TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
December 31, 2019

Prepared For:

Big Brothers Big Sisters

of Northern Nevada, Inc.

1300 Foster Drive, Suite 210

Reno, NV 89509
Prepared By:

Eide Bailly LLP
5441 Kietzke Ln., Ste. 150
Reno, NV 89511-2094

Amount Due or Refund:

Not applicable

Make Check Payable To: *

Mot applicable

Mail Tax Return and Check (if applicable) To:

Mot applicable

Return Must be Mailed On or Befo

Mot applicable

Special Instructions;

This as qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form B879-EQ to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-EQ to us by November 16, 2020



IRS e-file Signature Authorization OMB N, 1545- 1678

rom 8879-EQ for an Exempt Organization
Faar calavadir yanr 2019, or fscal yoar baginning . 2019, ard snding ]

Dsirtrint. 5 this Triaseta'y P Do not send to the IRS. Keep for your records. 20 19
It vl Plaanisn Sir vicn B Go to www.irs.gov/FormB8879ED for the latest information,
Mame of exempt organization Employer identification number
BIG BROTHERS BIG SISTERS
OF MORTHERN NEVADA, INC. 32-0147198

Mama and title of officer

DEREE BEAUVAIS

CEQ _ _

[PartT | Type of Return and Return Information (whola Dollars Only)

Chack the box for the returm far which you are using this Form BBTS-EC and enter the applicable amount, if any, from the retum. If you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount cn that line for the return being filed with this form was blank, then leave lina b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-), But, if you enterad -0- on the return, then enter -0- on the applicable fine below, Do not complate mora
than cne ling in Part |,

1a Form990checkhere P[X] b Total revenue, if any (Form 580, Part VIll, column (&), line 12) 1 797,305.
2a Form 990-EZ check here = D b Total revenue, if any (Form S90-E2, line®) 2b
3a Form 1120-POL check hare I:I b Total tax (Form 1120-POL, line 22) . ) L Ab
da Form 990-PF check here |_1 b Tax based on investment income (Form S80-PF, F‘art W, |ma 53 .. db
Sa Form 8868 checkhere B[ | b Balance Due (Form 8858, line 3c) S 5b

[Partll | Declaration and Signature Authorization of Officer

Under panalties of perjury, | declare that | am an officer of the above organization and that | have exa
electronic return and accompanying schedules and statements and to the best of my knowledge ag#
further declare that the amount in Part | above is the amount shown on the copy of the organization

intermediate service provider, transmitter, or electronic retum ariginator (ERD) to send th»a ganiagtiin's retum to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) afly delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U5, Treasury and its design clgl Agahit to initiate an alectronic funds withdrawal (direct
dabit) entry to the financial institution account indicated in the tax preparatj i
return, and tha financial institution to debit the entry to this account. cke a p I must contact tha U.S, Treasury Financial Agent at
1-BBB-353-4537 no later than 2 business days prior to the pa;.-rnenl et nt) data. [ also authorize tha financial institutions involved in the
processing of the electronic payment of taxes to receive can iafgformiition necessary to answer inguines and resolve issues related to the

paymeant, | have selected a perscnal identification num| ignattire for the organization’s electronic returm and, if applicable, the
organization's consant to elactronic funds withdrawal;
Officer’'s PIN: check one box only

I authorize EIDE Bﬁ@ toentermyPIN[__ 13653

y of the arganization's 2019
re true, correct, and complete, |
tutn. | oonsent to allow my

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed retum. If | have indicated within this ratum that a copy of the return
is being filed with a state agencylies) reg u1at|ng charities as part of the |IRS Fed/State program, | alse authorize the alorementioned ERD to
enter my PIN an the return's discldifgtonsent.e

ar'any PN as my signature on the organization's tax year 2019 electronically filed ratum. If | have
; ?ﬂ% is being filed with a state agencylies) regulating charities as part of the RS Fed/State
osure consant screan,

indicated within this retu
pregram, | will anter |

Otticar's sipnature e [ate I

[Part I Certific 3

ERO's EFIN/PIN, Enter you i ﬂiﬂ@mni{: filing identification

number (EFIN} followed by ytf@% dlgit self-selected PIN, | 8B4B8B6712345 |
o Do not enter all zeros

| cartify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed raturn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Informaticn for Authorized 1IR3
a-file Providers for Business Retums,

ERO's signature Date o 11/16/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Motice, see instructions, Form B8879-EQ (2019
0RANGEY W-0E-1%



EXTENDED TO NOVEMBER 16,

Form ggu

{Rev. January 2020}

Draparimsant of tha Troasury
Intarnal Ravonuo Servioo

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gow/Form280 for instructions and the latest information.

OME Ma. 1545-0047

Open to Public
In on

A For the 20189 calendar year, or tax year beginning and ending
B chook if C Name of organization D Employer identification number
welesti® | BIG BROTHERS BIG SISTERS
[ Jéaras | OF NORTHERN NEVADA, INC.
[ Jonange Doing business as 32-0147198
L r;i'.‘."r.'q Mumber and straet {or P.O. box if mail is not dalivered to streat addrass) Aoom/suite | E Telaphone number
e, | 1300 FOSTER DRIVE, SUITE 210 775-352-3202
LTa'-':im_ City or town, state or provinge, country, and ZIP or foreign postal code G Gross roceipls § 936 I Bdd,
pmended ]| RENO, NV 89509 H{a) Is this a group retum
Dﬁnﬂu F Mame and address of principal officer: DEREK. BEAUVAIS for subordinates? D‘l"aﬂ E Mo
sl SAME AS C ABOVE Hib) & all suborsnates meldod D‘r‘as l:l Mo
|_Taxexempt status: | X | s01ei3) [ ] s01ie) 1 insertno, [ | asdriayityor [ | 527 If "Mo," attach a list. (see instructions)
J Waebsite: p WWW . _B__BESNN . ORG Hig) Group exemption numbsar =

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other =

| L vear of formation; 200 5[ M State of legal domicile; W

[Part1] Summary

1 Brisfly describe the crganization’s mission or most significant activites; HELPING CHILDREEN REALIZE THEIR

POTENTIAL AND BUILD THEIR FUTURES

]
=
E 2 Check this box B [ ifthe organization discontinued its operations or disposed of mare than 25% of its net assets,
§ 3 Mumber of voting members of the governing body (Part VI, line 1a) W 3 24
s 4 Number of independent voting mambers of the govemning body (Part VI, line 1bj 4 23
] 5 Total number of individuals employed in calendar year 2019 (Part W, line Za) 5 22
?E 6 Total number of volunteers (estimate if necessary) . R L] 627
'E 7 a Total unrelated business revenue fram Part VIll, column {C), ine 12 Ta 0.
b Met unrelated business taxable income from Form 990-T line 39 . b 0.
Prior Year Currant Year
8 Contributions and grants (Part VIII, line Th) 7897,911. 794,138,
% 9  Program service revenue (Part VI, line 2g) 0. 0.
10 Investment income (Part VI, column (4], in 36,263, 25,857,
T| 49 Other revenus (Part VIll, column (&), line T93. -22,690.
12 Total revenue - add lines 8 througi 11 (m 834,967. 747,305,
13 Grants and similar amount 0. 1,500.
14  Benefits pald to or for me 0. 0.
15  Salaries, other compensatidty, emglfoves benefits (Part I, column (&), lines 510} 686,407, 681,907,
16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . 0. 0.
b Total fundraising expensas (Part X, column {0, lne 25) = 181,518
W) 17 Other expanses (Part X, column {8), lines 11a-11d, 114:24e) 188,972, 171,807.
18 Total expenses, Add lines 1317 {must equal Part IX, column (4), line 26) 875,379, B55,214.
19 Revenue less expenses. Subtract line 48 from line 12 i ; -40,412, -57,909.
Beginning of Current Year End of Year
Total assets (Part X, line 18) s 1,00%7,511. 1,041,651,
2 71,220, 62,578,
936,291, 978,673,

Under penalties of parjury, | d

true, correct, and completa, Iarailcj}»nj (et

\ﬂ.-)
Sign ’ Signature afpﬂ"% Date
Here DEREE IS CED
Type or print namd-and title
Prink/Type preparer's nama Praparer's signature Date e L_I| FTN

Paid LAUREN BASHISTA, CPA LAUREN BASHISTA, CPA[1/16/20 ﬂllthphﬁ:! PO0497754
Preparer |Firm's name _p EIDE BAILLY LLP Firm's bl 45-0250958
Use Only | Firm's address p. 5441 KIETZKE LN., STE. 150

RENO, NV 89511-2094 Phoneno.7 71 5-688-9100
May the IRS discuss this retum with the preparsr shown above? (ses nstructions) e Yes lj [
pazoot w220 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)



BIG BROTHERE BIG SISTERS

Form 990 (2018) OF NORTHERN NEVADA, INC. 32-0147198 Page 2
Eart iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Park I o i ]

1  Brefly describe the organization's mission:
TO CREATE AND SUFPPORT ONE-TO-ONE MENTORING RELATIONSHIPS THAT IGNITE
THE POWER AND PROMISE OF YOUTH.

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

prior Form 880 or SB-EZT e [ Ives [XINo
If “Yas," describe these new services on Schadula 0. )
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program servicas? | [Iyves [Xino

If "Yes." describe these changes on Schadule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501 (e)3) and 5071 (c)(4) crganizations are required to report the amount of grants and allocations ta others, the total expenses, and
revanue if any, for aach program service reportad,

48 [code } {Exp 3 623,592, nowinggareors 1,500, {Ravanus § )
TQO CREATE AND SUPPORT ONE TO-0ONE MENTORING RELPLTIOHSHIPS THAT IGNITE
THE POWER AND PROMISE OF YOUTH.

IN 2019, CHILDREN IN OUR PROGRAM REPORTED POSITIVE OUTCOMES INCLUDING:
91% IMPROVED OR MAINTAINED THEIR FEELINGS OF FAMILY COMNNECTEDNESS
98% IMPROVED OR MAINTAINED THEIR ATTITUDES TOWARD [RISKY BEHAVIOR
98% FELT THEY HAD AN TIMFORTANT ADULT TN THEIR
100% TMPROVED OR MAINTAINED THE GRADES AND
7% IMPROVED OR MAINTAINED THEIR FEELIN

ACCEPTANCE

TTE@NAL EXPECTATIONS
CIAL COMFETENCE AND

ab  (meds } {Expanses § [ Is ol & } (Revenus 3 }
dc {Gma :I- {Expansss § incliding grants of § 1 (Aevenus & }
4d  Other program services {Describe on Schedule 0.)
(Expnns & Irchuding granis of § ) {revaruae s 1
4e  Taotal program service expenses = 623 = 92.
Farm 990 (2019

AE200T O1-F3-20



BIG BROTHERS BIG SISTERS

Form 990 [2019) OF NORTHERN NEVADA, IHNC. 32-0147198  pPage3d
[Part IV [ Checklist of Required Schedules

Yes | No
1 |%the organization described in secticn 5071 (c)(3) or 4847 [@)1) (other than a private foundation)?
W TR eIl S HEIE AL ... i s i a3 bt SR Y P £ £ £ R £ AN 4 18 E G T 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors T L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf m‘ orin Dppusltlun to candldatas fnr
public office? if "Yes, " complate Schedule ©, Parf 1 3 X
4  Section 501(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in Erﬁact
during the tax year? if "Yas, " complete SCheale C, Part Il e 4 X
5 |s the organization a section 5071(c)d), 501 (<)), or 5071 (c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98197 Jf *Yas, " complete Schedwle ©, Part I ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advica on the distribution or investment of amounts in such funds or accounts?  f "Yes, " complste Schedule O, Part | 5] X
7 Did the organization receive or hold a conservation aasement, including easemants to preserve open spacea,
the envircnment, historic land areas, or historic structures? ¥ "Yes " complete Schedule O, Part i .o, T X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? (f "Yas, " complete
SEREAUIE D, PRI M oo e 8 .4
9  Did the organization raport an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
e OO S R N L PRI I it o e s s S 4 €T 8 K 0 s 1AV b b T L y 9 X
10 Did the organization, directly or through a related arganization, hald assets in denortestricted endowments
ar in quasi endowments? Jf "ves, " complete Schedule D, Part V' . W 10 X
11 If the organization's answer to any of the following guestions Is *Yes," then complete Scheduls D F3 ‘u'li Wil IX, or ){
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, i s, " complete Scheduls O,
BAITVE oo oo oo 11a | X
b Did the organization report an amount for lnve-strnarrta uihar s«acur!has in
assets reported in Part X, line 167 jf "vas, " complete Schedule D, b | X
¢ Did the organization report an amount for investments - prog
assets reported in Part X, line 167 Jf "Yes, " complete & e X
d Did the organization report an amount for other
Part X, line 167 If “Yes, " complete Schedule B PRt 11d X
e Did the organization report an amountgdor oth tiggd Part X, line 257 Jf "ves " complata Schedule D, Part X ... 11a X
f Did the organization's saparate shldated cial statamants for the tax year inchude a footnote thal addrosses
the organization’s liability for ulicertain ta ions under FIN 48 (ASC 74007 I *Yas, * complete Scheduie O, Part X ... 1| X
12a Did the crganization obtain sepaggte _jfdependent audited financial staterments for the tax year? if "Yaz, " complete
SEHBAUIE D, PARS KLANE XII ... _..\_.\\..__1o0_oo01 oo ooet oot e oo oottt oo 12a| X
b Was the organization included in consolidated, independent audrted financial atatarrvants for the tax year?
If "Yes, " and if the organization answeared "No® fo line 12a, then complating Scheduwle O, Parts X! and XN is optional ... | 12k X
13  Is the organization a school described in section 170BINANNT 1f *Yas, " complete Scheduwle E 13 X
14a Did the organization maintain an office, employees, or agents outsida of the United States? ...  14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
OF MOPE? [ "Yag, " COmVEts SCHEEIIE F, PAIES F AT IV o oiiiiueiieiisasises i s ver s ea s erees s smsms sme s smet st mem e semabsbomtsh et henbnd £ 14b X
15 Did the organization report on Part 1, column (4}, ling 3, more than 35,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedute F, Parts 1and IV e 15 .4
16 Did the crganization report on Part 1X, column (A), line 3, more than 35,000 of aggregate grants or athar asslstanca to
or for foreign individuals? if *Yes, " complate Schaalle F, Parts I and 0 e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines & and 1187 if "Yes, " compiate SCREEWIE G, PEM | ..o 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross incomse and omtrlbutmns on F'art WL, lines
1c and Ba? [f "Yes, " cOMPIEtE SCRBOUIE G, PEIT N o .o e ettt sb e bt e e s b sk ek b e s e e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 987 if *vas, "
OIS SCRBAUIE G, LA I o e 19 X
20a Did the crganization operate one or more hospital facilities? F *Yes," complete Scheduwls H ..o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial staternents to this retum? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 JF "Yas * corpplets Schadule L Oats L amd i i 21 X

BA2003 01-20-20 Form 990 (2019)



BIG BROTHERS BIG SISTERS

Form 990 (2019) OF NORTHERN NEVADA, TINC. 32-0147198  Paged
[Part TV | Checklist of Required Schedules oqinued

Yes [ Mo
22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part I¥, column (&), line 27 if "vas, * complate Schedule |, Barts [ and il oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f "Yes, " complets
SENEOUIE A ..o oo oo oo oo e 23 £
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 jf "ves, " answer lines 245 through 24d and completa
ST 1 I I O DO VTR I o i i i A B 0 A o B e s S G S e S N v e 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? [ [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tamesempt BONET e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yaﬁr‘? ............................ | 24d
25a Section 501(c)(3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? Jf "ves " complete Schedule L Pl e 25a X
b |sthe organization aware that it engagsd in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 830-EZ27 1 "Yes * complete
FOREEUIE Ly FPAIT L oo oot Lo bt st |25 £
26  Did the organization repart any amount on Fart X, line 5 or 22, for receivables from or payables to any Gurlerlt
of farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 36%
centrolled entity or family member of any of these persons? Jf *vas, " complete Schedwle L, Parl il ... [ 26 X
27  Did the organization provide a grant or other assistance to any current or formear officer, director Stag, ey employee,
creatar or founder, substantial contributor or employee thereof, a grant selection committes %a 35% contralled
entity (ineluding an employee thereof) or farmily member of any of these persons? |F WE flote Scheduwie L, Part it ... | 27 X
28  Was the organization a party to a business transaction with aone of the followi il gdule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator stantial confributor?  (f
*Yes," complete Schedule L, Pt IV ... e B [ | 28a X
b A family member of any individual described in line EBB. fete Schagule L, Part iV ... .o 28k X
¢ A 35% controlled entity of one or more individua in i
"Yes,” complete Schedule L, Part IV ..._..... | 28c X
20 Did the organization receive more tha | 29 X
30 Did the arganization receive co i
contributions? | *Yes," comp ao X
31  Did the organization liquidate, 1 X
Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,* complets
SERBAUIE N, PAIE I oo oooeooe o eeeeeeeeee oot oot 0 e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If *Yes," complete SCHEAUI R, PAIM | .........ooiiivmieerssessooimmmmsoeosssiessseeseasssissi s 33 X
34 Was the crganization related to any tax-exempt or taxable entity? Jf *Ves " complate Schadule B, Part I, I, or IV, and
IREE A MINEIT  svins ook 0 S B e S T ] [ .. |34 X
35a Did the organization have a W“t“i"“ﬂd entity within the meaning of section 51 Eib}[13}? ....................................... e, | 354 .4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)13)? if "Ves, " compiste Schedule A, Part V, InB 2 e 35b
36 Section 501(cH?) organizations. Did the organization make any transfers to an exempt non-charitable related ﬂlum'uzalmn?
i "Yag, * complata Schetiila B, PArT VM 2 ... i e e e e e b B . |38 X
a7 Did the organization conduct more than 5% of its activities through an anhl‘y that is not a related organization
and that i treated as a partnership for federal income tax purposes? |f "Yes,* complete Schedule A, Part W ... a7 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VW, lines 11b and 197
Maote: All Form 990 filers are required to complete Schedule @ 0 e as | X
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O containg a responsa or note to any line in this Part Vs D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... .. .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to '.'arrdurs and reportabla gaming
{gambling) winnings to prize winners? 1c | X

932004 01-20-20 Form 980 [2019)



BIG BEROTHERS BIG SISTERS

Form 980 (2019) OF NORTHERN NEVADA, INC. 32-0147198  page5
a Statements Hegardlng Other IRS Fili Filings and Tax C Gompllance {cantinued)
¥es | No
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within tha year coverad by this retum 22
b If at least one is reported on line 2a, did the organization file all required faderal amplwmant tax r&tums? ___________________________ b | X
Mote: If the sum of lines 1a and Za is greater than 250, you may be required to a-fije (see instructions)

da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? ¥ "No® to ine 3b, provide an explanation on Schedule O ... | 3b

da At any time during the calendar year, did the organization have an interest in_ or a signature or other autharity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | da X
b If "Yes.* enter the nama of the foreign country s
Seea instructions for filing reguiremants for FInCEM Form 114, Report of Foraign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shefter transaction at any time during the tax yearc? .. |G X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |_Sb X
¢ If "Yes" to line 5a or Sb, did the organization file Form BBBE-T? | s Sec

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization saolicit

any contributions that were not tax deductible as charitable contributions? e, Ga X
b If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
I O e T e e i e e e o e Gb
7 Organizations that may receive deductible contributions under sectlm 170[c).
a Did the arganization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to tha payor? | Ta X
b If "Yes," did the organization notify the donar of the value of the goads or services pravided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whick
10 file FOMT BZBET e X
d If "Yes," indicate the number of Forms B282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums b4
f Did the organization, during the year, pay premiums, directly or indirectly, b4
g If the crganization received a contribution of qualified intellectual iy,
h 1f the crganization received a contribution of cars, boats, ai othear
B Sponsoring organizations maintaining donor advise Did Adonor advised fund maintained by the
sponsoring crganization have excess business gs AU IR IET - i miicim e i i sess ritan i et i 8
9 Sponsoring organizations maintaining do .
a Did the sponsaring organization makegany taxalledistidftions under section 4966T e, | 9a
b Did the sponsoring organizati istributign Yo a donor, donor advisor, or related persen® | 9b
10 Section 501(ci7) organizatio
a Initiation fees and capital contnl cluded on Part VI, line 12 ... PP 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faclhtlaa _______ ]
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received From WhemL) L s 11b
12a Section 4947(a){1) non-exempt charitable trusts. |5 the organization filing FDFITI 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501|c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e 13a
MNote: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
omanization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tas year? .  14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Schedule @ ... . 14b
15 Iz the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcens PRrAChUNE DAY ) GUNI B OBIT | iiiiiireesreessieecasetemsvesessereesss e e b e o em e bmme s sem oo ams sk e ettt 15 X
If *¥es," ses instructions and file Form 4720, Scheduls N,
16 |5 the organization an educational institution subject to the section 4968 axcise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Form 980 (2018

832008 01-20-30



BIG BROTHERS BIG SISTERS
Form 90 jtzma} OF NORTHERN NEVADA, INC, 32-0147198 Page 6
a

Governance, Management, and Disclosure g aach, “ves" response to lines 2 through 7b below, and for a *No® response
to line da, 8, ar 100 below, describe the ircumstances, processes, or changes on Schedule 0. See instructions

Chack if Schedule O contains a response or note to any line in this Part V] [X]
Section A, Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
I there are material differences in voting rights amang members of the governing body, or if tha governing
body delegatad broad autharity fo an exacutive committee or similar committes, explain on Schadule O,
b Enter the number of voting members included on line 1a, above, who are independent b 23
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employeeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockhelders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
mte members of the govermning Body T 7a X
b Are any governance decisions of the organization reserved to (or auhgact to approval by) members, stockhaolders, or
parsans other than the goveming body L 7b X
&  Did the organization comtamporaneousty document the maetings hald or weitten acthons unﬂanaken durln{p mu '_.'aat by tha following:
B The governing Body T | 8a | X
b Each committee with authority to act on behalf of the governing body? . | ab | X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannd
organization's mailing address? |f *ves * propige 9 X
Section B. Policies i cection 8 reaqussts i
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? ) 10a X
b I "¥es." did the organizaticn have written policies and pro
and branches to ensure their operations are consistant 10b
11a Has the organization provided a complete copy 11a | X
b Describe in Schedule O the process, if any,
12a Did the erganization have a writtan 12a| X
b Wera officers, directors, or trusteas gifike ired to disclose annually interasts that could |;|I'~'B rlsa ti} conflicts? 120 | X
e Did the organization regularly d cnitor and enforce compliance with the policy? f “Yas, * dascribe
T I e O BT i T M i e iy i A S i o B A AR AR TN b A W 3 12¢| X
13 Did the erganization have a written whistleblower palley? 13| X
14 Did the oranization have a written document retention and destruction poliey 14 | X
15  Did the pracess for detarmining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemparaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official . e, 15a | X
b Other officars or key employess of the organZatON | ..o ee e e e ens et mee bbb 15k X
If "Yes" to line 15a or 15b, describe the process in Schedule O (sae instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taabla ot NI EIETT. oo v i s B B v S o A b R S P R g | 16a £
b 1 "Yes," did the organization follow a written pallc'_.' or pu'ocedure rﬂqwrlng tha organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable), 990, and 990-T (Section 5071(c)(3)s only) availatle
for puiblic inspection. Indicate how you mads these available. Check all that apply.
|:| Own website |:| Ancther's website rzl Upan regquest |:| Other faxplain on Schedule C)

18 Describe on Schedule O whather (and if 50, how) the organization made its govemning decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

EIDE BAILLY - 775-686-3200
5441 KIETZKE LANE, SUITE 150, RENO, NV 85511
BE008 01-20-20 Form 990 (2019)




BIG BROTHERS BIG SISTERS
Form 990 (2019) OF NORTHEREN NEVADA, TNC. _ _ 32-0147198  page 7
nmpansatinn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® st all of the organization's current key employeas, if any. Sea instructions for definition of "key employea.”

® | ist the arganization's five current highest compensated employess jother than an officer, director, trustea, or key employes) who received repaort-
able compansation (Box 5 of Form W2 and/or Box 7 of Form 10829-MISC) of more than $100,000 from the crganization and any related organizations,

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

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

See instructions for the order in which to list the persons abova.

[:| Chechk this bax if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B} (C) o) (E} (F)
Mame and title Average | . Posklon- Reportable Reportable Estimated
hours par | oo, unkess person is bath an compensation compensation amourt of
weak allicer orid o dirsclor/Irustee) from from Fﬂlﬁ'ﬂd ather
(list any 'f? the arganizations compensation
hours for | & ] organization (W-2/1099-MISC) from the
related | 3 | & B (W-2/1088-MISC) organization
organizations| 2 | 5 gl and ralatad
balow 214, B 55 organizations
ne) | 5| 5[£] 5|58
{1} DEREX BEAUVAIS 40.00
EXECUTIVE DIRECTOR X X 40. 0. 660.
(2] MEGAN PAGNI
CHATR 0. 0. 0.
{3} RACHEL YELLEY
SECRETARY 0. 0. 0.
{4} LIZA MAUPIN
PAST CEO 0. 0. 0.
{5} KENT VAUGHAN
DIRECTOR 0. 0. 0.
(6] BARBARA BURGAT 0.50
DIRECTOR 4 0. 0. 0.
{7} CASEY STITELER 0 ® 5 U
DIRECTOR X 0. 0. 0.
{8} RICK GREENTHAL 0.50
DIRECTOR X 0. 0. 0.
{9} MARK ERASHER 0.50
DIRECTOR X 0. 0. 0.
{10) ROBERT LEVY 0.50
DIRECTOR X 0. 0. 0.
{11) BEN NELSON .50
DIRECTOR X 0. 0. 0.
(12) MEREDITH WILLIAMS 0.50
DIRECTOR X 0. 0. 0.
{13) NADIA QULISTANI 0.50
DIRECTOR b8 0. 0. 0.
{14) CHRISTY WHEELER 0.50
DIRECTOR X 0. 0. 0.
[15) TAUMI CLAREK 0.50
DIRECTOR b 0. 0. 0.
{16) COURTENY PINO 0.50
DIRECTOR X 0. 0. 0.
{17) KRISTEN SMITH 0.50
DIRECTOR X U’ . 0. 0.

BI2007 0F-20-20 Form 990 2015



BIG BROTHERS BIG SISTERS

Form 990 (2015) OF NORTHERMN NEVADA, INC. 32-0147198 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continped)
() (8) ©) (D) (E) (F)
MName and itk Average o nmfﬂgﬂgpmn . Reportabla Reportable Estimated
hours per | noy, unisss parson & bath an compeansation compensation amount of
ek officer ared a dirscionirusless) from from related othar
listany | 3 the organizations compensation
hours for | 5 3 organlization (W-2/1099-MISC) from the
relatad 5 g g W-2/1098-MISC) arganization
organizations| = E E_ E and related
below | 3|3(_[E[5Y . organizations
ine) | 25|25 [Es| s
[1B) MIKE SIVENS 0.50
DIRECTOR X 0. 0. 0.
(1%) CRISTAL HERRERA WOODLEY 0.50
DIRECTOR X 0. 0. 0.
{20) CORTMEY TUCKER 0.80
DIRECTOR X 0. 0. 0.
(21) LAURA EBERT 0.50
DIRECTOR X 0. Q. 0.
(22) MIKE RICHARDSON 0.50
DIRECTOR -JOINED 7/2013 X 0. 0. 0.
(23) VICTOR SALCIDO 0.50
DIRECTOR X 0. 0. 0.
{24) TOM VALLAS 0.50
DIRECTOR X 0. 0. 0.
86,140, 0. 660.
0. 0. 0.
86,140, 0. 660,
listad above) who received more than $100,000 of reportable 0
Yes | No
Did the organization list any f tor, trustes, key amplayea, or highest compensated emplayes on
line 1a7 if "vas, * complete Sch ORI e s s e o s e AR 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such Individual | . 4 X
& Did any person listed on ling 1a receive or acorue compensation fram any unrelated organization or individual for services
rendared to the organization? ¢ “Yes,* complate Schagule J for SUCH DEISER o e 5 X

Section B, Independent Contractors
1 Compglete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compenaation for the calendar year ending with or within the organization's tax year.

(B) ic}
MNama 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 fram the organization e 0
Farm 990 (2015)

BA2008 01-20-20



BIG BROTHERS BIG SISTERS

Form 990 (2019) OF NORTHEEN NEVADA, INC. 32-0147198  Page 9
@ Statement of Revenue
Chack if Schedule O contains a response or note to any ine inthis Pact Vil ]
(] (B) (C) o}
Total revenue | Related or exempt Unrelated Rovenue excluded
function revenue  |business revenue|  from tax under

sections 512 - 514

8 1 a Federated campaigns 1a
B b Membershipdues 1b
. ¢ Fundralsing events 1c 305,343,
g d Related organizations 1d
,;: e Government grants (contributions) | 1e 173 i 291.
i £ All other contributions, gifts, grants, and
’E similar amounts not included above [ 1f 315 i 505.
E g Moncash genirisutions inciuded inbras Ta- 1 1g|%
h Total Addlnes fatf | 794,138,
Business Code
2a
-E b
g ;
g d
E“ e
1 Al other program service revenue |
. g Total. Addlines2a2f ... ...
3 Investment incomea (including dividends, interest, and
other similar amounts) S 32,141.
4 Income from investment of tax-exempt bond proceeds
B ROYBIMBE: ... oo s s dnsiia e osaiss sai o Vaa v e i f s
(i} Real {ii) Personal
6a Grossrents | Ga
b Less: rental expenses | |6b
¢ Rental income or {loss) Be
d Met rental income or (loss) i Y
7 a Gross amount from sales of (i) Sa lifgther
assels olher than inventory | Ta 2,
b Less: costor other basis
] and sales expenses | b 6.
§| ¢ Gainorfoss) .. .. c| 6, 284
;‘E d MNat gain of (oS8) ... | -6,284. -6,284.
& | 8 a Grossincome from fundraising events {not
8 including $ 305,342, of
contributions reported on line 1c). See
A T | sa| 73,080,
b Less: direct expenses sb| 80,453.
¢ Met income or (loss) from fundraising events = -7,373., -7 y 373,
9 a (Gross income from gaming activities. Sea
Part IV, ine 19 9a
b Less: direct expenses ob
¢ Mat income or loss) from gaming activities L3
10 a Gross sales of inventory, less retums
and allowances 10a)
b Less: cost of goods sold e ﬂﬁ
¢ _Met income or (loss) from sales of inventory .. | <
Business Code
§ 11a RECOVERY ON UNCOLLECTI [ 900099 | -21,075.] -21,075.
b
i
2 d Al otherreverye 900085 5;?53- 5,758,
= e Total Addlines Mattd . . .. . . | -15,317.
12 Total revenus, See instructions » 797,305, -15,317. 0. 18,484.
[AR00H 01-20-30 Form 990 (20149



Formn 990 (2019)
Part IX | Sta

BIG BROTHERS BIG SISTERS
OF NORTHEEN NEVADA,

INC.

32-0147198 Page 10

tement of Functional Expenses

Section 501{c)i3) and S07(cl) organizations must camplete all columns. Al other omganizalions must complate calumn (41

Check if Schedule O contains a response or note to any line in this Part x|

Do not include amounts reported on lines Bb,
7h, 8k, b, and 10b of Part Vil

(A}
Total expenses

B}

Program service

BXPENSES

(=]
Managament and
general gxpenses

or
Fundraising
EXpEnsas

1

2

10
11

Wwm = o a0 oo

@ a0 oo

25

Grants and oiher assistance to domestic organizations
and domastic governments. Ses Part IV, lina 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . ..
Grants and other assistance to foreign
arganizations, foreign governmenits, and forgign
individuals. See Part IV, lines 16 and 16
Banefits paid to or for members
Compensation of currant officers, directors,
trustees, and key employees
Gompansation not incledad above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons describod in saction 4956(c) 3){B)
Other salaries and wages .
Fansion plan accruals and contributions (include
saction 401{k) and 403(b) employer contributions)
Cther employes benefits
Payroll taxes .. ... .........;
Feas for services (nonemployess):
Management i
AL oo svc e
Accounting
LRI o mprecss
Professienal fundraising services, See Par 1V, line 17
Investrnant managemant fees
Cither, (If line 11g amouwnt exceeds 10% of lina 25,
colurmn (A) amount, list ling 11p expensas on Sch
Advartising and promotion
Office expenses ..
Information tachnology
Rovalies i

Deoupancy

i 2 L e e B L ST L LR e S W
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferances, conventions, and meeatings
DERBBER. . .o s e o on s ey
Payments to affillates ...
Depraciation, depletion, and amortization
Insurance

Othar axpenses, [temize expenses nat covered
above {List miscelianpous expenses on ling 2da. If
ling 248 amount excaeds 10% of ling 25, column (A)
amount, list ling 248 expenses on Schedula ()

PROGRAM EXPENSES

1,500,

1,500,

86,800,

56,420,

4,340,

26,040,

485,238,

382,095,

9,693,

93,450,

67,620.

46,808,

2,029.

18,783,

42,249.

32,687

740,

8,824,

5 888,

4,913,

3,149.

11,910.

353,

24 .

597,

10,912.

405,

3,503.

34,050,

29,100,

1,650.

3,300,

2,319,

512.

1,531.

276.

4,420.

2,884,

1.223.

3l2.

10,828,

10,828,

18,476,

14,010.

2,794,

1,672,

18,371.

283.

18,088,

MEMEERSHIP & DUES

11,844,

11,365,

354.

125.

TELEFPHONE

7,140.

5,880,

420.

840,

BANE FEES

7,085,

4,135,

2,757,

203,

All other expenses

12,841.

9,969,

2,278,

594.

Total functional expenses. Add lines 1 through 24

855,214.

623,592,

50,104.

181,518.

26

Joint osts, Complets this ling anly if the organization
reportad in column (B) joint costs from a combinad
educational campaign and fundraising salicitatien,
Chack haca e |:| If following S0P 68-2 (ASC 958-T20)

HI2010 07-20-20

Farm 990 j2015)



BIG BROTHERS BIG SISTERS

Form 890 (2018) OF NORTHERN NEVADA, INC. 32-0147198 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X s |:|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing T 157,310.] 1 89,041,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 115,184.] 3 133,011.
4  Accounts receivable, net | R e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
undar section 4858(f)(1)), and persons described in section 4858()(3NB) &
7 Motes and loans receivable, net 7
E B venboresfor sl OrUBE | i et e 8
9 Prepaid expenses and defemed charges 5,057.1 9 2,748.
10a Land, buildings, and equipment: cost or ather
basis. Complate Part Wl of Schadule D 10a 134,632,
b Less: accumulated depreciation 108 115,824, 29,637.| 10 18,808.
11 Investments - publicly traded securitles 11
12 Investments - other securities, See Part VW, ine 11 700,323, 12 798,043,
13 Investments - program-related. Sea Part IV, lina 11 13
14  Intangible assets 14
16  Other asssts, See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 {must equal line 33} ... i 16 1,041,651,
17 Accounts payabls and accrued expenses 17 48,478.
18 Grantspayable e 18
19 Daferred r@venue ... ... 19 14,500.
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability, Completa P 21
w | 22 Loans and other payables to any current o
ﬁ trustee, key employes, creator or foundgr,
:%E controlled entity or family membgr of aniot [t |1 S 22
= | 23 Secured mortgages and bl to ated third partias 23
24  Unsecured notes and | related third parties 24
25 Other liabilities (including noome tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of SchaduleD e 25
__ |28 Total liabilities. Add lines 17 through 25 .0 oo 71,220.0 26 62,978,
Organizations that follow FASB ASC 858, check here B [X]
§ and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions . 909,440.] 27 975,073.
@ | 28 Metassets with donor restrictions 26,851.] 28 3,600.
T Organizations that do not follow FASB ASC 958, check here b= ||
& and complete lines 29 through 33,
S | 29 Capital stook or trust principal, or current funds 29
ﬁ a0 Paid-in or capital surplus, or land, building, or equipment fund a0
£ |31  Retained eamings, endowmant, accumulated income, or other funds 1
% |32  Totalnet assets or fund balances ... 936,2591.| 32 978,673,
33 Total liabilities and net assets/fund balances 1,007,511.] 33 1,041,651,
Farm 990 2019)

632011 01-20-20



BIG BROTHERS BIG SISTERS

Form 990 (2019) OF NORTHERN NEVADA, INC. 32-0147198 page12
@Hﬂcuncitiaﬂun of Net Assets
Check if Schedule O contains a responsa or note to any line in this Part X) R e e e e i s [:|
1 Total revenue (must equal Part VIl column (A}, fine 12) 1 797,305,
2 Total expenses {must equal Part DY, column (&), ine 25) | 2 855,214.
3 Revenue less expenses. Subtractline 2 ramline t 3 -57,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... 4 936,291,
5 Met unrealized gains {losses) on investments N AR 5 100,291,
6 Donated servicesanduse of faciliies &
T ANV BREEBEE oo s T e L i e S5 S V3 D S i i E B S 7
8  Prior pericd adjustments L 8
9 Other changes in net assets or fund balances (explain on Schedule O . 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column (B]) o e 10 978,673,
Financial Statements and Flepﬂmng
Check if Scheduls O containg a responss or note to any line in thisPart X1 o0 |:|
Yes | No
1 Accounting method used to prepare the Form 930 |:] Cash @ Accrual D Other
If the arganization changad its methad of aceounting from a pricr year or checked "Other,” explain in Schedule O,
2a ‘Woere the organization's financial statements compiled or reviewed by an independent accountanrt? 2a X
If "Yes," check a box balow to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath;
|:| Separate basis D Consolidated basis |:| Both cansolidated and sapamt& Las
b ‘Were the organization's financial statements audited by an independent accountant? 1 2b | X
If *vos," check a box below to indicate whather the financial statements for the year : o-n a separate basis,
cansclidated basis, or both:
@ Separate basis [ Consolidated basis [ | Both consoliffated an te basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes t rasp@nsibility for oversight of the audit,
raview, or compilation of its financial statements and selecti dapand ccountant? i e RS 2c b4
If the organization changed either its oversight process li ﬁmss during tha tax year, explain on Schedule 0.
Aa As a result of a federal award, was the organizati rgo an audit or audits as set forth in tha Single Audit
Aot nod ORI ORGhbr AT o R MR T et adoisdinss e AR5 | 3a X
b If "Yes,® did the organization undergo ghe reg audits? If the organization did not undergo the required audit
ot audits, explain why on Sche v steps takan toundergo such audits 3b
Form 990 (zo15)

BE2012 09-20-20



SCHEDULE A . . . GAE Mo, T545-D047
o b Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust,
Coapartmant of the Treasury P Attach to Form 990 or Form 920-EZ, Open to Public
Inbamal s, Seryios B Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Mame of the organization BIG BROTHERS BIG SISTERS Employer identification number

OF NORTHERN NEVADA, INC. 32-0147198

[PartT | Reason for Fublic Charity Status (all organizations must complste this part) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, chack only ane box.)

]
==
]
]

a0 N -

0 00 KO O

10

1 ]
12 ]

a G Type |. A supporting crganization opera

A church, convention of churches, or association of churches described in section 170N 1)(ANI).

A school described In section 170(b)(1){ANI). (Attach Scheduls E (Form 990 or S80-EZ))

A hospital or a cooperative hospital service organization described in - section 170(b ) 1){ANii).

A madical research arganization operated In conjunction with a hospital described in - section 1T0{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated far the banefit of a collage or university owned or operated by a govemmental unit described in

section 170{b) TIANIV) (Complote Part 11)

A faderal, state, or local govermmant of govemmental unit described in section 170N 1HA) V).

An organizaticn that normally receives a substantial part of its suppaort from a governmental unit or from the general public describad in
section 170(b){ 1A)vi). (Complete Part 11}

A community trust described in section 170{bYIMANvI). (Complete Part 1)

An agricultural research organization described in section 170{k){ 1HA)ix) operated in conjunction with a land-grant college

or univarsity or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An crganization that normally receives: (1) more than 33 1/3% of its support from contributiges, ership fees, and gross receipts fram
activities related to its axempt functions - subject to certain exceptions, and (2) no mord t@- i its support from gross investmant
income and unrelated business taxable income (less saction 511 tax) from busi red by the organization after June 30, 1975.

See section 509(a)(2). (Complate Part lIl)

An organization organized and operated exclusively to test for public sfety, Se n 509(a)(4).
An organization organized and operated exclusively for the t of, arfofh the functions of, or to carry out the purposes of one or
more publicly supported organizations described in aji1) o ion 509(a)(2). See section 50a)(3). Check the box in
lines 12a through 12d that describes the typa of orgafization and complete lines 12e, 121, and 12g.

ontrolled by its supported organization(s), typically by giving

the supported organization(s) the po
organization. You must complgte Par jofis A and B,
i 5U or eontrolled in connection with its supported organization(s), by having

organization{s). You mul te Part IV, Sections A and C.

b ] | Type Il A supporting or t
contrel or managementipd the sup g erganization vested in the same persons that control or manage the supported
ls]

¢ [ Type il functionally integrated, A supparting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A suppaorting organization operated in connection with its supported organizationis)

that is not functionally integrated, The arganization generally must satisfy a distribution reguirement and an attentiveness
requiremant (3ee instructions). You must complete Part IV, Sections A and D, and Part V.

e [__] Check this box if the organization received a written datermination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations | |

g Provide the following information about the supported organization(s),
{ij Mame of supporied {1i} EIM {lii} Type of crganization "'i"":miﬂ;_":‘ﬂi‘"“hf is;:ﬂ? [v} Amount of monetary [wi} Amount of athar
crganzation {doscribed on nes 140 HHCCIDATY support (sea nstructions] | support (sen nstrections)

abeys (see nstructions) Yas No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  a32021 08-25-19 Schedule A (Form 980 or 980-EZ) 2019



BIG BROTHERS BIG SISTERS
Schedula A (Ferm 990 or 990.67) 2019 OF NORTHERN NEVADA, TINC. 32-0147198 page2
upport Schedule for Organizations Descri in sections v} an Vi

{Complata only if you checked the box on fine 5, 7, or B of Part | or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tasts listed balow, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year baginning in) b= [a} 2015 {b) 2016 (g} 2017 {d} 2018 (e} 2019 {f) Total
1 Gifts, grants, contributicns, and
mambarship feas received. (Do not
includs any "unusualgrants,”y | 758,390.| 474,817.| 533,181.]| 549,222,| 754,138.)| 3109748.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt

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

4 Total, Add lines 1 through 3 758,390.] 474,817.| 533,181.] 549,222,| 794,138.] 3109748.

5 The portion of total contributions
by each person {other than a
governmaental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

L 1 PP oT 68,607,
6 Public support, Sunrac line § rom bna 4. 3041141,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2015 (b} 2018 () 20 2018 e} 2019 [f} Total
7 Amounts from lined 758,390.| 474,817.| 5 ,222.]794,138.| 3109748,

g Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 81,662.|a 2% 51%.| 34,329.| 36,263.| 32,141.]| 205,510.

9 Met income from unralated business
activities, whathar or not the
business is regularly carried on

10 Other income. Do not include g
or loss fram the sale of capital
assets (Explain in Part V)
11 Total support. Add lings 7 through 10 3319658,
12 Gross recelpts from related activities, etc, (see instructions) 12 |

13 First five years, If the Form 980 is for the organization's first, second, third, l'uurth or fifth tax year as a saction 5071(c)(3)

organization, check this box and STOP Ere ... e ]
Bection C. Computation nTF'_EIfc_Suppurt Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 171, column {§)) . 14 91.61 W

15 Public support percentage from 2018 Schedule A, Part 11, line 14 15 B9.95 o

16a 33 1/3% support test - 2019, |f the organization did not check the box on |IF'I'E| 13 and line 14 iz 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization 4 11—'
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 iz 33 1/3% or mora, chack this box
and stop here, The organization qualifies as a publicly supported organization | e N
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box an line 13, 18a, or 16k, and line 14 Iz 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
mests the "facts-and-clrcumstances” test, The organization qualifies as a publicly supported organization . "

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maorte, and if the organization mests 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 gualifies as a publicly supported organization . (I
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 1¥a, or 17b, check this box and see instructions . | - |:|

Schedule A (Form 980 or 880-EZ) 2019

932032 09-25-10



BIG BROTHERS BIG SISTERS

Schedula & (Form 980 or 590-E7) 2019 OF NORTHERMN NEVADA, INC. 32-0147198 pages
uppor‘t Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal yaar beginning in) = {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributicns, and
mambership feas receivad. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furmished in
any activity that is relatad to the
arganization's tax-axempt purpose

3 Gross recelpts from activitias that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of sarvices or facilities
furnished by a govemmental unit to
the organizaticn without charge

6 Total Add lines 1 through &

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

b Amounis includod on lines 2 and 3 racervad
Trom ciher Than dequatdia perscns ik
pucood lhe groater of 35,000 or 14 of the
amount anfirn 13 for theyese
¢ Add lines 7a and 7b P

8 Public support, Sl 7t lom lis 6,
Section B, Total Support

Galendar year (or fiscal year beginning in) = a) 201 6 [e} 2017 (d] 2018 (e} 2019 {f} Total
g  Amounts from line 6

10a Gross Income from Intara'sl ............
dividends, payments received on
securities loans, rents, royalties
and income from similar source
b Unrakated business taxable incoma
(less section 517 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b
11 HMet income from unrelated business
activities not included in line 10b,
whather or not the business is
reqularly carried on
12 Other income. Do not |nc|uda galn
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support, add fnes 9, 100, 11, and 12,3

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

vl it S A R TR vy i i e b A R G ) s i S g s e |
Section C. Computation of Public Suppurt Parr.:entagﬂ
15 Public support percentage for 2019 (line 8, column (f), divided by ne 13, column (f) . 15 %
16 Public support percentage from 2018 Schedule A Part Il ine 15 ... e 16 ki
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10, column (f), dividad by lina 13, column {fj) 17 i
18 Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 il

19a 33 1/3% support tests - 2019, If the arganization did not check the box on line 14, and line 15 is mone than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . » |:|

b 33 1/3% support tests - 2018, If the arganization did not check a box on ling 14 or line 193, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization > C|
20 _Private foundation. If the organization did not check a box on line 14, 18a,_or 19b, check this box and see instructions oo > ]

232023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



BIG BROTHERS BIG SISTERS
Schedule A (Form 990 or 990-E7) 2019 OF NORTHERN NEVADA, TNC. 32-0147198 Pagea
@I Supporting Organizations
[Complate onby if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C, If you checked 12c of Part |, complete
Sections A, [, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? |f "No,* describe in Part VI how the supported arpanizalions are designated, If designatad by
class or purpose, descnbe the designation, If Ristonc and continwing redationship, esplain, 1

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes,* explain in Part VI how the organization determined that the suppared
organization was dascribed in section 50%{ayl) or (2.

3a Did the organization have a supported organization described in section S01{c)d), (5). or (617 If *vas, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S071{c)4), (5). or {G) and
satisfied the public support tests under section 509{a)(Z)? if "Yes,* describe in Part VI when andg how fhe

|M

arganization made the datermination. b
¢ Did the organization ensure that all support to such oganizations was used exclusively for section 170{cH2)(B)
purposes? |f *¥es, * axplain in Part V1 what controls the arganization put in place fo ensure such Lse, 3c
da Was any supported arganization not organized in the United States ("fereign supported organization”)?  ff
*Yas, " and If you checked 12a or 12b in Part |, answer (B) and (c) below, 4a

b Did the organization have ultimate contrel and discretion in declding whathar to make grants to the forei
supported organization? f “Yas,* describe in Part VI how the organization had such control anggis
despite baing controlled or supanised by o in connection with its supportfed organizations.

¢ Did the organization support any foreign supported organization that does not have g
under sections 501(cH3) and 509(&)(1) or (217 ¥ *Yes, * axpiain in Part VI what g
to enswure that all support to the foreign supporfed organization was used exy
PUMGOSES.

5a [id the organization add, substitute, or remove any supporta
answer bl and (o) balow (if applicablel. Also, provide i t VL. Ngcluding () the names and EIN
numbers of the supported organizations added, ved; (i} the reasons for each such action;
{iil} the authority under the organization’s orgapy. authorizing such action; and {iv) how the action
was accompliished (such as by amendggent to g docurmeant). Sa

b Type | or Type Il only. Was an et supported organization part of a class already
designated in the organization§ organi ument? Sb

¢ Substitutions only, Was the 5 i 1 the result of an event beyond the crganization's control? Sg

6 Did the arganization provide suppart (whether in the form of grants or the provision of services or faciities) to
anyane othar than () its supported erganizations, i) individuals that are part of the charitable class
banefited by one ar mora of its supported organizations, or (i} other supporting organizations that also
support or benefit one ar mora of the filing crganization’s supported organizations? Jf "Yas, " provide dstail in
Part VI. [
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C). a family member of a substantial contributor, or a 35% controlled antity with

ab

dc

tions ddmfg the tax year? (f "Yas,*

regard to a substantial contributar? |f “Yes, " complete Part | of Schedule L (Form 990 or 890-E2). 7
B8 Did the crganization maks a loan to a disqualified person (as defined in section 4958) not descrited in line 77
I *Yes, " complate Part | of Scheduwie L (Form 930 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4948 [other than foundation managers and organizations described

in section 503(a)(1} or (207 If "Yes, " provide detail in Part V1, Oa
b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? [f "Yas, " provide detail in Part VI Ob
¢ Did a disqualified persen {as defined in line 9a) have an awnership intarest in, or derive any personal benafit

from, assets in which the supporting organization also had an intarast? | "ves * provide defall in Part VI e

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
494301 {regarding certain Type Il supporting erganizationa, and all Typa Il non-iunctionally integrated

supporting organizations)? jf “ves, * anawer 108 below, _10a

b Did the organization have any excess business haldings in the tax year? (Uise Schedule C, Form 4720, to

ather the groanization had excess business holdings, ) _10b

932024 09-25-19 Schedule A (Form 290 or 990-EZ) 2019



BIG BROTHERS BIG SISTERS
Schedule A (Ferm 990 or 890-£2) 2019 OF NORTHERN NEVADA, INC.

32-0147198 Pages

[PartIV] Supporting Organizations ontinyed)

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 (o)
below, the governing body of a suppoerted organization?
b A family member of a person described in {8) abova?
¢ A 35% controfled entity of a person described in (a) or ib) above? f *yaz" 1o g, b or ¢ prowvige detail in Part V.

Yes

Mo

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did tha directors, trustees, or mambership of one or more supportad organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all timas during the
tax year? If *No,* describe in Part VI how the supporfed organization(s) effectively operafed, supervised, or
confrolied the organization's activities. If the organization had more than one supported organization,
deschiba how the powers o appoint andfor rermove directors or trustees were allocated among the supporfed
organizations and what condifions ar restnictions, if any, appiled fo such powers duning the tax year

2  Did the organization operate for the benefit of any supported organization ather than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " axplaln in
Part V| how providing such benefit carried out the purposes of the suppored organization(s) that cperated,

o,

Yes

No

: .
Section C. Type Il Supporting Organizations

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the direct
or trustees of each of the arganization's supperted organization(s)? if “Ma, " describe in Part VI
or management of the supparting organization was vested in the same persons that controlia

(zationizl

—the supparted organ
Section D. All Type Il Supporting Organizations

1 Did tha organization provide to each of its supportad organization the the fifth month of the
organization's tax yvear, (i) a written notice describing the ty nt of 5 rt pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently theWgate of notification, and (i) copies of the
organization's governing doecumaents in effect on ation, to the extant not praviously provided?

gither (i) appointed or electad by the supported

rted crganization? ¥ "N, " explain in Part VI how

3 :I onting working refationshio with the supported organization(s),

3 By reason of the relationship ds { tid the organization’s supported organizations have a
significant voice in the organizalign's ifvestmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yas, * describa in Part V1 the rofe the crganization's

Yes

Mo

—supparted arganizations played in this egard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_1The organization satisfied the Activities Test. Complete line 2 below,
b |:| The organization i the parent of each of its supported organizations. Complete line 3 pafow.

¢ [_]The organization supported 8 governmental entity. Describe in Part VI how you supported a govarmmant entity (see instruction

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

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the erganization was rasponsive? |f *vag, " then in Part VI identify
those supported organizations and explain how theze activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these achivilies constifuled substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvemant, onae or morne
of the srganization's supported organization(s) would have been engaged inT f *Yas " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thess
activities but for the organization's involvemeant,

3 Parent of Supported Crganizations, Answer {a) and (b) below.

a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails in Part V1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

3a

ab

of ita supported orggnizaticlns'? if “¥ioe * deserhe in Part V1 the role pigved by the groagnization in this reg

G,
X025 0-25-18 Schedule A (Form 990

or 990-EZ) 2018



EIG BROTHEES BIG SISTERS
Schedule & (Form 990 or 990-E2y 2019 OF NORTHERN NEVADA, INC.

32-0147198 Pages

{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Chack hara if the organization satisfied the Integral Part Test as a qualifying trust an Mov, 20, 1870 (explain in Part VI). See instructions. All
othar Type Il nendunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

&) Prior Year

(B} Currart Year
{optional)

Mat shorttarm capital gain

Recovenes of prioryear distributions

Dther gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

h B (L |ha =

=0 - o B

Portion of operating expenses paid or incurred for production or
collection of gress income or for management, consarvation, or
maintenance of property held for production of income [ses Instructions)

=]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6,_and 7 from lina 4)

o |~

Section B - Minimum Asset Amount

1) Prior Year

{B) Currant Yaar
[optional)

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

a Awverage monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

o~

e Discount claimed for blockage or other
factors (explain in detail in Part V)

L]

Acquisition indabtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt usa. Enter 1-1/2% of line 3 {for gr
saa nstructions).

L

i

Mat value of non-exempt-use assats (subtract ling 4 fro

Multiply lina 5 by 035,

Recovaries of prioryear distributions

Minimum Asset Amount

|~ [ |t (&

Saction C - Distributable Amount

Current Year

Adjusgted net income for prior y Section A line 8, Column &)

Enter 85% of ling 1.

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

Enter greater of line 2 or lina 3.

Income tax imposed in prior year

= E - L e

@ (th | o |k =

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

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

32024 0B-25-19
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BIG BROTHERS BIG SISTERS
Schedule A Form 990 or 990-62) 2019 OF NORTHERN NEVADA, TINC.

32-0147198 Pagey

|Fart V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perdorm 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in_Part V). See instructions,

Total annual distributions. Add lines 1 through B.

@ |~ & [Ch & 0D

[provide details in Part VI). Sea instructions,

Distributions to attentive supported organizations to which the arganization is responsive

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i
Section E - Distribution Allocations (see instructions) Excess Distributions

{it) (i)
Underdistributions Distributable
Pra-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, If any, for years prior to 2019 {reason-
able cause reguired- explain in Part V1). See instructicns.

Excass distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018
Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions]

Remainder. Subtract lines 3g, 3h, and 3i from 31,
Distributions for 2019 from Section O,
line 7.

&—‘_:L"‘.ﬂ.hﬂ'ﬂw

a_Applied to underdistributions

Applied to 2019 distributable

—b
[ ;
5  Remaining underdistributions for years prior to 20189, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). Ses instructions.

& Remaining underdistributions for 2019, Subtract lines 3h
and 4b frem lina 1. For result greater than zero, explain in
Part V1. Sea instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢.

8  Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excass from 2018

R = =

Excass from 2019

BI2027T Of-25-18
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BIG BROTHERS BIG SISTERS
Schedule A Form 990 or 990-E7) 2019 OF NORTHERN NEVADA, INC. 32-0147198 Pages

rt Supplemental Information. pravide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 95, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lie 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pant vV, line 1, Part ¥V, Secticn B, line 1e; Part ¥,
Section D, lines 5, 6, and &; and Part ¥, Section E, lines 2, §, and 6. Also complete this pant for any additional information.
{Sea instructions.)

o

BRI 082510 Schedule A (Form 980 or 990-EZ) 2019



BEIG BROTHERS BIG SISTER

OF NORTHERN NEVADA, INC, 33-0147198
Schedule A Identification of Excess Contributions 2019

Included on Part I, Line 5

** Do Not File ™
*** Not Open to Public Inspection ***

. . Total Excess
Sorbutors Nomg Contributions Contributions
MATHEWSON CHARITABLE LEAD TRUST 135,000, 68,607,

Total Excess Contributions 10 Schedula A, Part Il LINe S i ——- 68,607,

B3 040119



Schedule B Schedule of Contributors OMB No. 1545-0047

L'if';;‘-u QEIE".‘ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
B P Go to www.irs.gow/Form290 for the latest information. 20 1 g

Dapartment of the Treasury
It | Fansnisn Sarvica

Mame of the organization . Employer identification number
BIG BROTHERS BIG SISTERS
OF NORTHERN NEVADA, INC. 32-01471%8
Organization type {check ona):
Filers of: Section:
Form 990 or 980-EZ @ 501 )i 3 }{enter number) organization

D 4847 (a)(1} nonexempt charitable trust not treated as a private foundation
D 527 poltical organization

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

[ ] s01(ci3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Mote: Only a section S01(ck7), (B), or (10} organization can chack boxes for both the Gener Spaeclal Rule, See instructions,

praperty) from any ene contributor. Complete Parts uctions for determining a contributor's total contributions.

General Rule ‘
|:| Fer an arganization filing Form 990, 990-EZ, or 990-PF th rﬁdurlng yaar, contributions totaling $5,000 or morea {in money or
ﬁ II.EBE'

Special Rules
|I} For an arganization describ 501 ing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)1) and 17000108 D, ecked Schedule A (Form 990 or 930-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributer, during tatal contributions of the greater of (1) $5,000; or [2) 2% of the amount on (i) Form 990, Part Vll, line 1h;

or (i) Form 930-E2, line 1, Complete Parts | and IL.

1 For an organization described in section 501(e)(7), (8), or (10) filing Form 990 ar 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts I, Il and 111,

|:| For an organization described in section 501{cH7), (B, or (10) filing Form 990 or 990-E£ that received from any one cantributar, during the
year, contributions axciusively for religious, charitable, ste., purposes, but no such contributions totaled mere than $1,000, If this box
is checked, enter here the total contributions that were recelved during the year for an gxclusively religious, charitable, etc.,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc.. contributions totaling $5,000 or meore during the year |

Caution: An organization that isn't covered by the General Aule andior the Special Aules doesn't file Schadule B (Form 980, 990-EZ, or 490-FF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check tha bax on lina H of its Ferm 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing reguirements of Schedule B (Form 20, 880-EZ, or 990-PF).

LHA For Paperwork Aeduction Act Motice, see the Instructions for Form 9600, 980-EZ, or 880-PF. Schedule B (Form 980, 990-EZ, or 900-PF] (2019)

HEIET 19-06-18



Schedule B (Form 830, 930-E2, or 990-PF) (2019)

Pagea 2

Mamae of crganization
BIG BROTHERS BIG SISTERS

Employer identification number

OF NORTHERNM NEVADA, INC. 32-0147198
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) 1G]] ic) (d)
Ma. Mame, address, and ZIP + 4 Taotal contributions Type of contribution
1 | JACK VAN SICKLE FOUNDATION Person | X |
Payroll |:|
100 W LIBERTY ST 10TH FL 20,000. Moncash [ |
(Complete Part 1 for
RENO, NV BS501 noncash contributions,)
{a) () (e ()
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | JOIN TOGETHER NORTHERN NEVADA Person  [X|
Payroll D
505 § ARLINGTON AVE STE 110 34,259. Noncash [ |

RENO, NV BS9509

(Complete Part || for
noncash contributions.)

(a) k) L] (d)
Mo, Mame, address, and ZIP + 4 ontributions Type of contribution
3 | SCHEFFEL FAMILY FOUNDATION Person X]
Payroll |:l
2320 KINNEY LANE 20,000. Moncash [ |
(Compbate Part Il for
noncash contributions.)
lc) (d)

Total contributions

Type of contribution

RENO, NV 89511
{(a) {b
CHARLES MATH E

4 AD TRUST Person [ X|
Payroll ]
100 Ww LIBERTY ST STE 110 25,000, Moncash | |
[Complate Part Il for
RENO, NV 89509 noncash contributions )
{a) ib) le) (d)
Mao. Mame, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF JUVENILE AND DELINQUENCY
5 | PREVENTION Person
Payrall [ |
B10 SEVENTH STREET NW 103,312, Moncash [ |
[Complete Part I for
WASHINGTON, DC 20531 noncash contributions.)
(a) (b} (e (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 | FRIENDS OF BIG BROTHERS BIG SISTERS Person [ X]
Payrall ]
1300 FOSTER DR STE 210 161,651. Nencash [ |

RENO, NV 89509

{Complate Part Il for
noncash contributions.)

2352 19-06-18

Schedule B (Form §80, 980-EZ, or 800-PF) {2018}



Schedule B (Form 990, 990-EZ, or 930-PF) {2019)

Page 2

Mame of organization

BIG BROTHERS BIG SISTERS
OF NORTHERN NEVADA, TNC.

Employer identification number

32-0147198

Part | Contributors (zsee instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Ma.

(k)
Mame, address, and ZIP + 4

ic)
Total contributions

id)
Type of contribution

7 | ROXIE AND AZAD JOSEPH FOUNDATION

165 W LIBERTY ST STE 110

20,000,

RENO, NV 89501

Person |1|
Payrall [

Noncash [ |

{Complete Fart Il for
noncash contributions.)

(a)
MNo.

(i)
Mame, address, and ZIP + 4

lc)

Total contributions

id)
Type of contribution

Person D

Payroll [ |

Noncash [ |
{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

MName, address, and ZIP + 4

(d)
Type of contribution

Person |:|
Payroll [ |
Moncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b

(e}
Total contributions

(d)
Type of contribution

C ress, P+d

Person [:|
Payroll ]
Noncash ||

[Complete Part 1l for
noncash contributions.)

(@)

(k)
Mame, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person Ij

Payroll ||

Noncash ||
(Complete Part |l {ar
noncash contributions.)

{a)
MNo.

()
Mame, address, and ZIP + 4

le)
Total contributions

id)
Type of contribution

Person [ ]
Payroll ]
Moncash [ |

{Complete Part I for
noncash contributions.}

S23452 11-D6:19

Sechedule B (Form 990, 990-EZ, or 890-PF) (2018



Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 3

Mame of arganization

BIG BROTHERS BIG SISTERS

Employer identification number

OF NORTHERN MNEVADA, THNC. 32-01471%98
Partll Moncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a)
<)
e (o) FMV [or astimate) {d)
:::| Description of noncash property given (See instructions.) Date received
{a)
(e}
No. (B} (d)
. FMV |or estimate) )
:TI Description of noncash property given [Sise inatructions) Date received
g1
la)
(e
. ipti s (ar astimete) Date j:c'mlvad
;rn:.l Description of noncash property given nstructions.)
a
No. b) FMV {or estimate) id)
;r;::nl Description o property given (S instructions.) Date received
(a)
(e}
No, () FMV [or estimate) td)
:D:I Description of noncash property given (See instructions.) Date received
a
(a)
le)
i i . PV [y nsbrnn) Dat ldlaiuad
|f:i'-‘:_l'tl'li Description of noncash property given (Ses instructions:) ate re
A

923458 11-06-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 880-EZ, or 9830-PF) (2019} Fage 4

Marme of organization Employer identification number
BIG BROTHERS BIG SISTERS

OF NORTHERMN NEVADA, INC. 32-01471598
m Exclusively religious, charitable, etc., contributions to organizations described in section S04{c)7), {8}, or (10} that total more than 51,000 for the year

from any one contributer, Complate calumns (a) through (e} and 1ie follkowing line entry. For arganizations
camaloting Part [ll, erter tho total of oxolusively roligicus, charitable, olo., contributions of $1,000 or ess Tor the year, |Eater 5is mlo. oica.) |

Use duplicate copies of Part Il if additional space is needed,

[a) Mo.
;'frﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
[a) No.
Igr:rﬂ (k) Purpose of gift [c) Use of gift (d) Description of how gift is held
{e) Transfar
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg’?l (b} Purpose of [c} Use of gift (d} Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Mo,
I!"m:tﬂl (b} Purpose of gift () Use of gift (d) Description of how gift is held
'8
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

L2454 11-08-19 Schedule B (Form 900, $00-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements i Bt
[Form 990) = Complete if the or anization answered "Yes® on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartnenl of tha Traasury i At‘tnch ta Form 990, np.“ to Public
Iisteernl Ravaniss Bawvicn P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the organization BIG BROTHERS BIG SISTERS Employer identification number
OF NORTHERN NEVADA, INC. 32-0147158

Part| L Drganlzations Maintaining Donor Adulsed Funds or Other Similar Funds or Accounts. Camplate if the
urganrzatmn answerad "Yes" on Form 280, Part IV, line 5.

[a) Donor advisad funds {b) Funds and other accounts

1 Totalnumberatend ofyear | ...
2  Aggregate value of contributions ta {during year)
a Aggregate value of grants from (during year)
4 Aggregate velueatendofyear
5 Did the organization inform all donors and donar advisors inowriting that the agsets held in donor advised funds

ara the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and denar advisors in writing that grant funds can be used only

far charltable purposes and not for the benefit of the danar or danar advisor, or for any other purpose conferring

impermissible private benefitT . e |:| Yes L] No
[Part |i | Conservation Easements. Complets if the urganlzatlnn answiarad "Yes® on Form 950, Part v, line 7.
1 Purpasals) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ Preservation of a histarically important land area

[ Protection of natural habitat [ ] Presenvation of a certified histeric structure
[ Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in th conservation easemant on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Mumber of conservation easements on a certified historic stmcture |n¢|ul:|a n (a) 2c
d MNumber of conservation easements included in (¢} acquired after 7,
listed in the Mational Register . ... 5 i 2d
3  Number of conservation easements modified, transfer inguished, or tarminated by the organization during the tax
year
4  MNumber of states where property subject to
& Does the organization have a writtan golicy r& rindic monitering, inspection, handling of :
violations, and enforcament of mentg EhalHER o e e e e ves [ Ine
6 Staff and voluntesr hours dey . inspecting, handling of vickations, and enforcing canservation easements during the year
[
7 Amount of expenses incurred in monitaring, Inspecting, handling of violations, and enforcing conservation sasements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)AHEH)
el ametiont ORI . i o e T Cdves [ Ine

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterment and
balance sheet, and include, if applicabls, the text of the footnote to the arganization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 850, Part IV, line 8,
18 If the organization elected, as permitted under FASE ASC 958, not to report in its revenua statemant and balance sheat works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provida in Part ¥l the text of the footnote to its financlal statements that descrbes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:
fij Revenue included on Form 880, Part VIll, line 1 > 5

(1 Aszats Included I Form B0, Part d ittt eear s smes e aaa s et e ana e s Ry e e e | 1

2 |i the organization received or held waorks of art, historical treasures, or ether similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue Included an Form 990, Part VIIL TN T s v eme et 5 |
b Assetsincluded in Form 980, Park X T ]
LHA For Paperwork Reduction Act Notice, ses the Instructions fcvr Fnrm 9490, Schedule D (Form 880) 2019

232051 10-02-19



BIG BROTHERS BIG SISTERS
Schedule D (Form 990) 2019 OF MORTHEEM NEVADA, INC. 32-0147198 page2
[Part TIT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 5n0eq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tams (chack all that apply):
a '|:|' Public axhibition d :l Loan or axchange program
b [ Scholary research e || Other
¢ [l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further tha organization’s exempt purposa in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, of othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? P [ lves [ IMNo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 280, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 ol dves [Ine

b If “Yas," explain the arrangement in Part Xl and complete the following taible:

Amount
oo BRI BalARGE o I i e e 1c
d Additions during the YBaI | ... ... ..., 1d
e Distributions during the YEar ... ... .o le
{ Eneling: Banee - - e e e 1f
2a Did the organization Include an amount on Farm 280, Part X, ling 21, for escrow or custodial account ligbility? . |:| Yes D Mo
b_|f "Yes.* explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIN oo ]
[PartV [ Endowment nt Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line§0,
| {a) Currant year {b) Prior year | () Thrae years back | (e) Four yaars back

1a Beginning of year balance
Contributions
Met investment eamings, gains, and losses
Grants or scholarships ...
Other expanditures for facilities
and programs e
f  Administrative expenses
g End of year balance
2  Provide tha estimated parcamaga oFiha =11
a Board designated or guasiendowmeng, =
b Permanent endowment e
¢ Term endowment
The percentages on lines 2a, 2 should equal 100%,
3a Ase there endowmant funds not in the pessession of the organization that are held and administered for the organization
by: Yes | No

o a0 o

ce fline 1g, column (aj) held as:
%

@ Cnraletod ong ot oW ot s B e o e S o e SR o i i o e | Bali)
Y BB g a B O o s o e o e o ey e e B A Y P P 4 T Sali)

h If *¥es" on fine 3afi), are the related organizations listed as required on Schedule RT L 3b
Dascnbn in Part ¥l the intended uses of the organization’s endowmaent funds.

[Part VI | Land, Buildings, and Equipment.
Cnmplata if the organization answered *Yas" on Form 890, Part IV, line 11a. See Form 890, Part X_ line 10,

Description of property (a) Cost or other (b} Cost or other () Accumulated (d) Book value
hasis {investmant) basis (other) depraciation

A lanel o A
b BUeltE R R
¢ Leasehold improvements

0 Baploment s L 134,632, 115,824, 18,808,
e Other L e

Tui:l Add Imasia mmuh 18, (Calimn (4} st aoual Form 990, Part X, ealumn S8 00e 1000 o i - 18,808,

Schedule D (Form 990) 2019

32052 WI-02-18



BIG BROTHERS BIG SISTEERS
Schedule D (Form 9902019 OF NORTHERN NEVADA, INC.

32-0147198 pPage3d

1 Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Description of security or category {including name of security

{b) Book value

(e} Method of valuation: Cast or end-of-year market value

(1) Financial derivatives .
{2) Closely held aguity interests
(3) Other

v MUTUAL FUNDS

399,879,

END-OF-YEAR MAREET VALUE

"~ (,_STOCKS AND BONDS

398,164.

END-OF-YEAR MAREET VALUE

(c)

0]

15]

(]

—8)

H)

798,043.

Total. (Col. (b} must aqual Form 9090, Part X, col. (B ling 12.) =
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part |V, line 11c. See Form 930, Part X, line 13,

{a) Description of investment

{b) Book value

(e} Mathod of valuation: Cost or end-of-year market value

(1

(2}

(3}

(4}

(5}

(8]

(7]

(8]

)]

Total, (Col. (b) must equal Form 990, Part ¥, cal. (B) line 13.) e
rt 1X| Other Assets.

Complate if the organization answered "Yes" ongamm

(]

IV, line 11d. See Form 950, Part X, line 15.

(b} Book value

(2)

13)

14)

(5)

(6)

(7

[l
(PariX | Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111, Ses Form 990, Part X, line 25,

1. {a) Description of ability

{b) Book value

(1) Federal income taxes

2]

—8)

(4]

— 5]

(5]

(7}

(8]

2]

Total. (Cojumn (b) must equal Form 990, Part X, col Bline28) oo

2. Liability for uncerain tax positions. In Part XN, provide the text of the r-:u::tnc-t& to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part il [E_

PI2063 0218

Schedule D (Form 990) 2019



BIG BROTHERS BIG SISTERS

Schedule D (Form 990) 2019 OF NORTHERN NEVADA, INC. e _32-0147198 paged
acunciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 978,049,
2 Amounts included on line 1 but not on Form 930, Part VIll, line 12:

a Met unrealized gains (losses) on investments Za 100,291.

b Donated services and use of facilties _ 2b

o Fecoverios of PHOFYEAF QNS | . st 2e

Ot Desoiba I PEENNY oo st b R | 2d 80,453,

AT e SR HOUGIRE o e e L A S e e e e e 2o 180,744,
E DO N PRI MO0 ot e e SO e S TS e 3 787,305,
4 Amounts included on Form 2390, Part VI, line 12, but not an line 1:

a Investment expenses not included on Form 930, Part Vil line ¥ 1 4a

b Other{Deactibe N PREXIL) ...t oo Lab

G MO IS AR BRI, (oo a8 e S B dc 0

797 305.

Total revenue. Add lines 3 and de. i R R i)
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 9890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 935, 667.

Amounts inclueded on ine 1 but not on Form 290, Part 1%, line 25:

Donated services and use of facilities

Priar year adjustments

e

ther (Describa in Part XL}

Add Bnes'2athrough Bd e R A A e e P b e

3 SublractlineReMromiline . e

4  Amounts included on Form 920, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7h
b Other (Describe in Part XIIL)
¢ Addlinesdaanddb i A

6§  Total expenses. Add lines 3 and de. (This my
[Part XIMI] Supplemental Information.

Provide the descriptions required for Part |, lines 3¢5,
lines 2d and 4b; and Part Xl lines 2d and dlg, Alsa

PART X, LINE 2: O

IT IS THE ORGANIZATION'S TAX POSITION THAT IT HAS NOT ENGAGED IN

& oo oo

Ze 80,453,
3 855, 214.

. 855 214.

I, lines 1a and 4; Part IV, lines 1b and 2b; Fart ¥, line 4; Part X, line 2; Part X1,
part to provide any additional information,

ACTIVITIES THAT WOULD JEQPARDIZE ITS EXEMPT STATUS NOR HAS IT ENGAGED IN

ACTIVITIES THAT WOULD RESULT IN UNRELATED BUSINESS INCOME TAX. THE

ORGANIZATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

FOR THE TAX YEARS ENDED 2017, 2018, AND 2019 ARE SUBJECT TO EXAMINATION BY

THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXFENSES 80,453,

PART XII, LINE 2D - OTHER ADJUSTMENTS :
32054 10-02-10 Schedule D (Form 990) 2019




BIG BROTHERS BIG SISTERS

Sehadule D (Form 990) 2019 OF NORTHEEN NEVADA, INC, 32-01471598 pagpes
a | Supplemental Information ;o tinueq)
SPECIAL EVENTS DIRECT EXPENSES 80,453.

Schedule D (Form 980) 2019

32055 ¥0-0E- 18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME N, 15450047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 18, or if the u g
organization entered more than $15,000 on Form 890-EZ, line Ga,
Eicieeimt i T I Attach to Form 890 or Form 990-EZ. Open to Public
Irvbamial Fiéuai Sacy iod P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mama of the organizatiocn BIG BROTHERS BIG SISTERS Employer identification number
QF MORTHERMN NEVADA, INC. 32-0147188

Fundraising Activities. complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990:EZ filers are not
requirad to complets this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Salicitation of government grants
C |:| Phone solicitations g D Spacial fundraising events

d |:| In-person sclicitations
2 a Did the crganization have a written or oral agreament with any individual (including officers, directors, trustees, or
key employees lsted in Form 990, Part VIl) or entity in connection with professional fundraising services? |:] Yos [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemaents under which the fundraiser is to be
compensated at least $5.000 by the organization.

it v) Amount paid i
(i) Mame and addrass of individual o IE.Ini.: ..L'::- (iv) Gross receipts n‘} or retained by} (vi) Amount paid
or antity (fundraiser) (1) Activity ki | from activity fundralsar fo {or retained by)
contbutiona? Keteid oL (1) organization
Yes | No
Tobsl.© ooy e s U T i
4 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 390 or 990-EZ) 2019

32081 OD-11-10



BEIG BROTHERE BIG SISTERS
Schedule G (Form 980 or 990-67) 2019 OF NORTHERN NEVADA, INC.

32-0147198 pagez

[Partii

Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and Gb. List events with gross receipts greater than $5,000.

Pﬂl’t 1] I Gaming. Complete if the organization answered "Yes" on Form 990,

$15,000 on Form S30-E7, line &a,

{a) Event #1 {b) Evant #2 (e} Other events (d) Total events
BIG CHEFS, GOLF (add col. {a) through
BTG GALA TOURNAMENT 1 ol. (o)
o {event type) {event type) (total number) ’
=
g 1 Grossreceipts 313,723, 50,483, 13,510. 377,716.
2 Less: Contributions 248,929. 42.333. 13,51":“ 3":'4.7?2-
3 Gross income {ine 1 minus line 2) 64,794, 8,150. 72,944,
4 Cashprizes L
§ Moncashprizes
§ 6 Rentfacility costs
g 7 Food and beverages |
5
8 Entertainment
9 Otherdirectexpenses . .. ... 58,482, 80,153.
1=+ Direct expense summary, Add lines 4 through @ incolumn () o 8 e 3 80,153,
Met income summary. Subtract ling 10 from line 3. column ) o @ o W7 | 2 -7,209.

Revenua

1 Gross revenue

{a) Bin

(d} Total gaming (add

(&) Cther gaming col. {a) through col., fe))

g| @ CASTPIZES
£
2] 3 MNoncash prizes
i
E 4 Rentfacility costs
5
5 Otherdirectexpenses . ..
Clves_ % |[_]ves % [[__] Yes %
6 Volnteerlabor [ Ime [Ino [ 1Mo
7 Direct expense summary. Add lines 2 through S ingolumn (d) |
8 Met gaming income summary, Subtract line ¥ from line 1, column b8l | -

g Enter the state(s) in which the organization conducts gaming activities:

a |s the erganization licensed to conduct gaming activities in each of these states? . . D Yeas |:| Mo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, ar terminated during the tax year? El Yes D Mo

b If "Yes," explain:

232082 C9-11-18

Schedule G (Form 990 or 990-EZ) 2019



BIG SROTHERS BIG SISTERS
Schadule G (Form 990 or 990-E7) 2019 OF NORTHERN NEVADA, TINC. 32-0147198 pPagesa
11 Does the organization conduct gaming activities with nonmembars? L IO |:| Yos |:| No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other arﬂrty formed

o apheriml e e a8 IR oo i i e e D Yes |:| Mo
13 Indicata tha parcentage of gaming activity conducted in;
T et oy el s T s A A s e T 13a %
b Ao tahder ety s s s S e e S S o e R T B B! (s 13b ki

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

Name =

Addrass =

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

b If “Yes,” enter the amount of gaming revenue received by the organization = § and the amount
of gaming revenue retained by the third party %
¢ I "Yes," enter name and address of the third party:

Mama =

Address

16 Gaming manager information:

Mamo

Garning manager compensation B §

Desctiption of services provided B

17  Mandatory distributions:

a I3 the arganization required und w to make charitable distributions from the gaming praceeds to
retain the state gaming license?

D Director/officer @ [:| Independant contractor

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

organization's own exempt activities during the tax year = §
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 9, 8b, 10b,

15h, 16¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

GaIES Ai-11-19 Schedule G (Form 290 or 990-EZ) 2019






BIG BROTHERS BIG SISTERS

Schedule G (Form 990 or 990-EZ OF NORTHERN NEVADA, INC. 32-0147198 Paged
Part IV| Supplemental Information . tnveq

Schedule G (Form 990 or 990-EZ)

935084 04-01-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN R B
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Dapmr lirvard of ko Treasiry P Attach to Form 980 or 990-EZ. Open to Public
Inornal Feverue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization BIG BROTHERS BIG SISTERS Employer Identification number
OF NORTHERN NEVADA, INC. 32-0147198

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE WILL, BETWEEN SCHEDULED MEETINGS OF THE GOVERNING

BOARD, HAVE ALL THE AUTHORITY AND POWERS OF THE BOARD OF DIRECTORS, SUBJECT

TO ANY LIMITATIONS CONTAINED IN THE BYLAWS. THE COMMITTEE IS COMPOSED OF A

BOARD CHAIR, CHAIR ELECT, TREASURER, SECRETARY, AND UP TO TWO

MEMBERS-AT-LARGE.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 980, THE ORG ON'S TaX RETURN IS

PREEFARED BY A CERTIFIED PUBLIC ACCOUNTANT. TH DRAFTED AND

SUPPLIED TO THE GOVEENING BODY FOR THEIR IOR TO FILING THE RETURN.

SUPPORTING SCHEDULES TCO RECONCILE IN TION TO FOEM 950 ARE ALSO
PROVIDED.
FORM 590, PART VI, §SEC B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY THE ORGANIZATION HAS A WRITTEN CONFLICT OF

INTEREST POLICY. DIRECTORS AND QOFFICERS ARE EEQUIRED TO STIGN AN

ACKNOWLEDGEMENT THAT THEY HAVE READ AND UNDERSTAND THE POLICY. DIRECTORS

AND OFFICERS ARE RESPONSIBELE FOR ENFORCING ITS RULES. DIRECTORS AND

OFFICERS ARE ENCOURAGED TO DISCUSS OPENLY ANY POTENTIAL CONFLICTS OF

INTEREST. APPROVING TRANSACTIONS INVOLVING CONFLICTS OF INTERST MUST BE

MADE BY THE AFFIRMATIVE VOTE OF MAJORITY.

FORM 990, PART VI, SECTICN B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL THE EXECUTIVE COMMITTEE DOES A

PERFORMANCE REVIEW OF THE (CEQ ANNUALLY. THEN SALARIES FROM OTHER BIG
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 590 or 990-E7] (2015}

Pags 2

Name of the organization BIG BROTHERS BIG SISTERS
OF NORTHERN NEVADA, INC.

Employer identification number
32-0147198

BROTHERS BIG SISTERS AGEMNCIES AND FROM BIG BROTHERS BIG SISTERS OF AMERICA

IS REVIEWED IN RELATION TO EXFPERIENCE,

EDUCATION, AND SIZE. ANY INCREASE TO

COMPENSATION TAKES ALL OF THE ABOVE INTO COMSIDERATION.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION THE ORGANIZATION CAN MAKE

INFORMATION AVAILABLE UPON REQUEST. A PRODUCTION CHARGE MAY APFLY.

\¢

32212 0B-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Organization Return R e

Deparmtbii e ey P File a separate application for each retum,
Interrial e Sorvic P Go to www.irs.gov/FormB868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a &maonth automatic extension of time to file any of the
farms listad below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit waw irs. gov/e-file-providersée-file-for-charies-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Al corporations required to file an income tax retum other than Form 990-T including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extansion of time to file income tax returns,

Type or Mame of exempt arganization or ather filer, see instructions. Taxpayer identification numbser (TIN)
print BIG BROTHERS BIG SISTERS
— OF NORTHERM NEVADA, INC. 32-0147198

o by

dua date fer | Mumber, street, and roam or suite no. If a P.0. box, see instructions,

ngyew | 1300 FOSTER DRIVE, SUITE 210

Faturn, Soo
instructicrs. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RENO, NV 89509

Enter tha Raturn Code far the retum that this application Is for (file a separate application for each return} [0]1]
Application Return | Application Return
Is For Code | 1s For Code
Form 920 or Form 990-E2 o1 Form 990-T [corpora o7
Form 990-BL 02 | Form 10414 i 08
Form 4720 (individual) 03 Fomm 4 f an ingivi 0g
Form 990-FF 04 Form 10
Form 990-T (sec, 401 (&) or 408{a) trust] 05 Far 11
Form 990-T itrust other than above} Form BB 1z
EIDE BAILLY
® The books areinthe careof p 5441 EIET SUITE 150 - RENO, NV 89511
Talephone No. = T75-686-3200 Fax Mo,
& |f tha organization does not have an officg in the United States, check thisbax >
® |f this is for a Group Return, anter th aifization’ digit Group Exemption Number (GEM) , I this is for the whole group, check this
box [ 1. ifitis for part of the g C = box [ and attach a list with the names and TINs of all members the axtension is for.
1 Irequest an automatic Smonth extension of time until NOVEMBER 16, 2020 | tafile the exempt organization return for
the organization named above. The extension is for the organization’s retum fer:
b (X ] calendar year 2019 or
B [ tax ysar baginning , and ending
2 |f the tax year entered in lina 1 is for less than 12 manths, check reason: |:| Initial returm [:| Final retum
f:' Change in accounting period
da |f this application is for Forms 990.BL, 990-PF, 880-T, 4720, or G063, enter the tentative tax, less
any nonrefundable credits, See Instructions. 3al % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a cradit, ab | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ | § 0.

Caution: If you are going to make an electronic funds withdrawal (diract dabit) with this Form BBEGE, sea Form B453-E0 and Form 887%-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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