrpalron
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ; i
Section C. Disclosure L
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
{or public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Ei] Upon request [:] QOther (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goverming documents, conflict of intesest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization’s books and records: b

LAURIE WERLINGER - 775-677-8053
PO BOX 21393, RENO, NV 89515
632006 12-16-15 Form 990 (2015}

b E i1 N1

u‘x

i 16b




Form 890 (2015) _ NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276  page?
Eart !Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthisPartvil . . . . X L . L—J
Section A. Officers, Directors, Trustees, Koy Employeos, and Highest Compensated Employees
1a Compilete this table for ali persons required to be ksted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List ali of the organization’s current key employess, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10399-MISC) of more than $100,000 from the organization and any related organizations.

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

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

(A) (8) () (D) {E) (F)
Name and Title Average (@0 not czg‘s',}g?m one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dioctor/trustee) from from ralated other
(ist any .g the orgaruzations compensation
hours for 12 I organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | £ E g and related
betow |3{2].|E e = organizations
ne) IE|Z1E |8 |EE|S
(1) BRUCE MACRAY 1.00
SECRETARY X 0. 0. 0.
(2) JOSH VITTORI 1.00
PRESIDENT X X 0. 0. 0.
(3) BRIAN PANSKY 1.00
DIRECTOR X 0. 0. 0.
(4) CALEB VAN KIRK 1.00
DIRECTOR X X 0. 0. 0.
(5) CHRIS CEFALU 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) DAN WARREN 1.00
DIRECTOR X 0. 0. 0.
(7) ANDY MACKAY 1.00
DIRECTOR X 0. 0. 0.
(8) PAT PINJUV 1.00
DIRECTOR X 0. 0. 0.
(9) STEVE FEILD 1.00
DIRECTOR X 0. 0. 0.
(10) TOM FENNELL 1.00
DIRECTOR X X 0. 0. 0.
(11) MATT SWIETZER 1.00
DIRECTOR X 0. 0. 0.
(12) PAT REICHMAN 1.00
DIRECTOR X 0. 0. 0.
(13) MARIO WALTHER 1.00
DIRECTOR X 0. 0. 0.
(14) DENNIS WILSON 1.00
TREASURER X 0. 0. 0.
(15) STEVE TAPOGNA 1.00
DIRECTOR X 0. 0. 0.
(16) JEFF TURNIPSEED 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 980 (2015)



Form 990 (2015) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276  Page8
art J Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

LY {8) (C) D) (E) F)
Name and title :o\:ler;ag:r o not e O an one Reportable Reportable Estimated
box, unioss is both an i i
o | SRR | o | coeaton | anoto
{list any g the organizations compensation
hoursfor | 3 2 organization (W-2/1098-MISC) from the
refated | 2 | 2 2 (W-2/1099-MISC) organization
organizations| £ é EE and refated
below |3} = £ |z8] s organizations
i |E|8 /8|5 (58] S
|
|
| )
[
|
1 1b Sub-total . . . T 0. 0. 0.
‘ ¢ Total from continuation sheets to Part VII, SoctionA . . . P 0. 0. 0.
d_Total (add lines 1b and 1¢) . .. > 0. 0. 0.
3 2 Total number of individuals (i ncludlng but no\ lumlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
| 38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indwidual = . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensanon lrom the orgamzahon
and related organizations greater than $150,000? If “Yes," complete Schedule J for such indwidual .~ = . L X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indNidual for services i
rendered to the oraanizatton? If "Yes,® complete Schedula Jfor suchperson .. . . L. 5 X
Section B. Indcpendent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 890 (2015)
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Form 990 (2015) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page9
art Statement of Revenue
Check if Schedule O contains a response ornotetoany fineinthisPartVill ... ... ... .. ... D
(B} BL(s) gm‘_
Total revenue Related or Unrelated Revenue excluded
exempt function business d omect O::‘gde
. revenue revenue 512-514
28| 1a Federated campalgns __........... 12
58| b Membership dues 1b 12,625.
,:;E ¢ Fundraisingevents ... . .. 1c| 354,755,
G8| d Related organizations R kT 33,865.
g__E_ e Govemment grants (conlnbunons) 1e
.Qg £ Al other contributions, gifts, grants, and
;’ £ similar amounts notincludedabove _ |1¢| 165,696.
‘g% g N h contrib t tnlines 1a-1%:$
OS5| h Total. Add lines 1a1f - | 566,941,
Business Codi
§ 2a
L
E3l o
-l I
3 f All other program service revenus
_g_Total. Add lines 2a-2f . AR |
3  Investment income (tncludlng duvidends interest, and
other similar amounts) _ > 190. 190.
4 Income from investment of laxexernpt bond proceeds »
6 Royalties ... . ... i o o o »
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss) . .
d Net rental incoms or (loss) NN
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor (loss) |
d Net gain or (Ioss) e . »
o | 8 a Gross income from lundransmg events (not
g including $ 354,755, of
é contributions reported on line 1¢). See
o PartiV,fne18 .. . ... ... ... ale99,426.
g b Less: directexpenses . ... . b|330,884.
¢ Net Income or {loss) from fundra:smg events . > -31,458. -31,458.
9 a Gross income from gaming activities. See
PartW.tnet9 . . .. .. ... al236,237.
b Less: direct expenses pl99,293,.
¢ Net income or (loss) from gaming activmes e e e s . » 36 ’ 944. 36 v 944.
10 a Gross sales of inventory, less retums
and aliowances _ . all0,721.
b Less:costof goodssold o b 0.
¢_Net income or {loss) from sales of mventog( N - 10,721. 10,721.
Miscellaneous Revenue Business Co
i1a
b
c
d Allotherrevenue . ... ... ..
e Total. Add lines 11a11d . »
12 Total revenue. See instructions. » 583,338. 36,944, 0.] -20,547.
§32009 12-16-15 Form 990 (2015)



Form 990 (2015) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note tc)v any line in this Part l)(( .. ; e . .. I
Do not Include amounts reported on lines 6b, G )
7, 8b, 9b, and 106 of Part VIl Total expenses P memses | _gomers axpenses F g;‘é?‘:’:gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 251,526. 251,526.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part {V, lines 15and 16 _
4 Bensfits paid lo or for members || .
5 Compensation of current officers, dxrectots
trustees, and key employees .
6 Compensation notincluded above, to dfsquahﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | . X
8 Pension plan accsuals and conlnbutions (mclude
section 401{k) and 403(b) employer contributions)
9 Other employee benefits | .
10 Payrolitaxes ... ..
11 Fees for services (nonemployees)
a Management ereteernronnran e be e eae s ans
b legal .. . ... o e
¢ Accountng . .. .. .. 6,440. 6,440.
d Lobbying .. ... ... .
e Professional fundraising setvices Sce Pan IV llne 17
f Investment managementfees .. ... ...
g Other. (I lne 11g amount exceeds 10% of line 25
column (A) amount, list Line 11g expenses on Sch 0.)
12 Advertising and promotion . . .. ... .. 11,140. 11,140.
13 Office expenses .. ... .. ............ 1,212, 1,212,
14  Information technotogy _ 1,200. 1,200.
16 Royales . . ... ... . ... .. ..
16 Occupancy 4,500. 4,500.
17  Travel 1,759. 1,759.
18 Payments of lravel or enlertamment expenses
for any federal, state, or locat publc officials
19 Conferences, conventions, and meetings 12,421. 12,423,
20 Interest e e e e e
21 Payments to affi hates o
22 Depreciation, deplehon and amortization _ 4,343. 4,343,
23 Insurance _ L 14,017. 14,017.
24 Other expenses. llemlze expenscs nol covered
above. (Lis! miscellaneous expenses in line 24¢. i{ line
24e amount exceeds 10% of line 25, column (A)
amount, bist line 24e expenses on Schedule 0). ..
o PRINTING AND PUBLICATIO 39,683. 39,683.
b BANQUET HATS AND MERCHA 25,675, 25,675.
¢ MEMBERSHIP EXPENSES 9,957. 9,957.
d SERVICE CHARGE 8,527. 8,527.
e All ather expenses 13,384. 13,384,
25 Total functional expenses. Add lines 1 through 24e 405,784. 251 ,526. 128,583. 5,675.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundrafsing solicitation,
Chock horo P E_;I it following SOP 08-2 (ASC 958-720)

£32010 12-18-15

Form 990 (2015}



Form 990 (2015) NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 11
Part X [Balance Sheet Page

Check if Schedule O contains a response or note to any line in this Part X .. e e e i ieii e e .. L]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . . e e 82,589.] 1 69,418,
2 Savlngsandtemporarycashlnvestments e, 388,391.] 2 580,796.
3 Pledges and grants receivable, net L o 3
4 Accountsreceivable,net . . . . . ... .. 6,229.] 4 5,7289.
5 Loans and other receivables from cunent and former officers, dxrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedute . . . . ... . ... 5
6 Loans and other receivables from other disquakfi ed persons (as deﬁned under
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of SchL (]
2 7 Notes and loans receivable,net . = . 7
< 8 Inventories for sala oruse . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D . . | 10a 938,790.
b Less: accumulated depreciation . . | 10b 58,492, 881,584.| 10c 880,298.
11 Investments - publicly traded securities | . e . 11
12 Investments - other securities. See Part IV, line 11 . = .. . . . 12
13 Investments - program-related. See Part W, line 1Y . . .. ... ... . . 13
14 Intangibleassets . . e e e e e e e e 14
15 Other assets. See Part IV, hne 11 L L 3,952.4 15 3,952.
16__ Total assets. Add lines 1 through 15 (must egualh 934l L 1,362,745.] 16 1,540,193.
17  Accounts payable and accrued expenses | | ... e 7
18 Granlspayable | .. 18
19 Defomedrevenue . ... ... . .o e e e 19
20 Tax-exemptbond llabxlxtles o . 20
21 Escrow or custedial account liabllity. Complete Part v ol Schedule D . 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
4 23 Secured mortgages and notes payable to unrelaled thnrd pames _____ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD e e e 25
126 _Total liabllities. Add fnes 17 through25 . . . . . ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 858}, check here » |_| and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unestictednetassets . .. . ... ... s : 27
g 28 Temporarily restricted net assets | _ 28
] 29 Permanently restricted net assets . e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P Eﬁ]
] and complete linos 30 through 34.
ﬁ 30 Capital stock or trust principal, or cumrent funds | e 0.] 30 0.
E 31 Paid in or capital surplus, or land, building, or equipment lund et e 0.] a1 0.
« |32 Retained eamings, endowment, accumulated income, or other funds 1,362,745.] a2 1,540,193,
Z 133 Totalnetassetsorfundbalances . .. .. ... .. e e 1,362,745.] a3 1,540,193.
134 Totalliabilities and net assets/{und balar balances PPV . 1,362,745.] 34 1,540,193,
Form 990 (2015)
270




Form 990 (2015)
[ParXi]

art Xl | Reconciliation of Net Assets

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276 page 12

Check if Schedule O contains a response or note to any line inthisPart XI . .. e e .

O ONOO DL WD A

--
o

Total revenue (must equal Part VIll, column {A), line12) . . ... .. . .

583,338.

Total expenses (must equal Part IX, column (A), line 25) e

405,784,

Revenua less expenses. Subtract line 2 from line 1

177,554.

Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A)) . o

1,362,745.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes In net assets or fund balances (explam ln Schedu!e 0) .............

L R1--BLRI- N[ RPN ARNISE Y

-106.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. lme 33
column (B)) .. i i e e e i e

-
Qo

1,540,193,

[Part Xil] Financial Statements and Reporting

Check il Schedule O contains a response ornote toanyfineinthisPart Xit . ..  ..... e e e me

.|

2a

Accounting method used to prepare the Form 990: D Cash [X] Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule 0.
Were the organization’s financia! statements compiled or reviewed by an independent accountant? = .
If *Yes," check a box below to indicate whether the financia! statements for the year were compiled or revnewedon a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basus,

consolidated basis, or both:
Separate basis D Consolidated basis D Both consoclidated and separate basis
If *Yes"® to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of theaudit,
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, elplam in Scha!ule 0

3a 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-1337 |

b 1f "Yes," did the organization undergo the required audit or audits? If the orgamzanon dld not undergo the requlrad nudlt

or audits, explain why In Schedule O and describe any steps taken to undergo such audits .. ...

Yes | No

2a X

2¢

3a X

3b

Form 990 (2015)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support —20—1—5-—

(3 990-
(Form 930 or Ez) Complete if the organization is a section 801(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| Oepartment of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
tntemal Revenue Sorvice P> information about Schodule A (Form 990 or 990-EZ) and Its Instructions Is at Www.Irs.gov/form950. Inspection
Name of the organization Employer identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

[Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

t A church, convention of churches, or association of churches described in section 170(b} 1{A){i).

2 D A school described in section 170(b){ 1){(A)(ii). (Attach Schedule E (Form 990 or 980-€Z).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(ili).
‘ q A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(lii). Enter the hospital's name,
‘ city, and state:
An organization operated for the benelfit of a college or university owned or operated by a govermmental unit described in
section 170(b){1}{A)(iv). (Complete Part il.)
A federal, state, or local govemment or governmental unit described in section 170({b)}{1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1{A){vi). (Complete Part Ii.}
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 suppont 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 1)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 503{a)}{2). See section 50%a)}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization{s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:l Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(]

00 B0 O

o 0

10
"

00

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

Type i1t non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written datermination from the IRS that it is a Type 1, Type ll, Type t
functionally integrated, or Type il non{unctionally integrated supporting organization.

d

f Enter the number of supported organizations ... . .. ... e oo e _J
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organuzation iv) lsulh:d&"lrgan&ahon (v) Amount of monetary {vi) Amount of
organization {descnbed on lines 1.9 st ‘;' your " support (seo other support {seo
above (see instructions)) [30Verning cocumen . .
Yos No instructions) Instructions)

Total .
LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2) 2015

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




2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88- 0180276 Page 2

fails to qualify under the tests listed below, please complete Part ill.)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzation falled to qualify under Part llI. If the arganization

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c)} 2013 {d) 2014 _{e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 447,948.] 467,689.] 407,263.] 509,357.] 566,941.] 2,399,198,
2 Taxrevenues levied for the organ-
zation's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add ines 1 through3 | 447,948.] 467,689.} 407,263.] 509,357.] 566,941.] 2,399,198,
& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f) .
6 Public sugport. Subvact Ime 5 rom fine &, 2,399,198,
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined | 447,948.] 467,689.] 407,263.] 509,357.] 566,941.] 2,399,198,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources | 1,823. 609. 411. 145. 190. 3,178.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 lhrough 10 2,402,376,
12 Gross receipts from related activities, etc. (see instructions) e 12 l
13 First five years. if the Form 990 is for the organization’s first, second, th|rd lourth or ﬁtth tax yearasa secuon 501(c)(3)
organization, check this box and stop here .. ... . D_L__l_
Section C. Computation of PuBﬁc Support Percentage
14 Public support percentage for 2015 (ine 6, column () divided by line 11, column (f)) .., . .. 14 99.87 o
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 90.11 o
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and |II'I9 14 Is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organizaton =~ . > IJ_LI
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . || . | . ... ... e s s »
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lxne 13 1Ga or 16b, and Ine 14 Is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . .= ... > [:]
b 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualfies as a publicly supported organization . > I:]
18_ Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see InslructnoE | = _D_

532022
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 Page 3 _
- %upport §cﬁe=ule for Organizations Described In Section 50 05 @)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. Iif the organization fails to
qualfy under the tests fisted below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

5 The valus of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS _ .

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

b Amounts included on lines 2 and 3 tecetved
trom other than disqualified persons that
axceed the greater of §5,000 or 1% of the
sTountonline 13 fortheyexr

cAddlnes7aand7b . ... ..

8 Public support. suyu:tine icfmmirag)

Section B. Total Support
Calendar year (or fiscal year beglnning in) > {a) 2011 {b) 2012 {c)} 2013 {d) 2014 (e} 2015 {f) Total
9 Amounts from line 6 X

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

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

cAdd nes 10aand 10b . | .

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) --.coeeee

13 Total support. (Addlines 0, 10c, 11, and 12)

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

check this box and stop here i eeee e e e i eieireres sce s resee s e s iii.s b[:]
Section C. Computation of Publlc 8upport Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column(f)) ... . .. .. e 15 %
16 Public support percentage from 2014 Schedule A, Part lll. fine 15 ... .. .. .. . . L . ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by ine 13, column ({)) L 17 %
18 Investment income percentage from 2014 Schedule A, Pant lll, tine 17 | | 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on tine 14 and hne 15 ls more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, nnd

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

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions . .. . .. P D
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Schedule A (Form 990 or 9902 2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 pages
]E“_’_l Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

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

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

Yes { No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No* describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. L]

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“forelgn supported organization®)? i
*Yes,* and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) hov the action

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

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

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

regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Forrm 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

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

in section 509(a)(1) or (2))? If "Yes,* provide detall in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? /f *Yes," provide detail in Part Vi. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

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

supporting organizations)? /f "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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|PartiV] Supporting Organizations ontinyeq

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes* to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) elfectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how tha powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax yea.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supponing organization.

Yes

No

Section C. fype Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2). did the organization's supported organizations have a
significant volce In the organization's investment policies and in directing the use of the organization’s
income or assets ot all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c L__l The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (sae instructions).

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

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identity
those supported organizations and explain  how these aclivilles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supponted organization(s) would have been engaged In? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes.® describe in Part V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreclation and depletion

Qe iQIN |-

R RE-N{ N N EEY

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

(-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o jajo oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(A

Subtract ine 2 from line 1d

(2]

o

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

oi~N ot

Minimum Asset Amount (add line 7 to line 6)

R I~N|D (O[>

Section C - Distributable Amount

Curmrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or fine 3

Income tax imposed in prior year

Q[ [N]|-

o |a|OiN]|=-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions).

I Check here if the current year is the organization's first as a non functionally-integrated Type {ii supporting orgamzatoon (see

£32028
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[Part V| Type [l Non-Functionally integrated 509(a)(3) Supporting Organizations ;nninieq)
Section D - Distributions Current Year

1 Amounts paid to supported crganizatlons to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6 '

10 Line 8 amount divided by Line 9 amount

@INIo o] W

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

1 Distributable amount for 2015 from Section C. line 6

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

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through ¢

9 Applied to underdistributions of prior years
h
i
i

Applied to 2015 distributable amount
Canryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
fing 7: S
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. -

& Remaining underdistributions for years prior to 2015, if
any. Subtract hnes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (i amount greater than zero, see
instructions).

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

8 Breakdown of fine 7:

Excess from 2013
Excess from 2014
Excess from 2015

olanjo oo
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- Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULEC Political Campaign and Lobbying Activities 0148 No. 15450047

(Form 890 or €n For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Dopartment of the P Complete if the organization is described befow. » Attach to Form 990 or Form 990-EZ. Open to Publi
it Rovence seics | | D> Information about Schedule C (Form 990 or 990-EZ) and its Instructions is at www.ls.gov/form990. ‘I,ngp:cti:n e

if the organization answered “Yes,” on Form 990, Part {V, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-:A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Completa Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 890-EZ, Part Vl, line 47 (Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part I1-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 5§01(h)): Complete Part I1-B. Do not complete Part H-A.

if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then

® Section 501(c){4), (5), or (6) arganizations: Complete Part 1!l
Employer Identification number

Name of organization
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

I Part I-K| 5omplefe ifthe organization Is exempf under section 50 iic[ or Is a section 527 organlzatlon.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV.
2 Poltical expendilUreS . .. ... ... ... s e e e e »s
3 Volunteerhours ..

5,000,

[Part1-B] _Complete if the organization Is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization undersectiond8ss . . .. ... . P$
2 Enter the amount of any excise tax incurred by organization managers under section495s = ... ... P$S
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? _ . .. .. . . ... o L dYes L_INo
4daWasacorrectionmade? | . ... .. . ... . ... Lo L. - Clves [Clno
b If "Yes,* describe in Part IV.
ant 1- omplete € organization is exempt undaer section C}), except section C, .
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |, . . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt functionactivities . . . . .. e e o . e e P8
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120POL
W@ TTD i i e e e e e e e e L. P8
4 Didthe ﬂmg orgamzahon ﬁle Form 1120-POL for lhus year? . . . L Yes L _Jno
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcai orgamzahons |o which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amaount of political
contributions received that were promptly and directly delivered lo a separate political organization, such as a separate segregated fund ora
political action committea (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of paitica!
filng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter 0.

For Poperwork Reduction Act Notice, seo the Instructions for Form 890 or 880-EZ.

LHA
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Schedule C
-

section 501(h)).

Form 990 or 990-E2) 2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page2
Complete ifl %e organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check P L] itthe filing organization belongs to an affiliated group (and list in Part IV each alfiliated group member’s name, address, EIN,

expenses, and share of excess Jobbying expenditures).

B Check L_:l il the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures or () fi!‘:'_ng 5 ) Afﬁ:ia::ld group
{The term “expenditures® means amounts pald or incurred.) ga{:gl;on s otass
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) . . . 0.
b Total lobbying expenditures to influence a legistative body (directlobbying) . . . . | 5,000,
¢ Total lobbying expenditures (add ines 1aand ib) _ . .. ... .. 5,000.
d Other exempt purpose expenditures 405,784.
e Total exempt purpose expenditures (add lines 1c and 1d) 410,784.
f Lobbying nontaxable amount. Enter the amount from the follomn@able in both columns. 82,157.
1f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: )
Not over $500.000 20% of the amount on fine 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500.000 $175,000 phis 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter25% of line 1) ... . ... ... . ... 20,539.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1{ from line 1c. If zero or less, enter 0- S 0.
} M there is an amount other than zero on either fine 1h or llne 1| d|d the orgamzahon file Form 4720
reporting section 4911 taxforthisyear? .. ........ . D Yes D No
4-Year Averagmg Penod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Seo the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) Total
{or fiscal year beginning in)
2a_Lobbying nontaxable amount 104,547. 100,642, 81,865. 82,157. 369,211.
b Lobbying ceiling amount -
(150% of ine 2a, column(e)) 553,817.
c_Total lobbying expenditures 3,500. 8,000. 5,000. 16,500.
d Grassroots nontaxable amount 26,137. 25,161. 20,466. 20,539. 92,303.
e Grassroots celling amount '
(150% of line 2d, column (a)) 138,455.
f_Grassroots lobbying expenditures,

532042
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Schedule C (Form 990 or 990-E7) 2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 8 8-0180276 page3
Partll-B] Complete If the organization is exempt under section 501{c} orm 57
(election under section 501(h)).

For each “Yes," response on lines 1a through 1i befow, provide In Part IV a detalled description {a) (b)
of the lobbying actwity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, nationat, state or
local legislation, including any attempt to influence public op'inion on a legislative matter
or referendum, through the use of:
Volunteers? | . ... L o e e e e e
Paid staff or managemen! (nclude compensalion ln expenses reponed on lines 1c through 1:)? .

Media advertisements? |

Mallings to members, Ieglslalors. or lhe publ'c?

a
b
c
d
¢ Publications, or published or broadcast statements?
{
]
h
i
i

Grants to other organizations for fobbying purposes? |
Direct contact with legistators, their staffs, govermnment offcnals, ora legxslanve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other actvities? .
Total, Add fines 1c through 1i .
2a Did the activitias in line 1 cause the orgamzatnon to be not descnbed ln sechon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 = |
c If "Yes," enter the amount of any tax incurred by organization managers under secuon 4912
d_|f the filing organization Incurred a section 4912 lax, did it file Form 4720 for this year? .
]Part ilI-A| Complete if the organization is exempt under section 501((:)(4), “section  501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially ali (30% or more) dues received nondeductible by members? |, . ... ... ... . ... k|
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? B e 2

3___Did the organization agree to camry over lobbying and political expenditurss from lha rior eaﬂ 3
- Complete it the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, Is
answered "Yes."

1 Dues, assessments and similar amounts frommembers = e 1
2 Section 162(e) nondeductible lobbying and palitical expendntures (do not include amounts of pohhcal
expenses for which the section 5§27{f) tax was paid).
a Current year e et e e e e e e e e e e e e e e s 2a
b Carryover from last year | 2b
c Total . . e e e .. L2€
3 Aggregate amounl reported ln sectlon 6033(8)(1)(A) nohces of nondeductub!a sechon 162(9) dues I 3
4 i notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditurenextyear? . ... . .. SRR .
Taxabla amount of fobbying and political expend;tures (see lnstructlons) ol . ) [

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part 1i-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION MADE THE ELECTION BY AN ELIGIBLE SECTION 501(C)3 TO MAKE

EXPENDITURES TO INFLUENCE LEGISLATION. INTO THE CURRENT YEAR THE

ORGANIZATION DID NOT TAKE PART IN ANY DIRECT AND/OR INDIRECT POLITICAL

CAMPAIGN ACTIVITIES.

Schedule C (Form 890 or 890-EZ) 2015
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SCHEDULE D Supplemental Financial Statements e
(Form 990} P Complete if the organization answered "Yes” on Form §90, 20 1 5
PartV,line6,7,8,9, 10 113, 11b, 11¢, 114, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servico » information about Schedule D {Form 990) and its instructions is at www. irs.gov/form930. {nspection
Name of the organization Employer Identification number
NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

QL ON =

o

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

Totalnumberatendofyear .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year |

Did the organization inform all donors and dcnor advisors in writing that the assets held in donor advised funds
are the organization’s praperty, subject to the organization's exclusive legalcontrol? .. . ... ..
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

. [:] Yes D No

impermissible private benefit? s . L:] Yes L Jno
I Part i I Conservation Easements, Complete e organlzatlon answered 'Yes on Form 990 Pan v, na 7.

1

aooToo

ose{s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {e.g.. recreation or education) Preservation of a historically important land area
Protection of natura! habitat Presarvation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... B

Total acreage restricted by conservation easements = | R - -]

Number of conservation easements on a certified historic structure lncluded ln (a) L .1 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. ... ... .. ... 2d

Number of conservation easements mod:ﬁed transterred released extlnguxshed or tetminated by the organlzatnon during the tax

year p»

Number of states whers property subject to conservation easemant is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . | | e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vlo!ahons. and entorcmg conservatnon easements during the year

>

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B){)

and section 170M@BR? . . .. o Oves [Clwe

in Part Xlil, describe how the orgamzatlon reports conservatnon easements in :ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 956), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958, to report In its revenue statement and balance sheet works of ant, 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 tems:

() Revenueincluded on Form980, PartVill,tine ¥ . ... ... NS -
(ii) Assetsincluded in Form 990, PantX . . N

2 If the organization received or held works of art, hustoncal treasures or other s:ml!ar assets tor fi nanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a RevenueincludedonForm 890, Part VIl ne1 | . .. .. ... Lo o e » s

b_Assetsincluded in Form 990, Pat X _ ... .. e L N )

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form €30) 2015

532051
11-02-15
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NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

88-0180276 Page 2

Schedule D (Form 990) 2015
Part Nl I Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assetsicontinued)

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

{check afi that apphy):
a [] Public exhibition
b [ Scholarly research

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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d I:] Loan or exchange programs

Other

L. [:IYes

_E]No

| Part IV l Escrow and Custodial Arrangements. Complets if the organization answered *Yes" on Form 990 Part v, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b [f *Yes," explain the arrangement in Part Xlll and complete the followxng lable

Beginning balance = .

Distributions during the year
Ending balance

d Additions during theyear .. ...
(-]
f

2a Did the organization include an amoumt on Form 990, Part X, tine 21 for escrow or custodnai accoum habmy?
b _If “Yes® explain the arrangement in Part Xili, Check here if the explanation has been provided on Part X!

D Yes

DNo

Amount

1c

1d

1e

1"

i L_1Yes

L _Ino
]

l PartV |Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, kne 10,

1

Beginning of year balance
Contributions

Grants or scholarships |

Other expenditures for facilities
and programs D
Administrative expenses .
g End of year balance

o000

-

Net investment eammgs gams and losses

{a) Curmrent year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P~

b Permanent endowment p»

%

Y%

¢ Temporarily restricted endowment >

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

{i) unrelated organizations = . .

(i) related organizations

b If "Yes® on fine 3a(ii), are the rela{ed orgamzaﬂons llsted as raquired on Schedule R? .

4 Describe in Part Xil) the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.

Yes | No

3afi}
3aii)
3b

Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land | e
b Buﬂdlngs . .
¢ Leasehold improvements .
d Equipment
e Other .

865,949.

865,949,

0.

16,013.

11'37—3-

4,640.

56,828.

47,1189.

9,709.

0.

Total. Add l:nes 1a (hrouqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.)

»

880,298.

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER _88-0180276 page3
- Investments - Other Securitles.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 22.
(a) Description of secunty o category gnctuding name of security) {b) Book value {c) Method of valiation: Cost or end-ol-year market value

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

A

(B)

{C)

(D)

(3]

®

G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) tine 12.) >
| Part VHlI] Investments - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) »
| Part IX| Other Assets.
] Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. Ses Form 890, Part X, line 15
(a) Descnption {b) Book vakie

A1)
(2)
(3}
(4)
{5)
(6)
{7
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . i L. . »
 Part X | Other Liabilities.

Complete if the organization answered *Yes" on Form 990, Part IV, hine 11e or 11f. See Form 890, Part X line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5}
(6)
@
_8
9
Total, (Column (b) must equal Forrm 990, Part X, col. (B} line 25.) . ... ..... ..
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XIll @_
Schedule D (Form 990) 2015




88-0180276 paged

Schedule D {Form 820) 2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses) oninvestments ... . 2a

b Donated servicesanduse of facifities | . . . ... ... . .. .. . 2b

¢ Recoveriesof prioryeargrants || . ... ... e ... | 2€

d Other (Describe in Part Xill) e e e e —— 2d

e Addlnes2athrough2d | . . . . L L o L e 20
3 Subtractline2efrombne 1 | . .. .. .. ... ... 3
4 Amounts included on Form 990, Part Vill, ine 12, but notonline 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. . . I 4a

b Other (DescribeinPartX) . .. .. ... ... .. ... L4b

¢ Addlnesdaand4b = e e e . 4c
5 Total sevenus. Add hnes 3 and4c ﬂyls must egual Form 990 Parfl Ilne 12 ) . .. 5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements = 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilities | ... .. ... .. ... ..., 2a

b Proryearadjustments . . . ... L 2b

c Otherlosses o e . C e e e e e e e o e e e 2¢

d Other(DescnbehPaﬂXl") e e e e e e e ... Lad

e Add lines 2a through 2d 20
3 Subtractline 2e fromline1 == | v erer e e <]
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vlil,line 7b . ... da

b Other {DescribeinPartXili) . . . e 4b

¢ Add lines 4a and 4b 4c

5

Total expenses. Add Ines 3 and de. (This must equal Form 990, Part I, line 18.)
I Part XIIII Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part {lf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl, ines 2d and 4b. Also complete this part to provide any additional information.

TI
09-21-15

Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Rovanue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form S890-EZ.

P> _Intormation nhout Schadule G {Form 990 or 990-E2) and its Instructions Is at WWW.Irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER

Employer identification number
88-0180276

Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, fine 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 solicitations e Solicitation of non-govemment grants
b l:] Intemnet and email solicitations 13 Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 930, Part Vii) or entity in connection with profassional fundraising services? Yes D No
b If *Yes," Iist 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.
ili) o v) Amount paid .
(i) Name and address of individual o A oie 1 iv) Gross receipts | & Zo, retained by) | {vi) Amount paid
or entity (fundraiser) i) Activity o R from activity fundraiser to (or retaned by)
contributions? listed in col. {i) organization
Yos | No
TJotal ... ... . .. »

3 List all states in which the organization Is registered or icensed to solicit contribu

or licensing.

tions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 9890 or 990-EZ.

532081
09-14-15

Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7

undraising Events. Complete if the organization answered

2015 NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 page2
*Yes*® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other gvents
{d) Total events
UCTION (add col. (a) through
DINNER SALESSALES 4 ol (€] 9
g (event type) (event type) (total number) :
[~
[
é 1 Grossreceipts 277,830. 238,000. 138,351. 654,181.
2 Less:Contributions . . 145,125. 209,630. 354,755.
3 Gross income (line 1 minus kne 2) 132,705. 28,370. 138,351. 299,426.
4 Cashprizes . .. ...
§ Noncashprizes | . .. ...
2
g» 6 Rent/facility costs
]
T |7 Food and beverages
&
8 Entertainment
8 Other direct expenses 208,132, 15,252. 107,500. 330,884.
10 Direct expense summary. Add ines 4 through 9incolumn(d) .. .. ... > 330,884.
11 _Net income summary. Subtract line 10 from fine 3. column (d) PP » = 31 ’ Zg 5 s
| Part Il Gaming Complete if the organization answered *Yes" on Form 990 Part IV hne 19, 0r reported more than
515 000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
é (a) Bingo bingo/progressive bingo | (¢} Othergaming  { {a) through col. {c))
8
%1 1_Gross revenue 236,237, 236,237.
Q 2 Cash prizes
(7]
[ =4
% 3 Noncash prizes 199,293. 199,293.
Iy
§ 4 RenWfaciltycosts ... .. . . .
5 Otherdirectexpenses . ... ..
L_Ives % jL_I ves % | LX) ves95.00 9%
6 Volunteerlabor ... . ... . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 199,293.
—_18 Net gaming income summary. Subtract line 7 from ne 1, column(d) ...... .. . P 36,944.
9 Enter the state(s) in which the organization conducts gaming activities: NV
a Is the organization licensed to conduct gaming activities in each of these states? __ (Xl ves L _Ino
b If *"No," explain:
Ltves XJNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... . ...

b If *Yes,* explain:

532082 09-14-15

Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 990 or 83062 2015 NEVADA. BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... . e e L Yes lﬁ&?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed
to administer charitable gaming? .. . .. e e s D Yes D—ﬂ No

13 (ndicate the percentage of gaming actmty conducted ln

a The organization’s facility 13a %
b An outside facility 13 100,00 o
14 Enter the name and address of the person who prepares the organlzatmn S gammg/speclal events books and records
Name p» TOM FENNEL
Address p» 333 HOLCOMB SUITE 300 - RENO, NV 89502
15a Does the organization have a contract with a third party from whom the organization receives gaming revenuse? ... ......... [:' Yes X no

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

and the amount

Name P

Address P

16 Gaming manager Information:

Name p» NA

Gaming manager compensation P> $ 0.

Description of services provided P

D Director/officer L—_j Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L. T I:l Yes [XINo

b Enter the amount of distributions requnred under state |aw to be distributed to other exempt orgamzauons or spenl ln the
organization's own exempt activities during the tax year > §

|Part lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part lii, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional iInformation (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990+ NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276 pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
532084
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Fapar—

(Form 990 or 990-EZ) Complete to provide informatian for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information. N

Oeportment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Servico P> Information about Schedule O {Form 890 or 990-E2) and its jnatructions is at WWw.Irs.gov/form990. ‘Inspection

Name of the organization Employer identification number

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

USED FOR THE PROTECTION AND PRESERVATION OF NEVADA WILDLIFE.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTE PRIOR TO

FILING.

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

CONFLICT OF INTEREST POLICY IS REVIEWED AT BOARD MEETINGS AND BOARD MEMBERS

ARE GIVEN A COPY OF CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST 775-323-1177

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANICAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XX, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENT -106.

lél-”lA“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2015)
09-p2-15
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