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Nevada Bighorns Unlimited, Reno Chapter
P.0.Box 21393
Reno, NV 89515-1393

Dear Client:

The foliowing paragraphs outline the tax services we will provide to you on a continuing
basis. In the event the services you require change, we will provide you with a revised
engagement letter at that time.

We will prepare your 2023 Federal Non-Profit Organization tax return, Form 990, based on
information supplied by you. Qur work cannot be relied on to disclose defalcations and
other similar irregularities.

We will perform our work at our regular hourly rates of $100 to $250. Our invoices are due
upon receipt; a late payment penalty of 1.5 percent per month will be assessed on balances
that remain outstanding for more than 30 days.

This engagement includes only those services specifically described in this letter. You agree
that all 1099 reporting requirements have been met. Representation before governmental
bodies, such as the Internal Revenue Service, would be billed to you separately. Additional
services that you request will be subject to arrangements made at the time requested.

If the terms expressed in this letter are in accordance with your understanding of our
agreement, please sign one copy of this letter and return it to us. We very much appreciate
the opportunity to be of service to you.

Sincerely,
%Z'z )4«4-‘4. .c' /4144@, LLCm

Silva Sceirine & Associates

The foregoing letter fully describes the services required and is in accordance with our

understanding.
% 3 /1 /202

Signature Evan A MG ok Date

My tax return preparer, Silva Sceirine & Associates has informed me that
he may be required to electronically file my 2023 income tax return Form 990 if he files it
with the IRS on my behalf. | do not want to file my return electronically and choose to
file my return on paper forms. My preparer will not file my paper return with the IRS. |
will file my paper return with the 1IRS myself. 1 was not influenced by Silva Sceirine &
Associates or any member of his firm to sign this statement.
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IRS E-file Signature Authorization OMB Ko, 1545-0047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year bognnng  JUN 1 2003, andenang MAY 31 . 20__4_ 2023
Department of the Traasury Do not send to the IRS. Keep for your records. )
Internal Rlgvenyua Sarvice Go to www.irs.goviForm&‘lQTE for the latest information.
Name of filer EIN or SSN

NEVADA BIGHORNS UNLIMITED, RENO CHAPTER 88-0180276
Name and title of officer or person subjectiotax  EVAN A. MCQUIRK
PRESIDENT
ype O eturn an m ormation

Check the box far tha retumn for which you are using this Form 887 TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doltars only. If you check the box on line  1a, 2a, 3a, 4a, 5a, 63, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whighever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a Form 990 check here B ] b Total revenue, if any (Form 990, Part VIIl, column (A),fine 12) _ . 1b _ 983, 468.
2a Form 990-EZ check here 1 b Total revenue, if any (Form 990-E2Z, line 9) 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, ine 22y ... ab

4a Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, Part V, line 5) L)

5a Form BBGB check here [:] b Balance due (Form 8868, line 3¢) 5b

6a Form 990-T check here Ej b Total tax (Form 990-T, Part Wi lined) 6b

72 Form4a720checkhere . || b Total tax (Forma720, PartIll, e 1} oooooooeoe s b

B8a Form6227checkhere || b FMV of assets at end of tax year (Form 5227, item0) . 8b

%a Form5330checkhere [ _] b Taxdue (Form5330,Partll line19) . e %

10a _ Form 8038-CP check hera b_Amount of credit nt requested (Form 8038-CP, Part Il line 22} 10b

rt il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare that @ I am an officer of the above entity or |:| | am a person subject to tax with raspect to (name
of entity) . (EIN} and that | have examined a copy of the

2023 electronic return and accomparnying schedules and statements, and, to the best of my knowledge and belief, they are true, corract, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) ta send the return to the IRS and to receive fromtha IRS (a) an
acknowladgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return or refund, and (c) the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {diract debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federa! taxes owed on this return, and the

financial institution to debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financiai Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer mquinies and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and. if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
X 1autharize SILVA SCEIRINE & ASSOCIATES LLC oentermyPin] 80276 |

ERO firm name Enter five numbers, but
do not enter aH zeros

as my signature on the tax year 2023 electronically filed retum. if | have indicated within this return that a copy of the ratum is being filed
with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return's disclosure consent screen.

PIN as my signature on the tax year 2023 electronically filed
led with & state agencylies) requlating charities as part of the

ent screen. e ?/,/2_‘,

m As an officer or person subject to tax with respect to the entity, | will enter m

ERO's EFIN/PIN. Enter your six-digit electronic filing identification - —
number (EFIN) foliowed by your five-digit self-selected PIN. | 88548047764 |

Do not enter afl zeros
! certify that the above numeric entry is my PN, which is my signature on the 2023 glectronicaily filed retumn indicated above. | confirm that ! am

submitting this return in accordance quiraments of Pub. 4163, Modemized e-File {MeF} Information for Authorized IRS e-fife Providers for
Business Returns. . / ,f' (/
ER0's signaure S Ll pae _08/01/24

=

ERO Must Hetain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2023)

LHA 302521 01-05-24
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EXTENDED TQ APRIL 15, 2025
Return of Organization Exempt From income Tax

Under section 50%c), 527, or 4947(a){ 1) of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made rfubtic. nto
Go to www.irs.gov/Form990 for instructions and the Jatest information.

OMS No. 1545-0047

«om 990

Dapartment of tha Treasury
S

: F;méngaw:mnwws,mmwabgnnm JUN 1, 2023 andending MAY 31, 2024
B creckt  FC Name of organization D Employer identification number
anplicable;
([Jode* | NEVADA BIGHORNS UNLIMITED, RENO CHAPTER
change | _Doing business as 88-0180276
ramn Number and street (or P.0. box if mail is not defivered to street address) Roem/suite | E Telephone number
o PO BOX 21393 7753565542
ot City or town, state or province, country, and ZIP or foreign postal code | G Gross receipis § 1,914,579,
amandad] DENO, NV 89515-1393 Hia) Is this a group retum
[ Jh<* [ £ Name and address of principal officer: EVAN A. MCQUIRK for subordinates? Cves [XINe
pendnd | p 0. BOX 21393, RENO, NV 89515-1393 HIb) Aco a# subordinates nciudea? || Yes T Ine
1_Taxexempt status: [X] 501(ck3) [__J 501(c)( ) (insertno.) [} 4947ta)tdor [ ] 507 I "No," attach a list. See instructions
J Websitee NEVADABIGHORNSUNLIMITED.QRG H{c) Group exemptian numbar

K_Form of organization: | X ] Corporation [ | Trust [ ] Association [ ] Other | L vear of formatian: 1981| M State of iegal domicile; NV

rt ummary

o| 1 Briefly describe the organization’s mission or mast significant activities: PROVIDE GRANTS AND DONATIONS TO
g VARIOUS NEVADA NON-PROFIT ORGANIZATIONS AND STATE AGENCIES TO BE
€| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part VI, kine 1a) . ... e 3 21
s 4 Number of independent voting members of the governing body (Part Vi, line tb) .. 4 21
? § Total number of individuals employed in calendar year 2023 (Part V., line 2a) . ... ., 5 0
£| 6 Total numbar of volunteers {estimate if NCESSAY) ... & 0
3 7 a Total unrelated business revenue from Pat VIl column (C), line 12 72 0.
_1 b Netunrelated business taxabte income from Form 950-T, Part L line 1 ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI ine 1) ... ..o 330,238. 453,327.
2| 9 Program service revenue (Part VItl, line2g) ... 0. 0.
§ 10 Investment income (Part VIll, column (A), knes 3, 4, and 7y . .. 886. 32,099.
| 11 Other revenue {Part VI, calumn {A), tines 5, 6d. 8¢, 9¢, 10c,and 11e} 676,896, 498,043,
12 Total revenus - add linas B through 11 {must equal Part Vill, column (A) ine 12) . 1,008,020. 983,469.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 435,694. 482,521.
14 Benefits paid to or for members (Par! IX, column (&), lined) 0. 0.
m| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 0. 0.
§ 16a Professional fundraising fees (Part IX, column {A), fine 11e) . . . . 0. 0.
§. b Total fundraising expenses (Part IX, column (D}, line 25) 0. ]
W 17 Other expenses (Part IX, column (A), lines 112-11d, 11424e) 229,196. 189,677,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 664,890. 672,198.
19 Revenue less expenses. Subtract line 18 from line 12 . i e i 343,130. 311 L‘z 71.
Beginning of Curreat Year End of Year
20 Totalassets(PartX, line $6) 2,604,417, 2,938,975.
21 Totallibilties (Part X, ine 26) 28,675. 22,780.
22 Nat assets or fund balances. Subtractline 21 fromlin@ 20 ... .. 2,575,742, 2,916,195,

Under penlties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is

true, carrect, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.
—

Sign Signature of officer __/——-'/ Date
Were [EVAN A. MCQUIRK, PRESIDENT rﬂ 3/ !/ zpzy

Type or print name and titie /“j , .

Print/Type preparer's name Prepaer's signatur ’{ (/" ~ . [Date e [ ]| PTIN
Paid DAVID T. SCEIRINE DA‘J e i SCEIR\/J:RBM.:;- 8§/01/24 'sfeuemnmeu PQ1547764
Prepares {Firm'sname SILVA SCEIRINE & ASSOCIATES LLC FirmsEIN 81-0895382
Use Only ]Firm'saddress 22 STATE ROUTE 208

YERINGTON, NV 89447 Phoneno.775-463-3515

May the IRS discuss this return with the preparer shown abova? instructions N . ) Ye No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



