IRS e-file Signature Autljori_zation OMB No. 1545-0047
ror 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending ., 20 2020
Department of tha Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/FormB879EQ for the latest information.
Mame of exempt organization or person subject to tax Taxpayer identification number
Big Brothers Big Sisters
of Northern Nevada, Inc. 32-0147198

Name and title of officer or person subject to tax

Derek Beauvais

CEO

|Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -O- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part VIll, column (A), line12)  1b 1,061,234.

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,line9) . ... . . ... 2b

3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22) . .. .. ... ... 3b

4a Form 990-PF check here P b Tax based on investment income (Form 890-PF, Part VI, line 5) . 4b

5a Form 8868 check here > b Balance due (Form 8868, line3c) . | ) : 5b

6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, ine4y . ... ... 6b

7a Form 4720 check here P> b Total tax (Form 4720 Partlll line1) . .. .. . iiisi sy (D)

[ Part Ii Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, [ declare that | am an officer of the above organization or | am a person subject to tax with respect to

(name of organization) . (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment, | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize Eide Bailly LLP toentermyPIN|__ 13653

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

as my signature on the tax year 2020 electronically filed return. if | have indicated within this return that a copy of the return is being filed with
a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signalura of officer ar person subljact to tax | = Date >
[PartllI| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 88486708674 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature P> Daep 11/11/21

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 Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

i ication for h return.
Department of the Treasury P> File a separate application for each re

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed 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 more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Big Brothers Big Sisters

- of Northern Nevada, Inc. 32-0147198

ile by the

due dats for | Number, street, and room or suite no. If a P.O. box, see instructions.

iingyour | 1300 Foster Drive, Suite 210

return. Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Reno, NV 89509

Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 930 or Form 280-EZ o1 Form 990-T (corporation) 07
Form S320-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60638 11
Form 990-T (trust other than above) 06 Form 8870 12

Eide Bailly
® The booksareinthecareof pp 5441 Kietzke Lane, Suite 150 - Reno, NV 89511

Telephone No.p» 775-686-3200 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox R — L]
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box P I:l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until November 15, 2021 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
| 2 calendar year 2020 or
> |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return |:] Final retum
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 5 0.

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

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

023841 04-01-20



Return of Organization Exempt From Income Tax RS
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Traasury P Do not enter s-ocial security numbers on this form as it may be made public. m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weiebls | Big Brothers Big Sisters
[%se’ | of Northern Nevada, Inc.
2‘;?:%35 Doing business as 32-0147198
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foaw | 1300 Foster Drive, Suite 210 775-352-3202
taet:agm_ City or town, state or province, country, and ZIP or foreign postal code G _Grossracapts 5 1 ' 142 ' 295.
Aronded| Reno, NV 895009 H(a) Is this a group return
ﬁgr?".ca' F Name and address of principal officer: Derek Beauvais for subordinates? | lYes No
pending same as C above H(b) Are all subordinates included? I:]Yes \:l No
| Tax-exempt status: [E 501(c){3) |:| 507 (c) { )« _{insert no.) [:| 4947(a)(1) or D H27 If "No," attach a list. See instructions

J Website: » WWw . bbbsnn.org

H(c) Group exemption number B

K_Form of organization: Corporation [ | Trust [ | Association [ | Other b

[ L Year of formation: 200 5| m State of legal domicile: NV

[Part1| Summary

1 Briefly describe the organization's mission or most significant activities: He lping children realize their

potential and build their futures.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
g€l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
:—: 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
P 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 16
3‘;' 6 Total number of volunteers (estimate if necessary) . 6 447
4| 7a Total unrelated business revenue from Part VIIl, column (©), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 91 ... ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 794,138. 1,048,898,
E 9 Program service revenue (Part VIII, line 2g) L 0. 0.
&| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 25,857, 19,054.
€1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -22,690. -6,718.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} 797,305. 1,061,234,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,500. 2,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) R TR 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 681,907. 635,712.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . ... ... .. 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) P> 122,377.
wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 171,807. 192,924,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 855,214. 831,136.
19 Revenue less expenses. Subtract line 18 from line 12 -57,909. 230,098.
5] Beginning of Current Year End of Year
35 20 Totalassets (PartX,lne16) 1,041,651. 1,270,036.
;-‘-*c: 21 Total liabilities (Part X, line26) 62,978, 33,792.
= 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ... 978 ‘ 673. 1 A 236 i 244,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cosaptetg. Obclaraken of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ ! 4# VA |HII|]L\
Sign Signatuie of officer Date
Here Derek Beauvais, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"ed‘ D PTIN
Paid Lauren Bashista, CPA Lauren Bashista, CPA[11/11/21] em [P00497754

Preparer [Firm'sname p Eide Bailly LLP

Firm'sElNp 45-0250958

Use Only | Firm's address . 5441 Kietzke Ln., Ste. 150
Reno, NV 89511-2094

Phoneno.775-689-9100

May the IRS discuss this return with the preparer shown above? See instructions

@Yes |:| No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Big Brothers Big Sisters

Form 990 (2020) of Northern Nevada, Inc. 32-0147198  page2
[ Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... .. . .

1  Briefly describe the organization's mission:
To create and support one-to-one mentoring relationships that ignite

the power and promise of vouth.

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

prior Form 990 0r 990-EZ? . e L] Yes [X N0
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a I:Gudﬂ ) (Experises § 6 5 7 ' 5 6 9 s including gants of § 2 i S 0 0 . ) {Flevenues )
The mission of Big Brothers Big Sisters of Northern Nevada is to create
and support ocne-to-one mentoring relatiomnships that ignite the power
and promise of youth. In 2020, that mission only became more urgent as
our kids adapted to a new way of life. Now more than ever kids in our
community need mentors to defend their potential. In 2020, 100% of
age-eligible Littles graduated high school, compared to 78% of their
peers of similar socio-economic background countywide. During 2020
BBBSNN served 458 children throughout Northern Nevada of which 61% were
Hispanic. We saw incredible outcomes for our youth academically with
more than 96% of our kids maintaining or improving their grades. In
addition we made sure that every child in our program avoided
involvement with the juvenile justice system and 93% of our Littles

4b (Cods: ) (Expensas S including grants of $ ) (Revenue S )

4c (Code: ) (Expenses S including grants of $ ) (F(evenua El ]

4d Other program services (Describe on Schedule O.)
(E)(Densss 3 including grants of $ ) (Revenue $ )

4e Total program service expenses P 657,569.

Form 990 (2020)
032002 12-23-20 See Schedule O for Continuation(s)



Big Brothers Big Sisters
Form 990 (2020) of Northern Nevada, Inc. 32-0147198  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(@3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . : B 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" S - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part| . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) election in effect
during the tax year? f "Yes," complete Schedule C, Partil .. ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Itl ... = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /r "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part I .. o N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 /f "Yes," complete
SCREUUIE Dy PAM Il .. ... oo\\\ o ooooo oot oo ot e e 8 X
9 Did the organization report an amount in Part X Irne 21, for escrow or custodlal account Ilabrllty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. ... ... S 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restrrcted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, PartV ... . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PartVi . ... e | Mal X
b Did the organrzatron report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... ... L[| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . : icacen  podd X
e Did the organization report an amount for other Irabrlltres in Part X, Irne 25’7 If "Yes," comp/ete Schedu/e D PartX o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xl ... ... ity (128l X
b Was the organization included in consolrdated rndependent audrted frnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............. [12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ..o, 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts and IV . ... (14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11 and IV .. . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... . e, |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? jf "Yes," complete Schedule G, Part Il ... i . |18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a? /f "Yes,"
complete Schedule G, Part lll ... S A T A e T s 19 X
20a Did the organization operate one or more hosprtal facrlltres’? If "Yes " complete Schedule Hoo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yas " complele Schedule | Parls and Il il 21 X

032003 12-23-20 Form 990 (2020)



Big Brothers Big Sisters
Form 830 (2020) of Northern Nevada, Inc. 32-0147198 Page 4
[ Part IV | Checklist of Required Schedules (.onijnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts land Ill ... ... .. e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pr|nC|pal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," g0 0 i 258 ......o—.. oo v, | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 246
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'? L e l2Ad
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ............. R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? |f "Yes," complete

SCheduUle L, Part | oo . |25 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? /f "Yes," complete Schedule L, Part Il ................ |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part 1V . ... .. . 28a X
b A family member of any individual described in llne 28a” If "Yes " comp/ete Schedule L, Part IV ... ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV . s, |28 X
29 Did the organization receive more than $25 000 in non- cash contr|but|ons’7 /f “Yes " complete Schedule M anssme T e e, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheQUIE M ... .. .. RN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ..o : . |88 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V,line 1 ... e e 34 X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 51 2(b)(1 B)? s cEermeeeE s i i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’)
If "Yes," complete Schedule R, Part V, line2 .. ... ... R TR, 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? | "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O T 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPart V. [:l
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 -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1ic | X

032004 12-23-20 Form 990 (2020)



Big Brothers Big Sisters

Form 890 (2020) of Northern Nevada, Inc. 32-0147198 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance /confinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2a 16

b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 R - - X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

filed for the calendar year ending with or within the year covered by this return

g®

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 |5 X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|cnt

any contributions that were not tax deductible as charitable contributions? . T 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requnred
to file Form 82827 e R e iz 2 o o . L7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” . 7a9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 3 : ; i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . .. | 10b

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 against

amounts due or received fromthem) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year v 12D
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | FEs e T S 13a

Note: 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

organization is licensed to issue qualified healthplans .. . 13b
¢ Enter the amount of reserves on hand i : & 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” - T —— 14a X
b If *Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O e, 1140
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i 15 X

If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Big Brothers Big Sisters

Form 990 (2020) of Northern Nevada, Inc. 32-0147198 Page 6

| Part Vi l Governance, Management, and Disclosure rorgach "ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any linein thisPartMI oo . Xi

Section A. Governing Body and Management

1a

(5]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . 1b 19

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

>

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutres customarlly performed by or under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed7
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

o (o b |w
bl e el ke

>

more members of the governing body? N 7a

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

>

persons other than the governing body? S 7b
Did the organization contemporaneously document the meetmgs held or wrrtten actlons undertaken durlng the year by the followmg
The govemning body?

&R
>

Each committee with authority to act on behalf of the governing body’7 — -
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jr "Yes " provide the names and addresses on Schedule O oo AT, 9 X

Section B. Policies ynis section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? o 10a X
If "Yes," did the organization have written policies and procedures governlng the actNItles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? N 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before flllng the form’> 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go t0 lin@ 13 . .oo. oo 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done ... . i o TP 12¢
Did the organization have a written whistleblower policy? ; B 13
Did the organization have a written document retention and destructlon polrcy'7 A T 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official i 15a

b ol Ea T Ead o B o

>

Other officers or key employees of the organization = | T o s - < X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 1162 X
If "Yes," did the organization follow a wntten polrcy or procedure requiring the organlzatlon 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 arrangements? .. . S st S e o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

:] Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
Eide Bailly - 775-686-3200

5441 Kietzke Lane, Suite 150, Reno, NV 89511

032006 12-23-20 Form 990 (2020)



Big Brothers Big Sisters
Form 990 (2020) of Northern Nevada, Inc. 32-0147198  page7
Compensation 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 e . . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) B) (C) (D) (E) (F)
Name and title Average | notcrl.:; gf::'o?:'than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorrirustas) from from related other
(list any % the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related g % (W-2/1099-MISC) organization
organizations é’ .—E ":; and related
below EAE . = organizations
line) |S[E|S|5|E5[E
(1) Derek Beauvais 40.00
CEO X 90,334. 0. 7,995.
(2) Rachel Yelley 0.50
Chair X X 0. 0. 0.
(3) Christy Wheeler 0.50
Vice Chair X X 0. 0. 0.
(4) Meredith Williams 0.50
Treasurer X X 0 - 0 L) 0 4
(5) Mike Givens 0.50
Secretary X X 0. 0. 0.
(6) Rick Greenthal 0.50
Director X 0. 0. 0.
(7) Robert Levy 0.50
Director X 0. 0. 0.
(8) Barbara Burgat 0.50
Director X 0. 0. 0.
(9) Tauni Clark 0.50
Director X 0. 0. 0.
(10) Nadia Gulistani 0.50
Director X 0. 0. 0.
(11) Cristal Herrera Woodley 0.50
Director X 0. 0. 0.
(12) Mark Krasner 0.50
Director X 0. 0. 0.
(13) Liza Maupin 0.50
Director X 0. 0. 0.
(14) Courtney Pino 0.50
Director X 0. 0. 0.
(15) Mike Richardson 0.50
Director X 0. 0. 0.
(16) Kristen Smith 0.50
Director X 0. 0. 0.
(17) Cortney Tucker 0.50
Director X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Big Brothers Big Sisters

Farm 990 (2020) of Northern Nevada, Inc. 32-0147198 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (©) (D) (E) (F)
Name and title Average | _Position Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g2 and related
below B - = -_E 1 . organizations
line) | S| Z|2| 5|55 2
(18) Kent Vaughan 0.50
Director X 0. 0. 0.
(19) Laura Kirsch 0.50
Director (as of May 2020) X 0. 0. 0.
(20) Gayle Scheffel 0.50
Director (as of Oct, 2020) X 0. 0. 0.
ib Subtotal > 90,334. 0. 7.995.
¢ Total from contlnuatlon sheets to Part V|I Sectlon A > 0. 0. 0.
d Total (addlines tbandfe) . . ... ... B 90,334. 0. 7.995.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INTIVIAUAI ... e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule Jforsuchperson oo 5 X

Section B. Independent Contractors

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

(A

Name and business address

NONE

(8)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization P

0

032008 12-23-20
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Big Brothers Big Sisters

me9m¥§m) of Northern Nevada, Inc. 32-0147198  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . i |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns . 1a
§ b Membership dues B ) 1b
(z ¢ Fundraising events ic 35,416.
g. d Related organizations | 1d
* e Government grants (contributions) |1e 290,025.
é' £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 723,457.
I‘E g Noncash contributions included in lines 1a-1f 1gl$
3 h_Total Addlinestati . ... ... p[1,048,898.
Business Code
8|22
2 b
& c
£ d
a- f All other program service revenue
g Total. Addlines2a2f ... .................._Pp
3 Investment income (including dividends, interest, and
other similar amounts) . —— 28,942, 28,942.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties USROS
(i) Real (ii) Personal
6 a Gross rents ... |Ba
b Less: rental expenses Bb
¢ Rental income or (loss) Bc
d Netrentalincomeor(loss) ... [
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 42,121.
b Less: cost or other basis
g and salesexpenses | 7b| 52,009.
§ c Ganor(oss)  |7el -9,888.
& d Netgainor(loss) ... . . B -9,888. -9,888.
_ﬂ:-\ 8 a Gross income from fundraising events (not
S including $ 35,416. of
contributions reported on line 1c). See
Part IV, line 18 ~|sal 14,530.
b Less: direct expenses |8 29,052.
¢ Net income or (loss) from fundraising events . -14,522. -14,522.
9 a Gross income from gaming activities. See
Part Vv, linet9 9a
b Less:directexpenses  |8b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgoodssold . [0
c Net income or (loss) from sales of inventory ... B
Business Code
§ 11 a Recovery on Uncollecti | 9000899 5,700. 5,700.
%a b Miscellaneous Income 900099 2,104. 2,104.
ed ©
2 d Allotherrevenue
= e Total. Addlines11aiid . . . .. T 7,804.
12 Total revenue. See iuslruclions p 1,061,234, 7,804. 0. 4,532.

032009 12-23-20 Form 990 (2020)
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[Part IX | Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, Total e(i\genses Prograﬁ)service Managég}ent and Fun Ir:'a)isimg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,500. 2,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees R 98,029. 63,719. 4,901. 29,4009.
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages R 439,533. 393,360. 3,701. 42,472.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,117, 1,401, 181. 535.
9 Other employee benefits 41,920. 27,510. 2,878. 11,532,
10 Payroll taxes 54,113. 46,169. 839. 7,105.
11 Fees for services {nonemployees):
a Management
b Legal . ... . ...
¢ Accounting 32,300. 12,512. 18,240. 1,548.
d Lobbyng . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 3,020. 3,020.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,602. 2,170. 3,164. 268.
12  Advertising and promotion 332. 129. 5. 198.
13 Office expenses 36,677. 28,855. 2,988. 4,834.
14  Information technology R
15 Royalties . ..
16 Occupancy 32,063. 25,875. 2,063. 4,125.
17 Travel 133. 16. 117.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 331. -1,320. 1,298. 353.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,894. 1,607. 6,287.
23  Insurance e 21,185. 17,259. 1,545. 2,381.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Membership Expense 26,219. 26,219.
b Program Expenses 15,372. 5,838. 9,534.
¢ Annual Dinner 7,962. 7,962,
d
e All other expenses 3,834. 3,750. 80. 4,
25 Total functional expenses. Add lings 1 through 24e 831,136. 657.,569. 51,190. 122,377.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hery ’ l___l If following SOP YB-2 [ASL. 454-T2U)

032010 12-23-20
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Big Brothers Big Sisters

Form 990 (2020) of Northern Nevada, Inc. 32-0147198 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... ... . T :‘
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 89,041.] 1 301,088.
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 133,011.] 3 102,624.
4  Accounts receivable, net . o ) ) 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 defmed
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net e 7
ﬁ 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 2,748.| 9 2,892.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD [ 10a 194,264.
b Less: accumulated depreciation 10b 123,718. 18,808.] 10¢ 70,546.
11 Investments - publicly traded securities T 11
12 Investments - other securities. See Part IV, line 11 798 , 043.] 12 792,886.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV Ilne 11 ______ 15
16 Total assets. Add lines 1 through 15 (must equaj Ilne 33) 1,041,651.| 18 1,270,036.
17  Accounts payable and accrued expenses 48,478.| 17 33,792.
18  Grantspayable 18
19 Deferredrevenue 14,500.] 19
20 Tax-exempt bond liabilittes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
»n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ’ 25
26 Total liabilities. Add I|nes 17 throuqh 25 . 62,978.| 25 33,792.
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions ... 975,073.| 27 1,183,644.
@ |28 Netassets with donorrestrictions ... .. 3,600./ 28 52,600.
B Organizations that do not follow FASB ASG 958, check here P> D
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund S . SR 30
< | 31 Retained earnings, endowment, accumulated income, or other funds = 31
g 32 Total net assets or fund balances . 978,673.| 32 1,236,244.
33 Total liabilities and net assets/fund balances 1 . 041 . 651.| a3 1 A 270 i 036.
Form 990 (2020)
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Form 990 (2020) of Northern Nevada, Inc. 32-0147198 page12

[ Part XI | Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,061,234,
2 Total expenses (must equal Part IX, column (A), line 25) 2 831,136.
3 Revenue less expenses. Subtract line 2 from line 1 R 3 230,098.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 colurmn (A) 4 978,673.
5 Net unrealized gains (losses) on investments 5 27,473.
6 Donated services and use of facilites 6
7 Investment exXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column(B)) .. 10 1,236,244,
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ] El
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:I Separate basis \:’ Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AI337 e e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2020)
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. . . OMB No, 1545-0047
(?:Sr:ig: ol:igg-ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 20
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Big Brothers Big Sisters Employer identification number
of Northern Nevada, Inc. 32-0147198

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 :| A school desctibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 C| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

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

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

8 E] A community trust described in section 170(b)(1)}{(A){vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 :l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.}

11 I___| An organization organized and operated exclusively to test for public safety. See section_509(a)(4).

12 ’:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations ; A P [

-

g Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN (iil) Type of organization | V1515 Droaﬂﬂaflun"ﬂed? {v) Amount of monetary {vi) Amount of other
o ibed on lines 1-10 |A0Ur 0veriog docyment ) . . )
organization (described on ; Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Big Brothers Big Sisters
Schedule A (Form 990 or 990-E2) 2020 0f Northern Nevada, Inc. 32-0147198 pags2
[Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 474,817.| 533,181.| 549,222.| 794,138.]| 1048898.| 3400256.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 474,817.) 533,181.[ 549,222.| 794,138.]| 1048898.| 3400256.

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courmn (fy 62,120.
6 _Public support. Subract line 5 from line 4 3338136.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts from line 4 474,817.| 533,181.| 549,222.| 794,138.| 1048898.| 3400256.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 25,515. 34,329. 36,263. 32,141. 28,942. 157,190.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 14,530.| 14,530.
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 3571976.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... Y S s B S e R S e AR iR e B R i, Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ) . . . ... |14 93.45 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 91.61 o
16a 33 1/3% support test - 2020. If the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . > :|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization =~
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> D
Schedule A (Form 990 or 990-EZ) 2020
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Big Brothers Big Sisters
Schedule A (Form 990 or 990-E2) 2020 of Northern Nevada, Inc. 32-0147198 pages
| Part M | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b |

8 Public support. (subtract ling 7 from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6

10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b L

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

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

13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . e Ty L L T e S e e s e e E e T e i e T e }I____]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2018 Schedule A, Part lll line 15 .00 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) . ... . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... p l:‘

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... P ’:l
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Big Brothers Big Sisters
Schedule A (Form 990 or 990-E7) 2020 0f Northern Nevada, Inc. 32-0147198 pagea
[ Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? (r "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
b6a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization 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% controlied entity with

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

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

in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V. 9c

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

supporting organizations)? /f "Yes," answer line 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Big Brothers Big Sisters
Schedule A (Form 990 or 990-£7) 2020 0f Northern Nevada, Inc. 32-0147198 Pages
[Part IV | Supporting Organizations (ontinued)

Yes | No

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 lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
ig Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
zation 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

_____the supporfed arganization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jr "Yes," describe in Part VI the role the organization's

_—_supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
[_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? (f "Yes " I Part VI d. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Big Brothers Big Sisters
Schedule A (Form 990 or 890-E2) 2020 of Northern Nevada, Inc. 32-0147198 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

i | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill nan-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

1
2

3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

(I E S (/AR P

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=2}

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets 2

a
b
¢ Fair market value of other non-exempt-use assets ic
d
e

w
w

Subtract line 2 from line 1d.

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

0o [~ O |
[« VR [ (3, N

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8. column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B. line 8. column A)

Enter greater of line 2 or line 3.

a || |N =

Income tax imposed in prior year

(=220 15,0 P L L

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ]:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Big Brothers Big Sisters
chedule A (Form 990 or 990-E2) 2020 of Northern Nevada, Inc.

32-0147198 Page 7

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.

w

Excess distributions catryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tm|=e oo |o|e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h. and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: 3

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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Big Brothers Big Sisters
Schedule A (Form 990 or 990-E2) 2020 0of Northern Nevada, Inc. 32-0147198 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Big Brothers Big Sisters
of Northern Nevada, Inc. 32-0147198

Identification of Excess Contributions

Schedule A Included on Part ll, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
] , Total E
Contributor’s Name Contri%stions Cont)'(i(l;)?.lstisons
Mathewson Charitable Lead Trust 115,000. 43,560.
Gavle Scheffel Family Foundation 90,000. 18,560.

Total Excess Contributions to Schedule A, Part Il, Line5 62,120,

023171 04-01-20



Schedule B Schedule of Contributors OMB No. 15450047

(Fogg;)9§g, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 2020
epartment of lhe Treasury

Internal Revenue Service

Name of the organization Employer identification number

Big Brothers Big Sisters
of Northern Nevada, Inc. 32-0147198

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exemnpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 ooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 390-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Big Brothers Big Sisters

Employer identification number

of Northern Nevada, Inc. 32-0147198
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 [ Join Together Northern Nevada Person
Payroll D

505 S Arlington Ave, Ste 110

21,879. Noncash [ ]

Reno, NV 89509

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Scheffel Family Foundation Person X]
Payroll D

2320 Kinney Lane

90,000. Noncash [ |

Reno, NV 89511

(Complete Part !l for
noncash contributions.)

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Neil J Redfield Foundation Person [X|
Payroll ]

PO Box 61

38,000. Noncash [ |

Reno, NV 89504

(Complete Part Il for
noncash contributions.)

(a) (b)

(e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Office of Juvenile Justice and
4 | Delinguency Prevention Person
Payroll D

810 Seventh Street NW

118,368. Noncash [ ]

Washington, DC 20531

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Friends of Big Brothers Big Sisters Person
Payroll ]

1300 Foster Drive, Ste 210

47,887. Noncash [ |

Reno, NV 89509

(Complete Part Il for
noncash contributions.)

(a) (b)

(e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Beacon Trust Company Person
Payroll [:|

985 Damonte Ranch Parkway

50,000. Noncash [ |

Reno, NV 89521

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 880-PF) (2020)

Page 2

Name of organization

Big Brothers Big Sisters
of Northern Nevada, Inc.

Employer identification number

32-0147198

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7 | William N Pennington Foundation

100 W Liberty Street

$

50,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for

Reno, NV 89501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Small Business Administration Person
Payroll ]
409 3rd St. swW $ 171,657. Noncash [ ]

Washington, DC 20416

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9 | Mike Richardson

1955 Champion Hills Drive

$

24,116.

Reno,

NV 89523

Person
Payroll [ ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

Page 3

Name of organization

Big Brothers Big Sisters
of Northern Nevada, Inc.

Employer identification number

32-0147198

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (C) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

_— (o) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | 2

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

e (o) . FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.

. (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization

Big Brothers Big Sisters
of Northern Nevada, Inc.

Employer identification number

32-0147198

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yaar. |Enter thisinfo. ancz) > $

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

(a) No.
lgrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?" (b) Purpose of gift (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) No.
;?rﬂ (b) Purpose of gift (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 fransferee
{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

023454 11-25-20
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= H OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury > Attach to Form 990. oPen to_ ublic
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Blg Brothers Big Sisters Emplovyer identification number

of Northern Nevada, Inc. 32-0147198

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

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

N b WN =

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

Total number at end of year :
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . : |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s paasiia D Yes [:] No

|Partll | Conservation Easements. Complete it the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1

o0 oo

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

I:i Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:I Protection of natural habitat :| Preservation of a certified historic structure

|:| Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements R e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure |ncluded in@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of consetvation easements modrfled transferred released extlngUlshed or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

»__ 000000

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

|

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

and section 170(h)4)B)()? . ... R l:| Yes \:| No
In Part XIll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

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

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

1a

If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, ine1 L I ]
(ii) Assets included in Form 990, Part X e R
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 I
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Big Brothers Big Sisters
Schedule D (Form 990) 2020 of Northern Nevada, Inc. 32-0147198 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1ineq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
|:| Public exhibition d I:I Loan or exchange program
b |:| Scholarly research e I:l Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :l Yes |:| No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . i L) Yes [ No

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount

Beginning balance . ic

Additions during the year i 1d

Distributions during the year T R T R B A R S AR e R S S P e 1e
Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custod|a| account Ilablllty’7 D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl ...
| Part V | Endowment Funds. GComplets if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

= 0 a o

1a Beginning of year balance

Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

o a o o

and programs

Administrative expenses

-

g End of year balance -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
TS | 3a(i)
(i) Related organizations . e 3a(ii)
b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as requured on Schedule R‘7 e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

(i) Unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings o R
¢ Leasehold lmprovements e

d Equipment 194,264. 123,718. 70,546.
e Other ..

Total. Add ||r:es 1a throuqh 1e rcwmmmamwmmae 16 o) S — | 2 70,546.
Schedule D (Form 990) 2020
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Big Brothers Big Sisters
Schedule D (Form 890) 2020 of Northern Nevada, Inc. 32-0147198 pPage3
investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
(a) Mutual Funds 413, 255. End-of-Year Market Value
@) Stocks and Bonds 379,631.| End-of-Year Market Value
(C)
(0)

(H)
Total. (Col. (b) must equal Form 990, Part X. cal. (B) line 12.) B> 792,886.
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7

(8)

(9)
Total. (Col. (b) must equal Form 880, Parl X, col. (B) line 13.) >
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
{4)
(5
(6)
(7)
(8)
()

(ML) MySl eQUdl o)
Other Liabilities.
Complete if the organization answered "Yes" on Form $20, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)
Total. (Column (b} must equal Form 990, Part X _col (Bl ling 25) oo, i B
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___

Schedule D (Form 990) 2020
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Big Brothers Big Sisters
Schedule D (Form 990) 2020 of Northern Nevada, Inc. 32-0147198 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,117,759.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments ... ... ... ... |[2a 27,473.

b Donated services and use of facilites .. 2b

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in Part XIIL) ... 2d 29,052.

TRy T T T T T e —— & T 56,525.

3 Subtractline 2e from line 4 . e o R . ].=s 1,061,234.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b o T - - |

b Other (Describein Part XIIL) ... 4b

¢ Addlinesd4aand4b T m—— 4c 0.
Total revenue, Add lines 3 and 4c (This must eg 12) 5 1,061,234.

MLEQEH.E&Q.EEELL&EE
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 860,188.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities — S — 2a

b Prior year adjustments T R e s 2b

c Otherlosses e L2e

d Other Describein Part XW) . . 2d 29,052.

e Addlines 2athrough 2d . |20 29,052.
3 Subtractline 2efromline® 3 831,136.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b S 4c 0.

Total expenses. Add lines 3 and 4c. / (This muwgmgmﬁ firés ;3; SR 5 831,136.

| Par‘l X1II] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is a nonprofit organization that is exempt from federal

income taxes under Section 501(c)(3) of the Internal Revenue Code.

Accordingly, no liability for federal income taxes has been provided in

the financial statements. It is the Organization's tax position that it

has not engaged in activities that would jeopardize 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 vyears ended 2017, 2018, and 2019 are subject

to examination by the IRS, generally for three years after they were

filed.

032054 12-01-20 Schedule D (Form 990) 2020



Big Brothers Big Sisters
Schedule D (Form 950) 2020 of Northern Nevada, Inc.

32-0147198 pages

art XIll | Supplemental Information . tie0

Part XI, Line 2d - Other Adjustments:

Special Events Direct Expenses 29,052,
Part XII, Line 2d - Other Adjustments:
Special Events Direct Expenses 29,052.

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.govw/Form930 for instructions and the latest information. Inspection
Name of the organizaton Big Brothers Big Sisters Employer identification number
of Northern Nevada, Inc. 32-0147198
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a I:I Mail solicitations e | Solicitation of non-government grants
b 1:] Intemet and email solicitations f Solicitation of government grants
c ! Phone solicitations g |:| Special fundraising events

d ]:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [___| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid . -
(i) Name and address of individual » - f!l‘r:l ra?s'gr (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cust;:d%l from activit fundraiser to (or retained by)
. ans
conributons? Y listed in col. (i) organization
Yes | No
Total . . oo R
3 List all states in which the organization is registered or licensed to solficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Big Brothers Big Sisters
Schedule G (Form 950 or 990:E2) 2020 of Northern Nevada, Inc. 32-0147198 page2
I Part i I 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-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

l(fa) Event #1 (b) Event #2 (c) Other events (d) Total events
Go None (add col. (a) through
Tournament col. (c))
o (event type) (event type) (total number) )
3
c
g| 1 Grossreceipts . 49,816. 49,816.
o
2 Less: Contributions 35,416. 35,416.
3 Gross income (line 1 minus line 2) ) 14 , 400. 14 . 400.
4 Cash DIIZeS ;s e 750. 750.
5 Noncashprizes . . . . 8,387. 8,387.
8
L%
5| 6 Rentfacilitycosts 7.,920. 7,920.
&
Bl 7 Foodand beverages . .. o 3,927. 3,927.
5
8 Entertainment ) 0.
9 Otherdirectexpenses ... . 8,068. 8,068.
10 Direct expense summary. Add I|nes4through Qincolumn(d 29,052,
Net income summaty. Subtract line 10 from line 3, column (d) b -14,652.

| Part 1 [ Gaming. Complete if the organization answered "Yes" on Form 990, Part |V line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

E (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
2
&

1 Grossrevenue ... ..
w| 2 Cashprizes .
3
=
8] 3 Noncash prizes
]
8| 4 Rent/facility costs
£

5 Other direct expenses

(] Yes_ % [ ] Yes_ = % [ ] Yes. = %
6 Volunteerlabor . |[ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes I:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes |[__|No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Big Brothers Big Sisters
Schedule G (Form 990 or 990-E7) 2020 0f Northern Nevada, Inc. 32-0147198 Ppage

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed

3

:l Yes |:| No

to administer charitable gaming? = /) (S ¥~ [ Jves [ _INo

13 Indicate the percentage of gaming actlvrty conducted in:

a The organization's facility i3a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions requured under state Iaw to be dlstrlbuted to other exempt organlzat|ons or spent in the
organlzatlon s own exempt activities during the tax year > $

|Pal't |V| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Big Brothers Big Sisters
Schedule G (Form 990 or 880-E2) of Northern Nevada, Inc. 32-0147198 pages
[PartIV] Supplemental Information (ntinued)

Schedule G (Form 990 or 990-EZ)
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H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO Public
Intornal Aevanue Servicn P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Big Brothers Big Sisters Employer identification number

of Northern Nevada, Inc. 32-0147198

Form 990, Part III, Line 4a, Program Service Accomplishments:

reported feeling more confident socially. During COVID BBBSNN delivered

more than 6,300 meals and helped 42 families get laptop computers and

internet access in their homes.

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 990, The Organization's tax return is

prepared by a Certified Public Accountant. The return is drafted and

supplied to the governing body for their review prior to filing the return.

Supporting schedules to reconcile book information to form 990 are also

provided.

Form 990, Part VI, Section B, Line 12c:

Enforcement of Conflicts Policy The organization has a written conflict of

interest policy. Directors and officers are required to sign an

acknowledgement that they have read and understand the policy. Directors

and officers are responsible 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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made by the affirmative vote of majority.

Form 990, Part VI, Section B, Line l5a:

Compensation Process for Top Official The executive committee does a

performance review of the CEQO annually. Then salaries from other Big

Brothers Big Sisters agencies and from Big Brothers Big Sisters of America

is reviewed in relation to experience, education, and size. Any increase to

compensation takes all of the above into consideration.

Form 990, Part VI, Section C, Line 19:

Governing Documents Disclosure Explanation The Organization can make

information available upon request. A production charge may apply.
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